Office for International Programs
Study Abroad

Faculty Recommendation for Study Abroad Programs

TO THE APPLICANT:
This form should be given to a faculty member who taught a 3-credit course you completed at
Loyola University Chicago. Please be advised that it is your responsibility to communicate the

program deadline with your recommender.

Applicant’s name:

Name of program applying for

Application for: Full Year 20--__-20__ Fall Semester 20
Spring Semester 20__ Summer Session 20

FERPA Student Statement:

Under the provision of the Family Right to Privacy act of 1974 (the Buckley Amendment)
students are permitted to inspect recommendations unless he/she signs the waiver below. By
signing below, the student waives his/her right to inspect this form.

Applicant’s signature Date
TO THE EVALUATOR:

First and foremost, thank you for your time and consideration in filling out this recommendation
form. Please reflect upon the personal qualities and academic work of the applicant by
responding to the three questions listed below. Please answer these questions in the space provided
below or on a separate sheet of paper.

1) Do you think that this student is academically prepared to pursue studies in another country?



2) Does the student seem developmentally prepared for living and studying in another country?

3) Do you believe that this international experience would contribute in a significant way to the

student’s Loyola experience?

Evaluator’s name:

Date:

Position:

Signature:

College or University:

Please return to:

Inter-campus mail or fax

Office for International Programs
Sullivan Center

6339 N Sheridan Rd

LSC

Phone: 773-508-3899

Fax: 773-508-7125

U.S. mail

Office for International Programs
Loyola University Chicago

6525 N. Sheridan Rd.

Chicago, IL 60626
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