
 
Rocky Mountain Association for College Admission Counseling  

RMACAC Recommendation Form for 
Independent Counselor Membership 
The undersigned, a member in good standing of the Rocky Mountain Association for College Admission 

Counseling (RMACAC) who is at a high school or college/university and who is not a student member, 

hereby recommends for membership in RMACAC:  

______________________________________________________ (candidate name). Membership is 

being sought by the candidate for membership in RMACAC. The undersigned is familiar with the 

Statement of Principles of Good Practice for members of RMACAC. To the best of his or her 

knowledge and belief, the answers to the following questions are accurate:  

 
1. Has the candidate indicated a willingness to act in accordance with and to abide by the Statement of 

Principles of Good Practice as a member of RMACAC?  

Yes No  

 
2. Is the undersigned aware of any reason that membership, as an independent counselor should not be 

granted to the candidate? If the answer is yes, please explain on reserve side.  

Yes No  

 
3. Does the undersigned believe the candidate to have a good reputation in counseling students for 

admission to postsecondary education?  

Yes No  

 
4. Has the candidate indicated a desire to participate actively in the programs offered by RMACAC?  

Yes No  

 
5. Has the undersigned known the candidate for a period of at least three years?  

Yes No  

 
6. The undersigned has had professional contact with the candidate under the following circumstances:  

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

Based on the foregoing, the undersigned hereby recommends the candidate for membership as an 

independent counselor of RMACAC.  

Name   _______________________________________________ 

Signature  _______________________________________________  

Title  ________________________________________________  

Date   _______________________________________________  

Institution  _______________________________________________ 

 
Please mail or email recommendation form to Karla Vecchia at: 
RMACAC, c/o Karla J. Vecchia, PO Box 37154, Albuquerque, NM 87176 or 
rmacac@gmail.com. This recommendation will be kept on file and you do not need to 
complete another for renewal of membership in subsequent years.   
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