Recommendation Form – Arch Coal Teacher Achievement Awards
Fill out the form, print and return to the teacher who asked you to write this recommendation. 

	Applicant’s Name:
	

	Name of Reference:
	

	Position/Title of Reference:
	

	Mailing Address:
	

	City:
	

	State:
	

	Zip/Postal code:
	

	Association with Applicant:
	

	Home Phone
	

	Day Phone:
	


Please type the recommendation below, using general paragraph format, single-spaced between lines, double-spaced between paragraphs.  Set your left margin to 1” and your right margin to 1.25”.  The letter should be no longer than 23 lines, not counting spaces between paragraphs.  Type should be 12 pt. Times New Roman or handwritten.
Signature __________________________________________________ 

Date (of original letter) ____________________

(One name ONLY)  If no original signature, indicate where the original letter is located.  

______________________________________________________________________________
IMPORTANT:  This electronic form or the hard copy version in the application packet must be used for recommendations required in Section 6 of applications materials. 

If this form prints as two pages, number only the first sheet and do not put a number on the second sheet. Be sure to sign and date where indicated.
Please use this form ONLY if a nominated teacher has asked you write a letter of recommendation. If you wish to nominate a teacher, please visit www.archteacherawards.com.

