‘ S l' I | scHooLFoR Academic Reference Form, Part 1
| ‘
\/) TRAINING School for International Training ¢ studyabroad.sit.edu

STUDY ABROAD studyabroad@sit.edu ¢ Tel 888 272-7881 ¢ Fax 802 258-3509

Please complete the top section of this form and ask a professor at the college or university level to complete the reference section or attach a letter of
reference. Personal references may be submitted only as additional support.

Applicant Information

Name: Gender: Gender Self-Identification:
Address: City: State: Postal Code:
Phone Number: Email Address:

Program Choice
SIT Study Abroad Program Choice:

bmitted to World Learning / SIT in connection

| recommendations are not required in the

e right to revievy

h the understar

t co

D I do waive my right of access to this recommendation. D I do not waive my right of access to this recommendation.

Signature: Date:

D Fax or email to SIT Study Abroad (Fax: 802 258-3296 | Email: studvabroad@sit.edu)

Reference

SIT Study Abroad is a rigorous, interdisciplinary program that expects students to learn from both traditional and field-based academic methods

and to synthesize these approaches. SIT Study Abroad asks for references from a professor at the college or university level. Students are involved in
challenging cross-cultural situations, both in and out of the classroom. To succeed, the applicant must have a high degree of academic and personal
motivation and the ability to adjust to people of different social and cultural backgrounds. We cannot overemphasize, therefore, the value of your candid
appraisal in enabling us to determine whether the applicant is appropriate for this kind of program and, if so, to help the applicant obtain the most from
the experience. We will be happy to accept a letter in lieu of this form.
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porograms fill to capa

tion cannot be re

Name: Title:

Institution: Department:

Address: - : City: State: Postal Code:
Phone Number: ’ Email Address:

How long and in what capacity (courses taught) have you known this student?

This form should be returned to the student to be submitted with the rest of the completed application.
If you need to send it separately, please mail, fax, or email it to:

SIT STUDY ABROAD « 1KIPLING ROAD + PO BOX 676, BRATTLEBORO, VERMONT 05302-0676 USA » FAX: 802 258-3296 + EMAIL: STUDYABROAD@SIT.EDU 10
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INTERNATIONAL

S IT SCHOOL FOR Academic Reference Form, Part 2

TRAINING School for International Training ¢ studyabroad.sit.edu
STUDY ABROAD studyabroad@sit.edu ¢ Tel 888 272-7881 ¢ Fax 802 258-3509
Applicant Name: Program Name:

In comparison with other students you have known, please rate the applicant on the following characteristics:

Excellent Good Average Poor  Unknown
Writing ability
Ability to express themselves orally
Initiative
Ability to cope with ambiguity
Ability to adjust to and cope with unusual/uncomfortable situations

Ability to work with a group of peers

Ooodaon
OOoooaon
Ooodaon
Ooodaon
OOoooaon

Common sense and good judgment

| D would D would not expect the student to be appropriate and considerate as a homestay participant.

| D would D would not enjoy having the student as a member of a group for which | was responsible.

Please explain:

What are this student’s intellectual and/or other strengths relevant to studying abroad?

What are this student’s intellectual and/or other weaknesses that might be relevant to studying abroad?

Please comment on the student’s motivation for studying abroad. Do they have the ability and maturity to achieve their goals in studying abroad?

Additional comments:

Signature: Date:

This form should be returned to the student to be submitted with the rest of the completed application.
If you need to send it separately, please mail, fax, or email it to:

SIT STUDY ABROAD +« 1KIPLING ROAD « PO BOX 676, BRATTLEBORO, VERMONT 05302-0676 USA « FAX: 802 258-3296 « EMAIL: STUDYABROAD@SIT.EDU n
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