
 RECOMMENDATION FORM 
 
 GUILFORD SEMESTER ABROAD PROGRAMS 
 
To be completed by the applicant: 
 
NAME OF APPLICANT: ____________________________________________________________________      

 last                                                                                       first                                                                                middle 

 
      Fall Semester in London       Fall Semester in Siena                    Spring Semester in Ghana 
 
      Fall Semester in Munich       Spring Semester in Brunnenburg 
 
__  Fall Semester In Guadalajara            __  Spring Semester in London 
 
* * * * * * * * * * * * * *  
 
THESE RECOMMENDATIONS ARE IMPORTANT.  IF YOU THINK THERE ARE TOO MANY AREAS WITH "NO 
BASIS FOR JUDGMENT," PERHAPS YOU SHOULD SUGGEST THAT THE STUDENT GIVE THE FORM TO 
SOMEONE ELSE. 
 
What is your opinion of the applicant in each of the following categories? 
 
Code: 1 Very Favorable 4 Negative 

 2 Favorable 5 No Basis for Judgment 
 3 Average  

 
    Academic Interest     Self-reliance     Respect for Others         
                                                                       
    Initiative     Emotional Stability     Reliability 
 
    Ability to Work Independently     Flexibility     Willingness to Take       
                                                         Directions 
         
 
 
In what capacity have you known this student? 
 
 
 
 
If you have any doubts about the applicant's suitability for the program please explain: 
 
 
 
 
 
 
Are you aware of any considerations that especially commend the student's application? 
 
 
 
 
 
If you are the applicant's academic adviser, please ascertain that participation in the program will not unwisely  
impede his or her academic progress before making a favorable recommendation. 
 
 
 
 
 
 
Please return to:                                         Signature _________________________________________________     
Office of Study Abroad Programs 
King 112 


