
 
 

University of Maine at Augusta 
46 University Drive 

Augusta, ME  04330-9410 
 
 

**The Bachelor of Architecture requires two (2) formal recommendations. 
 

RECOMMENDATION FORM #1 - Faculty 
 
 
Student’s name in full (print) ________________________________________________________________________ 
                                                   Last                                                First                             Middle     
 
Name used on previous record (e.g., maiden)______________________________  Date of Birth ___________________ 
 
      
Student’s Permanent Mailing Address __________________________________________________________________ 
                                              Street                                             City                                             State                              Zip 
 
Student’s Home Phone (    )__________  Student’s Cell Phone (    )___________  Student’s Work Phone (   )__________ 
 

Please attach the formal faculty recommendation to this sheet. 
 

 
_____________________________________________________________________________ 
Faculty Member Signature 
 
_____________________________________________________________________________ 
Faculty Member Printed Name 
 
_____________________________________________________________________________ 
Institution Affiliation 
 
_____________________________________________________________________________ 
Institution Address and Phone Number 
 
_____________________________________________________________________________ 
Date of Signature 
 
 
Please return forms to:  Department of Architecture, Bachelor of Architecture Application 
    Handley Hall, 331 Water St., Augusta, ME 04330 
 
 



 
 

University of Maine at Augusta 
46 University Drive 

Augusta, ME  04330-9410 
 
 

**The Bachelor of Architecture requires two (2) formal recommendations. 
 

RECOMMENDATION FORM #2 – Faculty, Employer, or Other Professional  
 
 
Student’s name in full (print) ________________________________________________________________________ 
                                                   Last                                                First                             Middle     
 
Name used on previous record (e.g., maiden)______________________________  Date of Birth ___________________ 
 
      
Student’s Permanent Mailing Address __________________________________________________________________ 
                                              Street                                             City                                             State                              Zip 
 
Student’s Home Phone (    )__________  Student’s Cell Phone (    )___________  Student’s Work Phone (   )__________ 
 

Please attach the formal faculty recommendation to this sheet. 
 

 
_____________________________________________________________________________ 
Recommender’s Signature 
 
_____________________________________________________________________________ 
Recommender’s Printed Name 
 
_____________________________________________________________________________ 
Institution Affiliation 
 
_____________________________________________________________________________ 
Institution Address and Phone Number 
 
_____________________________________________________________________________ 
Date of Signature 
 
 
Please return forms to:  Department of Architecture, Bachelor of Architecture Application 
    Handley Hall, 331 Water St., Augusta, ME 04330 
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