
LETTER OF RECOMMENDATION

The next step in the College for Living application process is submitting a letter 
of recommendation. 

Please ask a professional who has worked with you in the last five years to 
complete the attached form. The person you choose should be someone you 
worked with regularly for at least one year. 

Examples include: educator, tutor, doctor, counselor, direct service professional, 
employment specialist, or other support person.

At least one letter of recommendation must be submitted before your application 
can be reviewed by the College for Living team. 

THANK YOU. 
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Dear __________________,  

I have applied for admission to the College for Living, a program for individuals 
with disabilities that mirrors the college experience. This program offers semi-
independent living through structured individual experiences and group 
coursework to help me learn how to live on my own.  

Please share the following information about our work together. I welcome you to 
share any other information you think would help the College for Living team 
understand the experiences I will bring to the program.  

Feel free to attach an additional page if you need more space to respond.  

More information about is available by visiting 
https://dayspringky.org/college-for-living

Your recommendation can be emailed to erin.washer@dayspringky.org; 
or faxed to (502) 883-6702.

Thank you,

______________________________
Applicant Signature
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Please include your response to the following questions within the space provided. 
Each student admitted to the College for Living program brings unique skills and 
experience as well as individual challenges along on their journey to independence.  

The information provided will advise the College for Living team on how we can 
best support the potential student. Gathering information from the circle of people 
who surround College for Living students is essential to their success in the 
program. Please understand that information about areas in which individuals may 
need extra support or education will not prevent them from being considered for 
admission to the program. Please note if you have not had experience with any of 
the areas listed.  
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Name Email

Address City

State/Zip code Phone 

Organization Title

Relationship

Have you worked regularly with the applicant some time during the last five years?

How long have you known the applicant?

How often do you meet with the applicant?
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Describe the environment in which you interact with the student.

Describe your impression of the student’s ability to initiate tasks on their own.

Describe how the student responds to life events and change.

Describe how the student interacts with others.

Describe your impression of the student’s community, home and emergency safety
abilities.



Describe your observation of the student’s motivation to learn how to independently 
complete a task.

Describe your impression of the student’s desire to live in their own apartment without
family/caregivers.

Describe your impression of the student’s ability to live in their own apartment 24/7 
with daily support on site four hours per day.

Please include any comments that would help support the student’s success in 
learning independent living skills.
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