Recommendation

ITALIAN EXCHANGE X

Applicant’s name

Telephone

Street

INSTRUCTIONSTO STUDENTS

City

State

Zip

Please ask five teachers from last school year to complete this form. These letters of recommendation are part of your
application. You need to return then UNOPENED to Mrs. Hott room 206 on or before April 25, 2007 with your entire
application folder. Opening the letters of recommendation or any indication that they might have been opened, will

disqualify you from participating in the Exchangel!

Deadline: April 25, 2007

INSTRUCTIONSTO RECOMMENDER

Your answers to the questions on this form will be evaluated along with the student’s own essay and survey to ascertain
his’her rank in the competition for this home stay exchange trip. Therefore, we ask you to answer each question as
carefully and completely as possible. Place the form in an envelope and write the student’s name on the front. Sign the
envelope and sign your name across the flap to ensure confidentiality. Return the sealed envel ope to the student who will

forward it unopened as a part of the application.

1. Please describe the student’s behavior with respect to authority, peer relationship, class participation,
group activities, and individual schoolwork.

Excellent 3

Above aver age 2

Average 1

Below average 0

Respect to authority

Peer relationship

Class participation

Group activities

Individua schoolwork

Intellectual Performance

Please explain:

2. Research indicates that the factors listed below are important for successful intercultural adjustment:

Excellent 3

Above aver age 2

Average 1

Below average 0

Curiosity

Ability to tolerate failure

Ability to communicate

Open-mindedness

Adaptability/flexibility

Self-motivation

Sense of humor

Tolerance for differences

Please explain:




3. How long, and in what context, have you known this student?

4. Check thefollowing: ____ |l strongly recommend this applicant
____ I recommend this applicant
____ | have somereservations (Please describe bel ow)
____ 1 do not recommend this applicant

Please be specific:
Y our name (Please Print) Title
Signature Date

Upon BOE approval @ May 7 meeting



