
WELLS COLLEGE EXCHANGE PROGRAM WITH DAKAR UNIVERSITY 
RECOMMENDATION FORM 

 
 
To the applicant:  Please give one of these forms to each of the two sponsors you select. For the 
convenience of the sponsors, please include a stamped envelope addressed to Dr. André Siamundele, 
Well College, Aurora, NY  13026. 
 
Applicant’s Name_______________________________________________________________   
 
 
Name of academic sponsor _________________________Plan to attend: Spring __________ 
 
 
 
To the academic sponsor:  The above named student is applying for admission to the Wells 
College Exchange Program with the University of Dakar in Senegal. Your evaluation of the 
applicant’s candidacy is essential for her/his acceptance into the program. If you prefer to 
respond in letter form, please feel free to do so. 
 
1. How long and in what capacity have you known the applicant? 
 
 
 
2. On a scale of 1(low) to 5(high), how would you rate the applicant’s 
 

stamina                   ___________   
 
ability to function in an 
unstructured situation   ___________ 
 
intellectual curiosity    ___________        
 
motivation to learn    ___________     

 
  ability to finish assignments   ___________ 
 

ability to take initiative    ___________ 
  
 ability to work alone       ___________ 
 
 to work in a team         ___________ 
   
 
3. How do you rate the applicant’s   
 

maturity  ____________  patience        ___________  
  

stability  ____________  adaptability   ___________ 
 



 
4.    How do you rate (1-5) the applicant’s knowledge of French (where applicable)? __________ 
 
 
5.  How do you expect the applicant to adapt to educational and cultural differences? 
 
 
 
 
 
6. Please add any additional comments you would like to make about the applicant. 
 
 
 
 
 
 
 
7. If you were the Director responsible for a study program abroad, would you want the 

applicant in your program? 
 
 
8. _________     I strongly recommend the applicant. 
 

_________     I recommend the applicant 
 
_________    I recommend the applicant with reservation. 
 
_________    I do not recommend the applicant 

 
 
 
 
________________________________  ___________________________________ 
                     Name                          Signature   
 
 
__________________________________               ____________________________________ 
                   Position/Title                                                               Date 
 
 
__________________________________     ___________________________________ 
                  Institution                    Address 
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