Evergreen Exchange Programs Recommendation Form

Name of Student:

Recommender’s Name:

The above student is an applicant to the Evergreen Exchange Program listed above. This program will entail one or two
semesters of overseas study and the ability to live relatively autonomously. Participants must be highly motivated,
emotionally mature, resilient over an extended time, and able to adapt easily to people with different social and cultural
backgrounds. In addition, students are representatives of the Evergreen State College and participate in presentations
about American culture to overseas communities.

Please be as candid as possible in your appraisal of the applicant’s suitability for this program. Indicate your assessment
in the space below, using the reverse side for additional comments as needed, or you may attach a separate prepared

page.

Thank you for your assistance with this recommendation. The form should be submitted in either in sealed and signed
envelopes or sent directly to studyabroad@evergreen.edu via email from the recommender. Sealed and signed envelopes
can be shipped to:

Office of International Programs
The Evergreen State College
Library 2153

2700 Evergreen Pkwy NW
Olympia, WA 98505.

1. In what capacity and for how long have you known the applicant:

2. Check one letter for each category below. Please use the following scale in your assessment:
A=top1l0% B=top30% C=top70% D =bottom30% E=bottom 10% X =no opinion

Intellectually curious LA OB [IC D UIe 0OX Comments
Emotionally mature LJA OB [Oc OOD CJE COX Comments
Independent worker LA OB [Ic D UIe 0OX Comments

Self-reliant OA OB Oc Ob OE OX Comments
Self-assured A OB OC OOb OJeE OX Comments
Adaptable LA OB ¢ OOb OJe OX Comments
Cooperative OA OB OJc Ob OE OX Comments
Well-mannered LA OB Oc OOb OJe OOX Comments

Please check the appropriate box:

1 I highly recommend the applicant
] I recommend the applicant

] | recommend the applicant with
reservation:

[J Ido not recommend the applicant



mailto:studyabroad@evergreen.edu

Please add any additional comments here, or attach a separate sheet:

Signature Date

Name (please print) Position or title

Office address Phone



