P& Flathead Valley STUDY ABROAD
|SWZ| Community College. CONFIDENTIAL REFERENCE FORM

THIS SECTION TO BE COMPLETED BY THE STUDENT APPLICANT:

Applicant's Name:

FVCC Study Abroad Program:

Yes[ ] No[] [understand thatthe completed application below will be used solely to evaluate my
eligibility for the above FVCC study abroad program. | hereby waive my right to view this letter of
recommendation.

Applicant’s signature: Date:

TO BE COMPLETED BY AN FVCC INSTRUCTOR OR A RECENT HIGH SCHOOL TEACHER:

The above named applicant is a candidate for the Flathead Valley Community College Study Abroad
Program. Please answer the following questions to the best of your ability and submit the reference
to the applicant to asemanco@fvcc.edu or mail to:

Aidan Semanco, Coordinator
Global Programs
Flathead Valley Community College
777 Grandview Drive
Kalispell, MT 59901

Referer's name:

Institution (if not FVCQ):

Email: Phone Number:

How long have you known the applicant?



mailto:greeb@fvcc.edu

P& Flathead Valley STUDY ABROAD
|SWZ| Community College. CONFIDENTIAL REFERENCE FORM

ACADEMIC ATTRIBUTES:

Academic interest

and motivation: O Excellent OGood OFair OPoor O n/a

Academic integrity: O Excellent OGood OFair OPoor O n/a

Sensitivity to interests
and views of peers: O Excellent OGood OFair OPoor O n/a

NON-ACADEMIC ATTRIBUTES:

Level of Maturity: O Excellent OGood OFair O Poor O n/a
Adaptability/ FIexibiIity:O ExceIIentOGood OFair O Poor O n/a
Ability to relate

well to others: O Excellent OGood OFair O Poor O n/a
Emotional stability: O Excellent OGood OFair O Poor O n/a
Open-mindedness: O Excellent OGood OFair O Poor O n/a

If you were the FVCC faculty or staff in this program, would you be eager to have this student
participate?

Yes[ ] No[] Ifno, please explain briefly:

State frankly if, in your opinion, this candidate would succeed and gain academically and non-
academically in this study abroad program. Please feel free to go into details.

Signature Date
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