SUMBROMD Recommendation Form for Option Il or

Syracuse University

106 Walnut Place i i

Syracuse, NY 13244-2650 Optlon “I App“CantS
Phone: 1 -800-235-3472 THIS FORM IS REQUIRED FOR OPTION Il AND Il APPLICANTS
Fax: 315-443-4593 (Students taking courses in Strasbourg, Florence, Madrid, and Beijing

at host universities in host language)

Program and city: Semester(s): 20/

TO THE STUDENT: Please provide the information and give this form with a stamped, addressed envelope to your most recent college language
instructor. If you have not had a college-level course but are proficient, please have this form completed by someone familiar with your language
background and proficiency.

Name (please print): Phone:

area code

Address:

street city state zip

College/University:

Under the provisions of the Family Education Rights and Privacy Act,
__ I have retained my right of access to this recommendation.

___ I have waived my right of access to this recommendation.

Signature of applicant: Date:

LANGUAGE INFORMATION

List previous language study (all foreign language courses, including those now in progress):

Language(s):

Number of years in high school:

Number of university semesters:

List your current or most recent university course:

TO THE LANGUAGE INSTRUCTOR:

1. a) When and in what language class(es) was the applicant a student of yours? Grade(s) received:

(continued on next page)



b) Please briefly describe the emphasis of the class:

Please indicate texts and reading materials covered:

Short stories

Novels (titles)

Others (explain)

2.a) Please rate the applicant’s ability to express himself or herself in an overseas foreign language setting.

Excellent Good Fair Poor
Oral expression:
Written expression:
b) Please rate the applicant’s ability and knowledge of:
Excellent Good Fair Poor
Grammar:
Sentence structure:
Vocabulary:
Reading comprehension:
Aural comprehension:
3. a) Does the applicant display interest in the culture and literature? __Yes _ No__ NA
b) Is the applicant linguistically ready for an immersion program? ___Yes _ No__ NA

Signature:

Name (please print):

Title/Position:

Phone:

Please return to:

Syracuse University Abroad
106 Walnut Place
Syracuse, NY 13244-2650

area code



