
Faculty Recommendation Form 
 

Augsburg Abroad · Office of International Programs 
 

 

 
Student Section 
Student’s Name  

 

Student ID # 

Program Sponsor 

 

City, Country (Also list university, if applicable) 

Term Abroad 
 
Fall 20__                     Spring 20__                   Academic Year 20__ - 20__                January 20__               Summer 20__ 
 
 
*I hereby authorize ________________________________ to complete this form. 
* Under the provision of the Family Educational Rights and Privacy Act of 1974, I waive my right of access to this 
recommendation and understand the information will be used for the purpose for which it was prepared.   

oYES    oNO 
 
Student’s Signature ________________________________________   Date_______________                        
 
 
Faculty Section 
The above named student is applying for a study abroad program. Please review this student’s proposed program 
and evaluate his/her potential for adjusting to the pressures and responsibilities of living and studying abroad or off-
campus. Thank you for your assistance. 
 
Please use a separate sheet if necessary. 
1.  How long and in what capacity have you known the applicant? 
 
 
 
 
 
 
 
 
 
2.  Have you had the opportunity to discuss the proposed program with the student?  What are your impressions of 

the students’ interest in the program? 
 
 
 
 
 
 
 
 
 
3.  What qualities does the applicant possess which will enable him/her to succeed academically and culturally in 

another culture? 
 
 



 
 
 



4.  According to the following criteria, how would you evaluate the applicant?  Please use personal and academic 
knowledge of the student to check the boxes below. 

 
 Excellent Very Good Average Poor Unknown 

 
Academic Ability �  €  

 
€  
 

€  
 

€  
 

Sense of Responsibility 
 

€  
 

€  
 

€  
 

€  
 

€  
 

Resourcefulness €  
 

€  
 

€  
 

€  
 

€  
 

Maturity €  
 

€  
 

€  
 

€  
 

€  
 

Likes to be Challenged €  
 

€  
 

€  
 

€  
 

€  
 

Ability to Work 
Independently 

€  
 

€  
 

€  
 

€  
 

€  
 

 
Initiative and Motivation 

 
€  

 
€  

 
€  

 
€  

 
€  

 
 
5.  If you were a resident director of a program in another country, would you want this student on your program? 

____  recommend without reservation 
____  recommend with reservation 
____  do not recommend 

 
6. Additional Comments: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Name: _________________________________________     Campus Extension:______________________ 
 
Signature: ______________________________________     Date:_______________________ 
 
 
 
 

Please return by above deadlines to: 
 
Augsburg Abroad 
Office of International Programs 
Campus Box 307, Murphy Place 
abroad@augsburg.edu 
Tel:  612-330-1650 
Fax:  612-330-1695 


