CHRISTIE’S

EDUCATION | NEW YORK

Admissions

11 West 42nd Street, 8th Floor

New York, NY 10036

Tel: +1 212 355 1501

E-mail: christieseducation@christies.edu
www.christies.edu

LETTER OF RECOMMENDATION
MASTER OF ARTS IN HISTORY

OF ART AND THE ART MARKET:
MODERN AND CONTEMPORARY ART

TO THE APPLICANT:
Please complete the information below and give this form
to a person familiar with your educational or professional

background and abilities.

NAME

Term starting September 201

WAIVER OF RIGHT OF ACCESS (OPTIONAL)
I, the undersigned, understand that information provided in the

letter from

may be used by Christie’s Education in deciding upon admission
to Christie’s Graduate Program in History of Art and the

Art Market: Modern and Contemporary Art. I hereby waive
any and all rights of access to the letter of recommendation

I might have under the Family Educational Rights and Privacy

Act of 1974, or other related laws, regulations, or policies.

SIGNATURE OF APPLICANT

DATE

PLEASE WRITE RECOMMENDATION ON A SEPARATE SHEET
AND ATTACH TO THIS FORM

TO THE RECOMMENDER:

Christie’s Education, New York offers intensive study of History
of Art and the Art Market: Modern and Contemporary Art,
leading to the M. A. degree. Further information about our programs
is available on the web (www.christies.edu). Our curriculum
emphasizes first-hand study of original works of art, and prepares
students for careers in the art market, arts administration, and

further graduate study.

We would appreciate your impressions of the candidate’s
intellectual ability, aptitude for research and professional skill
or potential. Please comment on the applicant’s character,
analytical ability, motivation, personal and emotional maturity,
organizational skills, and academic promise, based on the quality

of the candidate’s previous work.

Persons applying for graduate admission and or assistantships
shall be permitted to inspect and review letters and statements
of recommendation to which they have not waived their right

of access (see above).

RECOMMENDER'S NAME

POSITION OR TITLE

INSTITUTION

SIGNATURE DATE

PLEASE MAIL FORM DIRECTLY TO CHRISTIE'S EDUCATION.
THANK YOU FOR PROVIDING THIS INFORMATION.

CCS 01627_24/737



