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PRINCETON IN FRANCE PROGRAM
PART IV: LETTER OF RECOMMENDATION

This form is to be filled out by a faculty member well acquainted with the candidate and may be the same person
who completes the language evaluation. The completed form should be submitted to the International Internship
Program, Office of International Programs, 36 University Place, Suite 350.

Student Information

First Name Middle Last Name

I hereby waive do not waive my right of access to this information.

Signature of applicant Date

Referee Information

Name Title/Department

The student named above is applying to the Princeton in France Program. We would appreciate your comments
on the student’s social and emotional maturity and your assessment of the student’s motivation. It would be
helpful if you could comment on the strengths of the individual as well as any weaknesses that could impede the
student’s ability to succeed in the French environment. Please use the back of this form if necessary or attach a
letter to this form.

Faculty signature Date



