 (
Lawrence
 
University
 - Off-Campus Study Recommendation
Academic Recommendation 
(to be completed by a faculty member other than student’s advisor)
)________________________________________________________________
 (
To be completed by student:
)
 (
Student Name: __________________________________________________
Program & period of study (
e.g
., IES Milan Fall semester
 2012
):  _____________________
__________
_____
Print name of faculty r
ecommender: ____________________________
__
_______
You should offer to discuss your off-campus study plans and provide any additional information (progra
m information, course syllabi where
 available, your application essays, etc.) with the provider of this recommendation.  Please be considerate of the time it takes to give a thoughtful evaluation and give this form to the recommender 
at least
 
7
 days in advance of the deadline.  Please be certain that your recommender is aware of the deadline for returning this form to the Off-Campus Programs office.  
Applicant Waiver: I waive my right to inspect or review this recommendation and understand that the document will be used only for the purpose of evaluating my qualifications to study off-campus.  The completed form will be sent
 or delivered
 directly to the Off-Campus Programs office in the International House.  
Student Signature: _____________________________________   Date: __________________
)

Proposed Coursework:
	Primary Course Choices
	Cr *

	
	

	
	

	
	

	
	

	
	

	
	


	Alternate Course Choices
	Cr *

	
	

	
	

	
	

	
	

	
	

	
	


 (
*
 
Please indicate the 
amount
 & 
type
 of credit awarded for successful completion of each course.  Note if credit is awarded in semester hours, contact hours, or other types of credit.  Not all courses will be transferred to 
Lawrence
 for 
6
 units and listing the type of credit is necessary in computing full-time status.  
)
 (
*
 
Please indicate the 
amount
 & 
type
 of credit awarded for successful completion of each course.  Note if credit is awarded in semester hours, contact hours, or other types of credit.  Not all courses will be transferred to 
Lawrence
 for 
6
 units and listing the type of credit is necessary in computing full-time status and aid eligibility.  
)

________________________________________________________________
 (
To be completed by faculty recommender
:
)


 (
Please return to Laura Zuege in the International House 
by 
January 30, 2012
)




The purpose of this recommendation is to provide the Subcommittee on Off-Campus Study with your candid opinion as to whether the proposed program is an appropriate academic and personal choice for the student at this point in her/his Lawrence career. 

In how many of your courses has the student participated?   _____ course(s)

Please list the courses: _____________________________________________________________________ _______________________________________________________________________________________
 (
Among other students you have taught, how would you rate this student on a combined measure of academic performance and personal potential?
       
□
 
top 10%   
 
 
    
□
 
upper 25%         
□
 
upper 50%    
   
  
□
 
lower 50
%
)
In comparison with other students you have known at comparable stages in their careers, please rate this student on each of the following characteristics:

	
	Excellent
	Good
	Average
	Poor
	Unknown

	Intellectual ability
	
	
	
	
	

	Writing ability
	
	
	
	
	

	Ability to express him/herself orally
	
	
	
	
	

	Ability to pursue independent research & work
	
	
	
	
	

	Initiative and academic motivation
	
	
	
	
	

	Preparation for class  
	
	
	
	
	

	Ability to cope with ambiguity
	
	
	
	
	

	Ability to work with peers
	
	
	
	
	

	Common sense and good judgment
	
	
	
	
	



Is off-campus study a good choice for the student at this point in her/his Lawrence career?  How would you assess the student’s academic preparation and overall motivation for this program?  Please elaborate.






Does the student have the intellectual ability and personal maturity to achieve her/his goals for this program and ability to confront the unexpected challenges of living and studying in an unfamiliar environment? Please elaborate below.		              □ Yes           □ No           □ No Basis for Judgment 





What are the student’s other strengths and/or weaknesses relevant to this program? 





Overall, you ____________ this student for this off-campus study program. (Please check one.)
  □ Highly Recommend       □ Recommend      □ Recommend with Qualifications      □ Do Not Recommend 
    If you do not recommend or recommend with qualifications, 
             please explain above or include additional information.  

Name: _________________________________________

Signature: _______________________________________    Date: _________________
