
SIUE School of Business International Program 
RECOMMENDATION FORM 

 
TO BE COMPLETED BY APPLICANT: 
Applicant’s name: ____________________________________  Email address: ________________________ 
I have asked you to recommend me to participate in the following School of Business International Program:  

� semester abroad to ____________ in _______________ 
   (location)        (semester and year) 

� a travel study program to ____________ in _______________ 
                 (location)   (semester and year) 

My application materials 
� have already been submitted in FH 3301. 
� will be submitted in FH 3301 on or before  __ __ / __ __ / 20__ __. 

                                         

__________________________________________________________________________________ 
Applicant’s signature           Date 

TO BE COMPLETED AND TURNED IN TO THE SCHOOL OF BUSINESS INTERNATIONAL 
PROGRAM BY THE FACULTY MEMBER PROVIDING THE REFERENCE: 
The applicant named above is applying to participate in a School of Business International Program. Since 
participants serve as representatives of our nation and SIUE, please evaluate the candidate’s academic and 
personal suitability. 

A. What course(s) has the applicant taken from you? _____________________________________ 

B. In what semester(s)? ____________________________________________________________ 

C. What grade(s) did the applicant earn? _______________________________________________ 

B. Please indicate the applicant’s ability and academic competence in comparison with other individuals whom 
you have known at similar stages in their academic careers. 
  Below 

average 
  
Average 

    Above 
    average 

  
Outstanding 

  Do not 
  know 

Emotional stability, maturity and reliability           
Motivation and seriousness of purpose      
Ability to plan/carry out activities independently      
Ability to function as productive group member       
 Interest in international issues      
Fluency of oral and written expression      
 
C. In the space below, on the reverse, or on an attached sheet, please comment specifically on any other factors 
that you believe may affect this student’s ability to have a successful international study experience. 
 
                                                                                                                                                                               
 
                                                                                                                                                                                
 
                                                                                                                                                                              
 
__________________________________________________________________________________                 
Signature         Date 

Please return upon completion: 
Janice Joplin – Associate Dean, School of Business International Program 
Office: FH 3305, Campus Box 1051, Email: jjoplin@siue.edu  
Fax: 650-3979; Office phone: 650-2922      

 

mailto:jjoplin@siue.edu�

