
                 GLENDON COLLEGE EXCHANGES PROGRAM  

ACADEMIC YEAR 2010-2011 

 

Student  

Name: 

 

Preferred Exchange  

Location:  

Letter of Reference Form 

Note to Referee:  
Our student exchanges program provides an opportunity for 

undergraduate students to experience the academic and social life of 

another country while fulfilling their degree requirements at Glendon - 

York University. 

 

To assist the selection committee in making its decision with regard to the student’s participation in the 

program, we would appreciate your evaluation of the student in a few areas that are important to their 

success as an exchange student.   

 

Once completed, place the reference in a sealed and signed envelope. Return it directly to Rosanna 

Furgiuele, Glendon Student Services, C112 York Hall or return it to the student so that she/he can submit 

it with the application.  Thank you. 

 
How long and in what capacity have you known this student?  

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Please indicate your assessment of the student’s competence in the following areas in comparison with 

other students whom you have known at similar stages in their studies.  

 

 

 

Below 

Average 

 

Average Above 

 Average 

Very Good Outstanding Unable to 

Comment 

Self-Motivated       

Intellectually Curious       

Perceptive       

Adaptable       

Responsible       

Self-reliant       

Active Participant in Class 

Discussion 

      

Interpersonal Skills       

Level of French       

 

Comments (please feel free to attach additional comments): 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
 

Department ______________________________Telephone Number (     ) _______________ 

 

Professor Name: _____________________________________________________________ 

 

Signature  _______________________________ Date _______________________________ 


