
Global Engagement Office 

Jones Hall, Office 013 

(910) 814-4786 

Campbell University Recommendation for Study Abroad 
 

 

TO THE STUDENT: Fill out the top portion of this document and submit it to a member of the Campbell University 

academic community for review and completion.   

 

 Please check one of the options below before giving this form to your recommenders. 
 

 

Student Name: ______________________________ Program Abroad: __________________________- 

 

 

 

 

               

               

               

               

               
                

TO THE RECOMMENDER:  This student is applying to study abroad on a Campbell University faculty-

led study abroad program  Please return this recommendation in a signed, sealed envelope to the student or 

mail directly to Campbell University Global Engagement Office, P.O. Box 930, Buies Creek, NC 27506.  

Main Campus faculty can use Campus Mail this form to the Global Engagement Office, or call to have it 

picked up (814-4786).  

 

Recommender’s Name _____________________________ Title/Occupation_________________________ 

 

   

E-mail address _____________________________ Telephone Number_____________________________ 

 

Signature ____________________________________________ Date ________________________

  

 

Your honest and thorough assessment of the applicant is a critical component of the application. 

 

1. How long and in what capacity have you known the applicant? 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

Please complete both sides of this form before submitting. 

In compliance with the Family Education Rights and Privacy Act of 1974, the candidate may have access to this 

reference unless access is waived.  Please check one and sign: 

 

_____ ____I waive my rights to access this reference  

 

_____ ____I do not waive my rights to access this reference. 

 

_________________________  _____________________________

 ______________________ 

Student’s Name (print clearly) Student signature Date 
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2. In the following categories, please compare this student to other students in your experience.  

 
     Academic Attributes: Excellent Good Average Needs  

Improvement 

No opportunity to 

observe 

Academic Interest & Motivation        

Critical Thinking Skills      

Curiosity and Breadth of Interest                   

Capacity for Independent Study                   

Reliability/Ability to Meet Deadlines 

and Course Requirements 

 

 

 

 

 

   

 

 

 

      

Integrity      

Foreign Language Ability,  

if applicable 
     

 

Non-Academic Attributes: (Please circle all that apply)  
 
Cooperativeness  Positive Regard for Others  Open Mindedness Tolerance for Differences  

 Sense of Humor     Self-awareness      Adaptability          Flexibility  Ability to Tolerate Uncertainty  

 Self-reliance/Independence   Maturity Emotional Stability  Communicativeness 

3. Research shows that the non-academic qualities mentioned above are good indicators of a student’s success abroad. 

Are there any that you think the student lacks or which could present a cause for concern? Please briefly explain. 

 

 

 

 

 

4.  Share any additional comments relevant to the applicant’s ability to participate successfully in a study abroad 

program here, or in an attachment.  

 

 

 

 

 

 

 

 

 

Signature: __________________________________ 


