
UNIVERSITY OF SOUTHERN MAINE ~ OFFICE OF INTERNATIONAL PROGRAMS AND NATIONAL 

STUDENT EXCHANGE STUDY AWAY REFERENCE FORM 

 

Student to Complete :  

Note to student:  We would strongly encourage you not to ask faculty members in large lectures to write 
your letter of recommendation.  You should choose a professor from a smaller course who knows you well 
and is in a position to address your academic potential.  
 

Stude nt’ s Na me : _____________________________________ ID Numb e r: __________________________ 

 

Ma jo r: _______________________________________________ GPA: ________________________________ 

 

De stina tio n Unive rsity Ab ro a d : ________________________ Co untry: _____________________________ 

 

Pe rio d  o f Stud y Ab ro a d  Pro g ra m:  [  ] Fa ll 20 ___ [  ] Sp ring  20 ___ [  ] Full Ac a d e mic  Ye a r 20 ___ - ___ 

 

This stude nt is a p p lying  to  stud y o n e xc ha ng e  a nd  wo uld  a p p re c ia te  yo ur c o mme nts o n his/ he r 

c ha ra c te ristic s with whic h yo u a re  fa milia r. Yo ur fra nk a nd  tho ug htful e va lua tio n will a id  in the  se le c tio n fo r 

stud e nts who  will b e  a b le  to  c o pe  with a nd  b e ne fit mo st fro m a  pe rio d  o f stud y o n e xc ha ng e  a t a no the r 

unive rsity. Tha nk yo u fo r yo ur c a re ful a sse ssme nt o f this stude nt.  

 

In wha t c a pa c ity a nd  fo r ho w lo ng  ha ve  yo u b e e n a c q ua inte d  with this stude nt?  

 

 

Ple a se  c he c k the  fo llo wing  a s a p p ro p ria te :  

 

CHARACTERISTICS 

 
EXCELLENT GOOD FAIR POOR 

UNABLE TO 

EVALUATE 

Co mpe te nc e  in ma jo r o r 

sp e c ia liza tio n 

     

Ac a d e mic  inte re st & mo tiva tio n 
     

Ca pa c ity fo r ind e pe nd e nt stud y 
     

Re lia b ility 
     

Ma turity 
     

Ab ility to  a da pt to  ne w o r 

unstruc ture d  c irc umsta nc e s 

     

Ab ility to  re la te  to  o the rs 
     

 

Please use  the reverse  side of this form (or attac h a separate  sheet) to provide additional 

information that will assist the c ommittee  in reviewing this c andidate  for partic ipation in study 

abroad. Simply completing the boxes above is not suffic ient to be  c onsidered as a c ompleted 

student rec ommendation.  

 

 

 

 

 

Yo ur na me  (p le a se  type  o r print) ____________________________ Title : __________________________________ 

 

Sig na ture : __________________________________________________ De pa rtme nt: _________________________ 

 

Ple a se  sub mit to  the  stude nt b y _________________________in a  se a le d  e nve lo pe , sig ning  the  fla p .  Tha nk yo u. 
N:\sa re c fo rm  De c e mb e r 19, 2007 


