
New England Universities in Salzburg 
Recommendation Form 

 

_________________________________ 
Applicant’s name 
 

The candidate named above has applied for admission to the New England Universities Study 

Abroad Program in Salzburg, Austria. Your confidential assessment of the candidate would be 

very much appreciated. Please return directly to 

 
     Director, Salzburg Program 

     Department of Modern Languages & Classcis 

     Rm. 201 
     5742 Little Hall 

     Orono, ME 04469-5742 

 
A. I have known the applicant in the following capacity 

 

[  ] Student in _______________ language course(s) [  ] Advisor to the applicant 

[  ] Student in _______________ course(s)   [  ] Personal friend 
 

B. Please rate the applicant in relation to present classroom performance and potential for a 

successful experience while abroad – scholastically and otherwise. 
 

 Excellent Above 

average 

Adequate Poor Unable to  

judge 

1. Academic Performance      

2. Language Ability      

a. Comprehension      

b. Verbal Fluency      

c. Writing Ability      

3. Cultural Preparation      

4. Emotional Stability      

6. Maturity      

 

Additonal Comments:  ____________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________ 

C. I recommend the applicant 

[  ] with confidence [  ] with reservations (please explain)  [  ] Applicant not ready  

 

____________________________________________________________________________ 
Signature   Date   Email 

 

___________________________________________________________________________ 
Print Name   Title   Institution  Phone number 


