
 
 
 
 
 
 
 
 
 

Letter of Recommendation for: 
 
PLEASE PRINT: 
 
Student Full Name: _________________________________________________________________ 
 
Student Mailing Address: ___________________________________________________________ 

 
 City, State, Zip ___________________________________________________________ 
 
 
Date of Birth: ____________________ 
 
High School: _______________________________ 
 
 
Instructions:  This sheet is to be used as a cover sheet for Letters of Recommendation for students 
applying to St. Mary’s College of Maryland.  Please staple the letter of recommendation to this form 
and mail to:  

 
 

Office of Admissions 
 St. Mary’s College of Maryland 

 18952 East Fisher Road 
 St. Mary’s City, MD  20686 

 800-492-7181 
 Fax 240-895-5001 

 

 


