
LYCOMI NG COLLEGE      Recommendation made by (please check): 

Recommendation Letter     ____ Faculty within major department 

Study Abroad      ____ Other faculty or staff 

 

This recommendation is for __________________________________ who is applying to study abroad in  

           (name of student) 

 

_________________________ at ____________________________ during ______________________. 
 (country)                 (institution)     (dates of program) 

  

1. How long have you known the student and in what capacity? 

 

 

 

 

2.  Assuming you believe the student will enjoy academic success while abroad, please explain on what 

you base this prediction.  

 

 

 

 

 

 

 

 

 

3. On a scale of 1 (lowest) to 10 (highest), please rate and then comment on the student’s: 

character  1 2 3 4 5 6 7 8 9 10 

maturity  1 2 3 4 5 6 7 8 9 10 

independence   1 2 3 4 5 6 7 8 9 10 

 

   

 

 

 

 

 

4. How does the study abroad program mesh with the student’s planned major and/or need for 

distribution credits? 

 

 

 

 

 

 

 

____________________________    _________________________________ 

Name of Faculty Member or Staff    Signature of Faculty Member or Staff 

 

Date: _______________________    Please return form to Dr. Barbara Buedel 

        Coordinator of Study Abroad 

                  Rev. 11/14/03:bb 


