
Letter of Recommendation Cover Sheet • Juris Doctor–J.D.

Name _______________________________________________________________________________________________________________
                 LAST	 FIRST	 MIDDLE

LSAC Account No.   
IF applicable 

T O  T H E  A PP  L I C A N T:

This form should be given to an instructor or supervisor who knows you well and who will be willing to discuss and evaluate 
your potential as a law student. 

I authorize the release of a candid evaluation to assist in the admission process and, should I enroll, for counseling or 
other educational purposes of the Benjamin N. Cardozo School of Law. I understand that the material will be kept confi-
dential both from me and the public, and waive any right of access that I might have by law. I further understand that the 
Benjamin N. Cardozo School of Law does not require me to execute this waiver and is willing to review my application 
without it.

_____________________________________________________________________________________________________________________ 
APPLICANT’S SIGNATURE	 DATE

or

I authorize the release of a candid evaluation but choose not to waive my right to examine this form should I enroll as a 
student at the Benjamin N. Cardozo School of Law.

_____________________________________________________________________________________________________________________ 
APPLICANT’S SIGNATURE	 DATE

T O  T H O S E  A S K E D  T O  S U B M I T  R E C O M M E N D AT I O N S :

It is important that recommendations be frank and detailed. Brief letters in general terms are of little value to the 

Admissions Committee. The letter should state the extent of the writer’s acquaintance with the applicant and the writer’s 
opinion of the applicant’s aptitude for the study and practice of law. Any specific knowledge concerning the applicant’s 
intellectual ability, character, and personality should be discussed.

Provided the applicant has signed the above waiver, you may be assured that your letter will be kept confidential both from 
him or her and the public. If the applicant has chosen not to waive this right, please be advised that under federal legisla-
tion, following enrollment as a student at this law school, he or she, upon request, may have access to your letter.

_____________________________________________________________________________________________________________________ 
SIGNATURE	 NAME AND TITLE	 DATE

_____________________________________________________________________________________________________________________ 
INSTITUTION	 ADDRESS	 TELEPHONE NUMBER

Please attach this form to your letter and return directly to: 
Office of Admissions, Benjamin N. Cardozo School of Law, 55 Fifth Avenue, New York, New York 10003-4391.

If using the LSAC letter of recommendation service, the completion of this form is not required.
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