
Applicant name: ___________________________________________________________________ 

Current phone: ___________________  E-mail: ___________________________________ 

The student named above has applied for admission to the following study abroad program through the Office of 
International Studies and Programs: 

Program Sponsor:  �  CWU �  CCIS �  NCSA �  Other ____________________ 

Program Location/Name:  ___________________________________________________________________ 
     City/University    Country 

Quarter(s) of participation:        �  Fall       �  Winter       �  Spring       �  Summer         Year ______________ 
 

Applicant's Confidentiality Statement 
Note to applicant: Read and sign before giving this form to your reference. 

I, the undersigned, understand that students over the age of eighteen, or their parents if the student has not yet 
attained the age of eighteen, have the right under Section 438 of the General Education Provisions Act (Public 
Law 90-247) to review the student's confidential file prepared by the Office of International Studies and Programs 
at Central Washington University. 

I further understand that, under Section 99:6 of the same law, such rights of access may be waived by the student 
or his or her parents if the student is not yet eighteen. I understand that confidential recommendations are not 
required in the admissions process. 

I, the undersigned, therefore (please check one): 

�  waive the right to examine this recommendation submitted in connection with my application for admission to 
a study abroad/exchange program. 

�  do not waive the right to examine this recommendation submitted in connection with my application for ad-
mission to a study abroad/exchange program. 

_____________________________________________________ _________________________ 
Signature of applicant        Date 

_____________________________________________________ _________________________ 
Signature of parent or guardian (for applicants less than 18 years of age)    Date 

 

Instructions for Reference 
The applicant has given your name as a reference as part of the application process for study abroad or interna-
tional exchange. We appreciate your evaluation of this person's academic ability and potential for intercultural/
international work. Because the applicant serves as a representative of Central Washington University, the Office 
of International Studies and Programs is concerned with both academic achievement and personal suitablity.  It is 
important for your comments to be detailed and frank. Thank you for your assistance. 

Name of reference ____________________________________________ Telephone ______________ 

Department _______________________________________ E-mail ______________________________ 

University (if other than CWU) ________________________________________________________________ 

DEADLINE FOR REQUEST:  

CWU ACADEMIC REFERENCE FOR STUDY ABROAD 



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

1.  Please indicate the applicant’s academic ability and competence in comparison to other individuals whom you 
have known in similar stages in his or her academic career. You can elaborate in the comments section if neces-
sary. 

 SCALE: A=Above average; B=Average; C=Below average; D=No opportunity to observe. 

 A B C D 

 Knowledge in area of specialization � � � � 

 Motivation and seriousness of purpose � � � � 

 Ability to plan and carry out research/study � � � � 

 Ability to express thoughts in speech/writing � � � � 

 Emotional stability and maturity � � � � 

 Self-reliance and independence � � � � 

2.  Please comment specifically on the applicant in terms of the following: 

 (a) academic suitability for study abroad/exchange; 

 

 

 

 (b) personal suitability for living abroad; 

 

  

 

 (c) weaknesses or other factors which you believe may affect a successful experience. 

 

 

 

3.  Recommendation for applicant participation in study abroad/exchange program. 

 � High � Average � Low � Not recommended 

Comments: 

 

 

 

Signature of reference:________________________________________ Date __________________ 
 
PLEASE RETURN THIS FORM TO: Study Abroad & Exchange Programs 
      Central Washington University 
      400 E. University Way 
      Ellensburg, WA 98926-7407 


