
_______________________________________________________________

Proposed Coursework:
        _____Fall Term      

            Winter Term     
                   Spring Term    .
	British Life and Culture
	British Life and Culture
	British Life and Culture

	
	
	

	
	
	

	
	
	


________________________________________________________________


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. 
How long have you been her/his advisor?
_____ terms               

Have you taught this student in a course?   
Y     N

Have you discussed study at the London Centre with this student 

and/or read this student’s proposal essays?   
Y     N

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 for this program?  Please elaborate.
How would you assess the student’s motivation to participate in this program?  Do they 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? Please elaborate.

Overall, you ____________ this student for participation in the London Centre 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.  
Based on course titles and/or course syllabi, please list those courses which will or may meet requirements in the student’s major, minor, and/or general education requirements. 

                       WILL COUNT                                                     
MAY COUNT *

______________________________________            ___________________________________

______________________________________            ___________________________________

______________________________________            ___________________________________

______________________________________            ___________________________________

______________________________________            ___________________________________

      * Please discuss with the student the specific issues(s) she/he must address in order to gain approval. 

Name: _________________________________________

Signature: _______________________________________    Date: _________________

Lawrence University – London Centre Recommendation 


Faculty Advisor





To be completed by student:








Student Name: __________________________________________________





Print name of faculty recommender: _____________________________________





You should offer to discuss your off-campus study plans and provide additional information (program information, 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: __________________








To be completed by academic advisor:





Please return to Laura Zuege


in the International House 


by April 9, 2014








