The EDUCATION ABROAD Network — The Education Abroad Network

_ 220 W. Colfax Ave., Suite 600 | South Bend, IN 46601
An Adventure In MIND 1.800.585.9658 | info@educationabroadnetwork.org
= Fax: 1.509.357.9457

Q)ﬂ;ﬁbﬁmuﬂ - ? Ifi:'LLl?LmeLﬂnn&' ACADEMIC RECOMMENDATION

To the Applicant:

Please have a faculty member or academic advisor familiar with your academic performance complete this form. This form is mandatory
for all Asia program participants and for Australia and New Zealand participants if your GPA is below a 3.0 (on a 4.0 scale). Your referee can
return the completed form to you in a sealed envelope for inclusion with your application, or s/he can return it directly to The Education
Abroad Network.

Applicant Details:

Name:

Email:

Current Phone:

Program/University Applying For: List your top three university/program choices in order of preference. Please review our catalog and
website for current options and details.

First Option:
Program/University Name:
Second Option:
Program/University Name:
Third Option:
Program/University Name:

Applicant Waiver:

"l understand that the completed recommendation below will be used solely for the purpose of my application to The Education Abroad
Network and, on that understanding, | hereby waive my right to it."

(Applicant's Signature) (Date)

To the Referee:

The above student has made an application to an Education Abroad Network program. Upon completion of the program, the student will
receive official academic transcripts directly from the host institution overseas.

The Education Abroad Network has a rolling admissions policy which means some programs may close before the published deadlines. This
form is an important part of the student's application. Please complete and forward this form as quickly as possible. Completed forms may

be faxed or mailed to The Education Abroad Network, or returned to the student in a sealed envelope.

Name:

Title:

Institution:

Address:

City: State: Zip Code:

Telephone:

Fax:

Email:
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Recommendation Form

Student's Name:

Please indicate any courses in which this student was under your instruction.

How long and in what capacity have you known this student?

Do you think this student would make the personal, social, and academic adjustments necessary to be successful
on a study abroad program?

Please rank this student in the following categories.

Categories Low to High
Writing Ability 1 2 3 4 5
Quantitative Analysis 1 2 3 4 5
Ability to Work Independently 1 2 3 4 5
Maturity 1 2 3 4 5
Academic Motivation 1 2 3 4 5
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Please provide any comments, including any reservations, about this student. If you use additional pages, please
sign both this form and the supplemental page(s).

An Adventure In MIND

Referee's Signature

(Signature) (Date)
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