CONFIDENTIAL RECOMMENDATION FORM

University of Idaho Career Center
875 Perimeter Dr., MS 2534  Moscow, ID  83844-2534
(208) 885-6121
Recommendation for  _________________________________________________________________
The registrant has waived his/her right to view this recommendation.
Recommendation Writers:   Please type or use black ink to improve copy quality.  Please include your contact information.  Return this completed form to the address above.
Signature of Writer__________________________________________________Date_______________________
Name (typed/printed)_______________________________________Title__________________________________
Employer__________________________________Address___________________________________________
City_______________________________State___________Zip___________Phone________________________
E-mail:_______________________________________________________________________________________________________
This recommendation is for the sole and direct use of bona fide employers or graduate/professional schools.  
Employers who read it are expected to comply with all conditions of the Family Educational Rights & Privacy Act of 1974.        
(Form updated 07-11-13)
