
Study Abroad Program Recommendation Form 
 

Applicant’s Name                       Last                                                 First                                                   Middle 
 
 

Name of Study Abroad 
Program applying for  
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 I hereby waive my right of access to this recommendation as provided in the Education Rights and Privacy Act of 1974. 
 
  __________________________________________________________       _________________________________ 
                                     Signature of Applicant                                                                               Date 
The above student is applying for the Study Abroad Program.  Study Abroad may place unusual demands on the student, 
requiring a greater degree of adaptability and concentration than usual.  Your honest appraisal of the student will be 
greatly appreciated.  If the student has signed the above release, your comments will be held in confidentiality.  
1.  How long have you known the applicant, and in what context? 
 
 
 
 
2.  Please comment on the applicant’s strengths and weaknesses. 
 
 
 
 
 
 
3.  Please rank the applicant on the following traits by checking the appropriate box. 
 Excellent Good Fair Poor Unknown 

Academic Ability      
Adaptability      

Articulateness      
Ability to get along with others      

Emotional maturity      
Linguistic ability      

Intellectual curiosity      
Persistence      

Self-reliance      
Sensitivity to others      

 4.  Please explain why the applicant would or would not perform well in an exchange program.   
     Please provide examples. 
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5.  Please comment on the applicant’s personal qualities, positive and negative, that would bear on 
     his/her ability to adapt to the unusual demands of living and studying abroad. 
 
 
 
 
 
 
 



6.  My overall recommendation of this applicant is: 
 
      Strongly                 Recommend               Recommended with              Do not recommend 
   Recommend                                                  some reservation                       
 
Signature:                                                                                               Date: 
 
 
 
Name (please print): 
 
Title: 
 
Address: 

 

 
Telephone Number: 

 
         Please return this form to:                                   Honda International Center 
                                                                                         Attn:  Ken Kiyohara 
                                                                                         4303 Diamond Head Road  ‘Iliahi 112 
                                                                                         Honolulu, Hawaii  96816 
 
 
           
 
 
 
 
 
                                  
 


