
2013	
  Williams College Math Camp	
  	
  
Recommendation Form 

 
Recommender Info 

 
Name:  _____________________________________________________________________________ 
 
Position/Title:  ______________________________________________________________________ 
 
School:  ____________________________________________________________________________ 
 
Phone: _____________________________________________________________________________ 
 
Email: _____________________________________________________________________________ 

Type of Letter:    □	 Personal   □	 Academic 

	 	 	 	  
Student Info 

 
Name of Student:  ___________________________________________________________________ 
 
Relationship to Student:  _____________________________________________________________ 
 
How long have you known student?  ___________________________________________________ 
 
Please describe the student in the following areas. 
 
 Exceptional Excellent Above 

Average 
Average Below 

Average 
Unable to 
Judge 

Mathematical 
Ability 

      

Mathematical 
Potential 

      

Independent 
Thinking 

      

Creativity       
Intellectual 
Curiosity 

      

Perseverance       
Motivation       
Ability to Work 
in Groups 

      

Communication 
Skills 

      

Emotional 
Maturity 

      
 

Please attach your letter of recommendation.  Mail to: 
 

Williams College Math Camp, c/o Allison Pacelli, Williams College, Williamstown, MA 01267 


