
 LETTER OF RECOMMENDATION 

 
      
Student Name          Home Country 
    
 
THIS FORM SHOULD BE COMPLETED BY A SCHOOL OFFICIAL (Principal, Counselor, or Teacher). 
 
Name of School Official: __________________________________________ Title:  ________________________ 
 
How long have you known the student? _______________________________________________________________ 
             
 
 
 
The student listed above is applying to participate in a year-long Intercultural Exchange Program in the United 
States.  Please use the space below to comment on the following: 
 
1. The student’s academic abilities and achievements 
 
2. The student’s social skills and interactions with school mates  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
School Official’s Signature          Date 
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