
PLEASE TYPE OR PRINT CLEARLY WITH BLACK OR BLUE INK. 

To be completed by applicant:
NAME OF APPLICANT ________________________________________________________      TELEPHONE ( __________ )  __________________________
						             Area Code

LOCATION, TERM & SESSION YOU ARE APPLYING FOR (e.g., UNIVERSITY OF BARCELONA, FALL 2010)  __________________________________

REFERENCE REQUESTED FROM (PLEASE PRINT):  ____________________________________________________________________________________
		                    			    Name of Professor

All rights of access to information and materials of any kind received by Academic Programs International from any source in connection with this 
recommendation are hereby voluntarily waived.

SIGNATURE OF APPLICANT _____________________________________________________________________      DATE ____________________________

To be completed by professor or assistant professor: 
NAME AND TITLE ____________________________________________________________________________________________________________________

INSTITUTION ________________________________________________________________________________________________________________________

MAILING ADDRESS __________________________________________________________________________________________________________________

CITY _________________________________________________________________________      STATE ______________      ZIP ________________________

E-MAIL ______________________________________________________________      OFFICE TELEPHONE ( __________ )  __________________________      
                         		    	                                     Area Code

How long and in what capacity have you known the applicant? ____________________________________________________________________________

______________________________________________________________________________________________________________________________________

Living overseas requires discipline, self-confidence and the ability to be flexible to new living and learning environments. Based on your knowledge 
of the applicant, please give us your opinion of the student’s ability to successfully make the necessary adjustments. 

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

Comment on the following topics regarding this applicant: 1) Interest and sensitivity to cultures other than his/her own; 2) Intellectual qualities and 
promise for the future; 3) Ability to handle challenges and adapt to new situations; 4) Suitability for chosen course of study; 5) Artistic, athletic, 
social, and other interests or achievements. You may attach an additional sheet if necessary.

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

We encourage you to use the following space to make additional comments concerning the applicant and/or their qualifications for the program. 
You may attach an additional sheet if necessary.

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

Please indicate one of the following statements that most accurately represents your opinion of the student’s qualifications for studying abroad.
m I recommend this student to participate in a study abroad program.          
m I cannot recommend this student for this program.
m I have some reservations, but am willing to recommend the student with the following qualifications:

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

SIGNATURE _________________________________________________________________________      DATE _______________________________________

THANK YOU FOR YOUR TIME. PLEASE RETURN THIS FORM TO:

ACADEMIC PROGRAMS INTERNATIONAL • 301 CAMP CRAFT ROAD, SUITE 100 • AUSTIN, TEXAS 78746
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