Tufts

PROGRAMS IN THE FRENCH ALPS | RECOMMENDATION FORM
TUFTS SUMMIT APPLICANTS ONLY

TO THE APPLICANT:
Please fill in your name, photocopy this form, and then submit one copy to your guidance counselor or a teacher who knows you well.
The second form should be given to your French teacher, if possible.

TO THE PERSON COMPLETING THIS RECOMMENDATION:
The recommendation you are submitting will be used for selection purposes only. It will not become part of the student’s educational record.
Therefore, the applicant will not have access to this recommendation under law.

The student named above is applying for admission to a month-long summer study abroad program where students learn about international rela-
tions and improve their French language skills. Students live with a family in France and enroll in two courses. It is important that a student be both
socially and academically prepared for this program. Your candid appraisal of this student’s readiness for the program would be most appreciated.

PLEASE RETURN THIS COMPLETED FORM BY MARCH 12 TO:
Tufts Summer Programs in the French Alps

Tufts European Center

108 Packard Avenue

Medford, MA 02155-7049 USA

Phone: 617.627.3290

Fax: 617.627.3457

Student’s Name

Your Name (please print) Title/School

School’s Street Address City State/Country Zip Code
Day Phone Number E-mail Address

Signature Date

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

2. Please rate this studentin comparison with other students you have taught or advised according to the following:

(TOP 20%) (TOP 10%) (TOP 1%)
AVERAGE GOOD EXCELLENT OUTSTANDING UNABLE TO RATE
Overall Rating (@) (@) (@) O (@)
Academic Ability (@) (@) (@) O (@)
Academic Motivation O O O @) O
Self-Discipline O O O O O
Emotional Maturity (@) (@) (@) O (@)
Oral French Ability (@) (@) (@) O (@)
Written French Ability (@) (@) (@) O (@)






