
 
 

 
 
 

 

 
 
 
 
 
 
 

 
 

 
 
 

 
 
 
 
 
 
 

 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
Dr./Mr./Ms.:                                                    _         _      _______            ________      Title: _______________________________________________ 
                                                                                     
Department:                                                              __________________ __       Institution: _________________________________________________                                                                              
 
Address:                                                             ______________      _       City, State, Zip:   __________________________________________________                                                                               
 
Telephone: (   ____     )               _________           E-mail:                         ___________ ___                   __             Fax: (   ____     )   __          _______                       
 
1. How long and in what capacity have you known the applicant?  
 
 
 
 
 
 
 
 
 

 
 
2. Please indicate, according to ACTFL standards, the applicant’s foreign language proficiency in the following areas.    

 

 

 Advanced 
Intermediate 

High Intermediate 
Intermediate 

Low Novice 
Unable to 

Assess 
Reading 

Comprehension 
   

  
 

Listening 
Comprehension 

   
  

 

Written Expression    
  

 

Oral 
Proficiency/Fluency 

   
  

 

Since participants will be immersed in another language while studying abroad, the Office of Global Education must assess the applicant’s 
abilities to communicate in that language. A candid appraisal will assist us in determining whether the applicant can succeed in their 

chosen program. 
 

INSTRUCTIONS FOR COMPLETING THIS FORM: 
 

1. Review PART I, submitted to you by the study abroad applicant. 
 

2. Type directly into this form, which is also located on Global Education’s website at www.millersville.edu/globaled 
under “Faculty Resources,” OR complete it by hand. 
 

3. Please submit the completed Foreign Language Recommendation Form (both PART I and PART II) in a 
signed and sealed envelope to the Office of Global Education and Partnerships, Cumberland House, Millersville 
University, P. O. Box  1002, Millersville, PA  17551-0302.  
 

 

PART II: STUDY ABROAD FOREIGN LANGUAGE 
RECOMMENDATION FORM 
(TO BE COMPLETED BY THE PROFESSOR) 
 



 

3.  Please assess the applicant in the following areas:  

 
4. Does the applicant possess any other characteristics and/or other personal strengths or weaknesses about which you would 
like to comment?  
 
 
 
 
 
 
 
 
 
 

5. To the best of your knowledge and understanding do you recommend this student for study abroad in a non-English 
speaking country? 

□ Strongly Recommend  

□ Recommend        

□ Recommend, with reservations (comments included below)  

□ Do not recommend (comments included below) 
COMMENTS: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  Signature:                                                                                 _____________   __________         Date: ______________________________________                                            

 Above Average Average Below Average Unable to Assess 

Academic ability     

Motivation and seriousness of 
purpose 

    

Adaptation/Flexibility     

Common sense/Good judgment     

Emotional stability and 
maturity 

    

Self-reliance and independence     

Diligence/Perseverance     

Open-mindedness     

Ability to interact with others     
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