
CALIFORNIA STATE UNIVERSITY, LONG BEACH

Center for International Education
FACULTY RECOMMENDATION FORM

Please type or print in BLACK INK only.
APPLICANT:  Please complete top section.  
1.  Applicant’s Name: __________________________________________________________________





Last



First


MI

2.  Country/City of Exchange Program: ____________________________________________________

---------------------------------------------------------------------------------------------------------------------

FACULTY MEMBER:  Please complete this section.  

1.  How well do you know the applicant?  (Check one)

Extensive contact as advisor or in small classes:  
□

Well acquainted in classroom environment: 

□

Limited contact in classroom:



□
2.  In comparison with other students whom you have known, please rate the applicant in these areas.  
(Check the most appropriate response)

	
	Excellent
	Very Good
	Average
	Below Average
	Unable to Judge

	Academic Ability
	□
	□
	□
	□
	□

	Maturity
	□
	□
	□
	□
	□

	Adaptability
	□
	□
	□
	□
	□

	Initiative                    
	□
	□
	□
	□
	□

	Motivation
	□
	□
	□
	□
	□


3.  REMARKS:  Based on your knowledge of the applicant, please comment on their ability to participate in and profit from an overseas CSULB Direct Exchange study abroad experience.  You may use the space below or attach your own letter.  (Comments required)

Signature:  _________________________________ Printed Name: __________________________________ 

Department: _______________________________   E-mail: ________________________________________ Telephone: _________________________________   Date: _________________________________________

Please return this form to the student in a sealed envelope or mail directly to: 
Department of Asian and Asian American Studies (FO3-340)

California State University, Long Beach 1250 Bellflower Blvd. Long Beach, CA 90840-1002
Thanks for your assistance! Any questions, please call (562) 985-8429.









