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Student’s Name and CPR number: ____________________________________________________
Student’s field of study: ______________________________________________________________
A. In what capacity do you know this student?

B. Please place an x under the appropriate rating for this student.

                                                                           Poor    Satisfactory    Excellent    Don’t know
1. Ability to communicate orally in English     ____    __________    _______   ___________ 

2. Writing ability in English                              ____    __________    _______   ___________

3. Theoretical knowledge                                  ____    __________    _______   ___________

4. Ability to work independently                      ____    __________    _______   ___________

5. Ability to work within a group                      ____    __________    _______   ___________

6. Likelihood of success in a cross-

    cultural setting                                               ____    __________    _______   ___________

C. Please comment on the student’s academic abilities and knowledge as you have observed them. Specific information about the student’s knowledge of programmatic themes, as well as his/her performance in classes you may have taught or examinations and group projects you may have evaluatet or supervised, would be especially appreciated.

D. Do you recommend this student for study abroad?             Yes _______   No _______

Name: ______________________________________Signature: ________________________________

Position: _____________________________________________________Date: ___________________
Department: __________________________________________________________________________
