
 

 

Recommendation Form 

(To be completed by a high school counselor, teacher or principal) 

Please mail or fax this form to the following address:  

Voorhees College 
Office of Admissions 

430 Porter Road 

Denmark, South Carolina 29042 

(803) 780.1030/780.1041 or (866) 237.4570 

Fax: (803) 780.1430 

Student Name: ______________________________________________________________________________________________ 

                          First          MI                         Last 

Home Address: ______________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

City          State   Zip Code 

Rank in Class:  Exactly: __________  Approximately: __________  Class of __________ 

SAT Score(s):     Verbal: __________ Math: __________ Writing ______     ACT Composite Score(s): __________     

                              Date taken: __________                                                    Date taken: _____________ 

EXIT Scores: Passed: __________ Failed: __________          GPA________ 

Major Area of Studies:   College Prep   Tech Prep    Commercial    General 

Comments or Appraisal (optional, but very important) 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Based on your knowledge of this student, the applicant is: 

  Recommended    Recommended with Reservation    Not Recommended 

Signature: _________________________________________________________________  Date ____________________________ 

Title:_______________________________________________________________________________________________________ 

High School: ________________________________________________________________________________________________ 

School Address: _____________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

City          State   Zip Code 

All information included in this form is protected by the Family Education Rights and Privacy Act of 1974 (FERPA).   

(Revised 2/2010) 


