
Wells College Spanish Study in Sevilla    RECOMMENDATION FORM 
 
 
To the applicant: You will need two recommendaitons; one must be from your Spanish teacher. For the 
convenience of the sponsors, include a stamped envelope addressed to: Professor Miguel Gil, Wells 
College, Aurora, NY 13026 
 
Applicant’s name __________________________________________________________________________ 
 
Planning to attend  JAN/SPRING __________    or FALL  _________  or ACADEMIC YEAR ________ 
 
Name of academic sponsor __________________________________________________________________ 
 
 
To the academic sponsor:  The above named student is applying for admission to the Wells College Study  
Program in Spain. 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 know the applicant? 
 
 
 
 
 
2. Intellectual capacities of the applicant: 
 
 
 
 
 
3. What are the applicant’s strengths? 
 
 
 
 
 
4. What are the applicant’s liabilities or weaknesses? 
 
 
 
 
 
5. How would you assess the applicant’s maturity and emotional stability? 
 
 
 
 
 



 
6. How would you assess the applicant’s knowledge of Spanish? 
 
 
 
 
 
 
 
7. How do you expect the applicant to adapt to educational and cultural differences? 
 
 
 
 
 
 
 
8. Please add any additional comments you would like to make about the applicant. 
 
 
 
 
 
 
 
 
9. If you were the Director responsible for a study program abroad, would you want the applicant in 

your program? 
 
 
 
10.  ________   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 _________________________________    Institution _________________________________ 
 
Date ____________________   Address ________________________________________________________ 
  
 
 



 
 


