
EuroLearn
12050 N. Pecos Street, Suite 320
Westminster, CO 80234 USA
studyabroad@eurolearn.org
1-800-980-0033   
Fax: 303-446-5955

for a Semester/Year or Summer Study Abroad Program with EuroLearn

To the Faculty/Advisor:
The above student is requesting your assistance in providing a reference for his/her participation in a study abroad program listed 
through EuroLearn. Overseas experience is considered an important part of education. While these opportunities have many 
benefits, the overseas experience can challenge and build upon a student’s ability to interact with a variety of situations, one of 
which is the foreign academic system. The following information will help us select students who will be able and willing to gain the 
most from such an experience. We appreciate your time and consideration.

After completing this form (front and 
back), please mail/fax/scan it directly 
to EuroLearn before the appropriate 
deadline.

EuroLearn
12050 N. Pecos Street, Suite 320
Westminster, CO 80234
Fax: (303)446-5955
studyabroad@eurolearn.org

**	If you have any questions about this 
recommendation form or any of the 
programs offered through EuroLearn, 
please contact us at 1-800-980-0033 or 
studyabroad@eurolearn.org.

To The Applicant:
This reference should be completed by a faculty member. Employers are not acceptable references. Please answer the first six questions 

on this form and then give it to the faculty person who will provide the reference. Once your application has been received and your 
MyLearn account is established, you can send a link to an online version of this form to your faculty reference if he/she would rather 

fill it out online.

1. Student Name:_ _____________________________________________________________________________________
	 FIRST	 MIDDLE	 LAST

2. Email Address: ________________________________________________     Phone: _____________________________

3.  My major is _______________________. I am planning to study mainly ____________________________ while abroad.

4.  I am applying to study at _____________________________________ in ______________________.

5.  Name of the faculty person who will be asked to fill out this form: _____________________________________________

6.  I am planning to study abroad for a:    ❑ Semester     ❑ Year	    ❑  Summer    Program beginning    _____ (Month)    _____ (Year)

7.  I, _____________________________________________, hereby   ❑ Waive  ❑  Retain my right to have access to the information 

provided in this reference.

Signed:______________________________________________________   Dated: _________________________________

Side 1

academic area of study

university country

Faculty/Advisor Reference Form

Application Deadlines
University Fall Spring Summer

Dublin Institute of Technology Apr 15 Oct 15 ---

Institute of Technology - Carlow Apr 15 Oct 15 ---

Kingston University Apr 15 Oct 15 Mar 31

Lancaster University Apr 15 Oct 15 ---

Leiden University Mar 15 Sept 30 ---

Queen Mary, University of London Apr 15 Sept 30 ---

Swansea University Apr 15 Sept 30 ---

Trinity College Feb 15 Sept 1 ---

UCSC - Milan Apr 15 Sept 30 ---

University of Kent - Canterbury Apr 15 Oct 15 ---

University of Manchester Apr 15 Sept 30 ---

University of Stirling Mar 15 Oct 15 Mar 31

University of Strathclyde Mar 15 Sept 30 ---



Please Return as Soon as Possible to:
EuroLearn

12050 N. Pecos Street, Suite 320 • Westminster, CO 80234
1-800-980-0033 - Fax: (303)446-5955

studyabroad@eurolearn.org • www.eurolearn.org

General Information:

Name:_ _____________________________________________________________________________________________________________________
	
Title: _________________________________________________Department:___________________________________________________________  
 
College/University:____________________________________________________________________________________________________________
	
Address:_ ___________________________________________________________________________________________________________________
	
City:_______________________________________________________  State: ______________________  Zip:________________________________
	
Telephone: (        )______________________   Fax: (        )______________________ Email Address:_________________________________________

	
Student Name:  _______________________________________________________________________________________________
						      First						      Last

1.	 Please indicate any classes which the above student has taken from you.
	 _ ________________________________________________________________________________________________________________________
	 _ ________________________________________________________________________________________________________________________

	 If you have not had this student in class, how do you know the applicant?
	 _ ________________________________________________________________________________________________________________________
	 _ ________________________________________________________________________________________________________________________

2.	 In general, how do you feel the applicant will benefit both personally and academically from an international experience?
	 _ ________________________________________________________________________________________________________________________
	 _ ________________________________________________________________________________________________________________________

3.	 Please rank the applicant in the following categories.

					                    Poor   Average   Good					                    Poor   Average   Good
	 Ability to work independently	 1     2     3     4     5	 Self-confidence	 1     2     3     4     5
	 Reliability	 1     2     3     4     5	 Positive association with others	 1     2     3     4     5
	 Degree of focused academic interest	 1     2     3     4     5	 Honesty	 1     2     3     4     5
	 Current academic performance	 1     2     3     4     5	 Flexibility to adapt to new situations	 1     2     3     4     5
	 Potential for academic success	 1     2     3     4     5	 Maturity	 1     2     3     4     5
	 Capacity for innovation	 1     2     3     4     5

	 Please briefly describe the most positive aspects, both personally and academically, of the applicant.
	 _ ________________________________________________________________________________________________________________________
	 _ ________________________________________________________________________________________________________________________

	 Please briefly describe reservations, if any, you may have with regards to this student’s participation in an international program. ______________ 	
	
	 _ ________________________________________________________________________________________________________________________

	 Final Comments:
	 _ ________________________________________________________________________________________________________________________
	 _ ________________________________________________________________________________________________________________________

	
	 Signature: _________________________________________________________________ Date:_ _________________________________________

for a Semester/Year/Summer Study Abroad Program with EuroLearn
Side 2

Faculty/Advisor Reference Form


