
Recommendation Form
(To be completed by a non-family member who has known the applicant for one or more years.)

Center for Adult Transition Summer Transition Boot Camp at Bergen Community College

Bergen Community College, Pitkin Education Building, Room S-135/ 400 Paramus Road/ Paramus, NJ 07652
https://bergen.edu/center-for-adult-transition/application-process/ Contact: Teresa Serio: 201-879-5540 /

tserio@bergen.edu

Applicant’s Full Name: ____________________________________________________________________

The applicant named above has applied for services at the Center for Adult Transition at Bergen Community
College. The County College-Based Center for Adult Transition Grant is administered by and in partnership with The
Office of the Secretary of Higher Education (OSHE). The Center for Adult Transition provides young adults with
intellectual and/or developmental disabilities an inclusive college campus experience and offers programming to
support successful transition to postsecondary education and adult employment, as well as skills for greater
independence.Letters of Recommendation must be included in a sealed envelope with recommender’s
signature across the seal. You may mail or return the letter to the applicant to submit with their application.

Recommender’s Name: _______________________________________________________
Title: ______________________________________________________________________
Address: ___________________________________________________________________
City: ______________________________________________________________________
State: ______________________________________________________________________
Zip Code: ___________________________________________________________________
Phone:______________________________________________________________________
Organization:________________________________________________________________
Email Address: ______________________________________________________________

1. How long have you known the applicant?

2. What is your relationship to the applicant?

3. Do you feel the applicant will benefit from college-based services offered by The Center for Adult
Transition at Bergen Community College, which may include mentoring and programs that foster more
successful transition to postsecondary education and employment? ___Yes ___No
Why or why not?

4. Does the applicant have any behaviors that may interfere with their ability to safely and independently
navigate the college campus, manage unsupervised time, and participate in workshops, internships, and/or
classes offered by the Center for Adult Transition? ___Yes ___No
Comments or Specific Concerns:

5. Describe the strengths that the applicant has that will make them a strong applicant for the college-based
programs offered by The Center for Adult Transition at Bergen Community College.

(Rev..2024-25)

https://bergen.edu/center-for-adult-transition/application-process/


(Rev..2024-25)


