
	  

Rosemont	  College	  Post	  Baccalaureate	  Pre-‐Medical	  Certificate	  Program	  Recommendation	  
Letter	  Form	  

To	  the	  Applicant:	  

 Please	  complete	  Part	  I	  of	  the	  form	  
 Give	  this	  form	  to	  a	  person(s)	  who	  knows	  you	  well	  and	  has	  agreed	  to	  provide	  you	  with	  a	  

recommendation	  letter	  
 Provide	  the	  reference	  with	  a	  stamped	  envelope	  addressed	  as	  follows:	  

	  

Rosemont	  College	  
Office	  of	  Admissions	  

Post	  Baccalaureate	  Pre-‐Medical	  Program	  
1400	  Montgomery	  Avenue	  

Rosemont,	  PA	  19010	  


