™8 PRINCETON Office of International Programs
UNIVERSITY 36 University Place, Suite 350

Princeton University
Princeton, NJ 08544

Summer Study Abroad Funding Application
Part Ill: Recommendation

To Be Completed by the Student:

Applicant's name:

(first) (middle) (last)

[ 11 hereby waive/do not waive my right of access to this information.
(circle one)

To Be Completed by the Faculty Member:
The student named above is applying for funds for summer study abroad. We would appreciate your
comments on the student's academic ability as well as his/her personal strengths. We are particularly

interested in your assessment of the student's academic motivation.

| have taught the applicant in:

(course number, title)
| would recommend this student for summer study abroad (please choose one):
[] Enthusiastically [] Strongly [] With reservations

Please add any remarks that will help to evaluate the student’s request for funding:

Signature: Title/Position:

Name: Date:

Please return this completed form in a sealed envelope with your signature across the flap to the student or
directly to the Office of International Programs, 36 University Place, Suite 350.






