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Language Recommendation Form 

Your application cannot be considered until the Alliance receives this form. Please fill out the Student Information and Program Choice section and then 

submit this form for completion by a faculty referee who is familiar with your performance in the classroom.  

Student Information 

Current institution___________________________________________________ Birth date_________________________________________ 

 

Name______________________________________________________________________________________________________________
                             first                               middle                  last  

Address ____________________________________________________________________________________________________________ 
                  street                                                                                         city or town                state          zip code    
 

Telephone (_____)_______________________________________     E-mail address______________________________________________ 

 
 

Program Choices:     Study Period Codes:   AY  academic year  FS fall semester  SS spring semester  SU  summer program 

China:  

 Beijing Language and Culture University (BLCU)       AY FS SS SU 

 Fudan University 

Track 1: Contemporary Chinese Society and Language     AY FS SS SU 

Track 2: Intensive Chinese Language            AY FS SS SU 

 Shanghai University of Finance and Economics (SUFE)     AY FS SS SU 

 Shaanxi Normal University (SNU)              AY FS SS SU 

I hereby authorize this form to be completed and sent to the Alliance for Global Education. I hereby (check one) waive   do not waive my rights of 

access to this information.    

_______________________________________________________________________                                          ___________________ 

  Student’s signature                                                                                                                                                                                                            Date 

Academic Reference: 
To the faculty referee: The student named above is applying for the Alliance for Global Education program(s) noted above. The student’s application will not be 

complete until we receive this form. Because all admissions are handled on a rolling basis, your prompt response will be appreciated. Please send the completed form to 

the address as it appears above. On a separate sheet of your institution’s letterhead, please write an assessment of the applicant which answers the following questions. 

Note: half of this overseas program is devoted to the study of the Chinese language. 

1. In what capacity and for what length of time have you known the applicant? 

2. What language courses did the applicant take with you? 

3. Discuss the quality of academic work completed by the applicant. 

4. Comment upon the applicant’s attitude toward and success with learning Chinese. 

5. How would you rate this applicant’s intellectual motivation?  

6. Comment on the applicant’s suitability for participation in this program, in terms of personal factors, including, but not limited to: stability, independence of 

mind, creative ability; his or her comfort with ambiguity or difference; leadership skills, and the way in which the applicant relates to peers. 

7. List any special considerations of which we should be aware. 

8. Suggested placement:   Beginning Pre-intermediate Intermediate Advanced Intermediate Advanced Superior 

Dr/Mr/Ms ___________________________________________________     Position______________________________________________ 

 

Department___________________________________________________   Institution_____________________________________________ 

 

Address____________________________________________________________________________________________________________

    street                                                                                           city or town                      state               zip code          
      

Phone (_____)___________________________  Fax (_____)_________________________ E-mail address __________________________ 

___________________________________________      _____________________ 
signature                                       date 


