{Ej%’ CENTER FOR EAST ASIAN STUDIES

STANFORD UNIVERSITY

LANGUAGE STUDY FELLOWSHIP RECOMMENDATION FORM

Applicant: Please complete the top portion of this form before giving it to the recommender. The recommender should return
this form in a sealed, signed envelope to CEAS no later than 5:00 p.m. on the application date listed online. Please type or

print clearly.
TO BE FILLED BY APPLICANT:

Name:

Last First

Middle

|:| | DO WAIVE my right to inspect the contents of the following recommendation.

|:| | DO NOT WAIVE my right to inspect the content of the following recommendation.

Date:

Applicant signature:

TO BE FILLED BY RECOMMENDER:

Please check the appropriate box to rate the applicant’s performance and abilities. Do not attach additional pages.

in comparison with his or her peers?

Academic Motivation G?efi)l(lei/r:)zd Ctﬁlgizgént Mos\g?‘rt?l%eiime Mi?lci)%ZIly
expectation performance acceptable
Comes prepared for classes (@) O O O
Participates actively in classes O O O O
Turns in assignments on time O (@) (@) @)
Turns in quality assignments O O O O
Motivated to learn O O O O
Gives effort O O O O
Language Abiltes e R [ T e oo
everyday tasks
Listening (@) (@) (@) (@)
Writing 8 8 8 8
Reading
Overall language proficiency O O O O
lemg Skills Shlc:;L)J(che Irl1i1r\]fe/no Shou(lfioﬁgv/e few MayAs;IreJ;glila bit May r:;tzloers/erious
difficulties abroad difficulties difficulties
Ability to adapt to new environment O O O
Ability to handle pressure O (@) (@) (@)
Ability to get along with local contacts, students, staff O O O O
Ability to solve unexpected problems, large and smalll O O O O
Comparison with other students Top 5% Top 10% e 2% Eralo g 25
How would you rank this student’s academic performance o) o o O

(Optional) Please write additional comments that might help the selection committee. Limit: 3 sentences, maximum.

Recommender
Signature:

Name (print):

Date:

Email:

Recommender: please email the completed form to jaroschwitz@stanford.edu or return this form in a sealed, signed

envelope directly to the CEAS office.

CENTER FOR EAST ASIAN STUDIES
521 Memorial Way, Stanford, CA 94305 TEL: (650) 723-3363; FAX: (650) 725-3350
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