INSTITUTE
OR WOMEN IN
HIGHER EDUCATI

Sponsored by Bryn Mawr College
and HERS

CONFIDENTIAL RECOMMENDATION

NAME OF APPLICANT

The selection committee requests a candid evaluation of the applicant from the chief executive officer of the institution.
Please describe the applicant’'s qualifications, reasons for recommending the applicant and, if possible, in what
capacity the applicant’s skills will be applied in the future.

Signature
Name
Please return by March 15 to:
Bryn Mawr College/ Title
HERS Summer Institute
Bryn Mawr College Institution
101 N. Merion Avenue
Bryn Mawr, PA 19010-2899 Address

FAX: 610/526-7327

click to submit recommendation
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