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Name of Applicant ______________________________________________________________________________ 
 
Current Address ________________________________________________________________________________ 

(Street)    (City)   (State)  (Zip) 
 
Telephone number ______________________ Social Security Number ______-______-_________ 
 
Name of home institution ________________________________________________________________________ 
 
Program Location  ______________________ Term and year of program ____________________________ 

 
� I waive my right of access to the following recommendation 
� I do not waive my right of access to the following recommendation 

 
Signature of student ______________________________________________________ Date _____________ 
 
After providing the information requested above, please forward this form to someone who is well-qualified to attest to your academic ability 
and personal character (academic advisor, university professor, etc). 
 
 

 
The student mentioned above is applying to participate in a study abroad program through Athena Study Abroad.  This 
student has identified you as a possible reference.  Please indicate the strength of this individual in each of the categories 
listed below and, if necessary, please elaborate on any of the categories or include additional information about this 
student on an attached sheet. 
 

 Weak  Average  Strong Don’t know 

Academic performance 1 2 3 4 5 � 

Motivation/dedication to work 1 2 3 4 5 � 

Communication skills 1 2 3 4 5 � 

Coping and adjustment skills 1 2 3 4 5 � 

Integrity 1 2 3 4 5 � 

Interpersonal skills 1 2 3 4 5 � 

Your overall evaluation of this student 
as a candidate for study abroad 1 2 3 4 5  

 
                
 
 

(over) 
 
 

To be filled out by the student participant            

To be filled out by the person serving as a 
reference for the student indicated above            



 
_____________________________________________________________________________________________ 
Name (print clearly)        Relation to student 
 
_____________________________________________________________________________________________ 
Name of US Company/Institution 
 
_____________________________________________________________________________________________ 
Address 
 
_____________________________________________________________________________________________ 
Telephone Number        E-mail address 
 
_____________________________________________________________________________________________ 
Signature         Date 
 
 
 
Please return completed materials to:  
  

Athena Study Abroad 
73 Mill St. 

Suite B 
Gahanna, Ohio 43230 

 
1-866-9-ABROAD 
614-416-6781 (fax) 

info@AthenaAbroad.com 
www.AthenaAbroad.com 
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