
Westchester Community College
 HONORS PROGRAM 

Cambridge Study Abroad Application 
  

CONFIDENTIAL TEACHER REFERENCE FORM 
  

  
Name of applicant: 
 
Name of professor/evaluator: 
 
Basis and extent of your acquaintance with the applicant: 
  
  
1. Please indicate the applicant’s academic and personal attributes: 
 
                                                                      Excellent   Good      Fair       Poor      
Academic interest and motivation                 _____    _____   _____   _____   
Decorum                                                         _____    _____    _____   _____ 
Ability to express thoughts in speech            _____    _____   _____   _____   
Ability to express thoughts in writing            _____    _____   _____   _____ 
Reliability                                                       _____    _____   _____   _____   
Self-reliance/independence                            _____    _____   _____   _____   
Ability to relate well with others                   _____     _____   _____   _____   
Emotional stability                                         _____    _____   _____   _____ 
Open-mindedness                                          _____     _____   _____   _____   
Integrity                                                         _____     _____   _____   _____  
Overall maturity  level                                   _____    _____    _____    _____  
Civility/social sophistication                          _____     _____    _____    _____ 
   
  
2. Students who go to Cambridge University represent not only our College but also this country. Give us your 
overall ranking of the student’s study abroad candidacy (Highest Recommendation, Strongly Recommended, 
Recommended, Recommended with Reservations, Not Recommended): 
  
  
  
3. Please attach a letter describing candidly the applicant’s academic and personal characteristics. Note that your 
feedback is completely confidential and it is an essential component of the selection process. 
  
  
Evaluator’s signature_______________________________________Date___________ 
 
Office address________________________________Telephone#__________________      
      
KINDLY RETURN YOUR EVALUATION in a SEALED ENVELOPE to CHRISTINE TIMM in OFFICE: 

AAB 530 by FRIDAY, NOVEMBER 20th, 2009 
If you have any questions, please contact Christine Timm at 606-7925 or christine.timm@sunywcc.edu 

  


