DUKE LAW

\ International Admissions Print out this form.

Box 90365, 210 Science Drive
Durham, North Carolina 27708-0365
Fax 1-919-681-6550 E-mail: international@law.duke.edu L

LSAC Account Number

Recommendation

Recommendation of Foreign-Trained Student
Sign and seal the completed form (or separate letter instead of using this form) in an envelope. Sign across the envelope seal and return
it to the applicant for submission with the application. In the event this is not possible, send directly to the above address.

To: APPLICANT'S WAIVER OF RIGHT OF ACCESS TO
(NAME OF RECOMMENDER) CONFIDENTIAL STATEMENT:
For the purpose of encouraging candor, | hereby freely and
voluntarily waive my right of access to any information contained in

this recommendation form and agree that the statement shall remain
(ADDRESS OF RECOMMENDER) confidential.

(ADDRESS OF RECOMMENDER) APPLICANT'S SIGNATURE DATE

is an applicant for admission to Duke University School of Law and

has given your name as a reference. The Admissions Committee will appreciate your candid evaluation of the applicant. Under U.S.
law giving students access to educational records, the Law School cannot guarantee the confidentiality of your statement unless the
applicant has signed the waiver printed above.

Are you related to the applicant?

How long have you known the applicant?

How do you know the applicant (instructor, employer, etc.)?

What is your best estimate of the applicant's intellectual capacity? How do you compare it to the capacity of other lawyers or law
students you may have known?

Does the applicant have special interests or character traits that are especially relevant to his/her application?

ANSWER AS MANY OF THESE QUESTIONS AS YOUR KNOWLEDGE PERMITS. SPACE IS PROVIDED ON THE
REVERSE SIDE. YOU ARE ALSO WELCOME TO SUBMIT A SEPARATE LETTER OR ADDITIONAL PAGES.
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Name Position

School or Business Address

Date
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