warld Academic Recommendation Form 1

This form should be returned to: Office of Global Programs
Columbia University
204 Lewisohn Hall, Mail Code 4111
2970 Broadway
New York, NY 10027-6902
Tel: 212-854-2559
Fax: 212-854-5164
studyaway@columbia.edu
www.ogp.columbia.edu

Please note: BCGS and KCJS member students should arrange for this form or letter to be submitted to the appropriate application contacts
at their home schools. Please check the website for specific information.

TOTHE STUDENT
Please complete the information below and submit this form to a faculty member who can comment on your
academic (not linguistic) abilities in a subject area related to the studies you wish to undertake abroad.

| have applied to attend the following program:

| have applied for the following term: FALL20_
SPRING20____
ACADEMICYEAR20___ -20__
SUMMER20____

STUDENT NAME

SIGNATURE DATE
HOME COLLEGE/UNIVERSITY

TELEPHONE EmAIL
TOTHEFACULTY MEMBER

The above student is applying to study abroad. To assist us in evaluating his application, please answer the
following two questions and then comment on the student'’s abilities to handle the academic and social
responsibilities inherent in living and studying abroad. If you prefer to submit a separate letter/email instead of
this form, please feel free to do so.

1.How long and in what capacity have you known this student?


mailto:studyaway@columbia.edu
http://www.ogp.columbia.edu/

Academic Recommendation Form

STUDENT NAME:

PROGRAM AND TERM:

2.Please select one:
O 1 recommend this student for the program without reservation.
O 1 recommend this student for the program with reservation.
1 do not recommend this student for the program.

Your comments:

NAME OF FACULTY MEMBER TITLE

SIGNATURE DATE

DEPARTMENT COLLEGE/UNIVERSITY
ADDRESS cry STATE ZIp

TELEPHONE EmAIL



