
 

Teacher Recommendation Form for 2010 
ECI Summer Study Abroad Scholarship 

 
Instructions to Applicant:  Please print your name below and give this form to 
your foreign language teacher with an envelope. Your teacher should return the 
completed form – sealed in the envelope and with his/her signature across the 
seal – to you.  You are then responsible for mailing it, with your completed 
scholarship form and essay to ECI. 
 
 
Student’s Name: _________________________________________________ 
 
Name of School: _________________________________________________ 
 
 
1. How motivated is this student in acquiring language skills? 
Please give examples if possible. 
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
2. Would this student be a good ambassador of the US? ________________ 
 
Why or why not. 
________________________________________________________________
________________________________________________________________
________________________________________________________________ 

 
3. How would you rate this student’s ability to take advantage of time spent in 
a foreign country. 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 



 
 
4. List reasons/examples why you would recommend this student for a study 
abroad scholarship. 
 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
5. Any other additional comments. 
 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
 
 
Signature: __________________________________ Date _________________ 
 
Name (please print): ________________________________________________ 
 
Title: ______________________________________ 
 
Mailing Address: ___________________________________________________ 
 
Phone Number: ____________________________________________________ 
 
 

We sincerely appreciate the time you’ve taken to 
complete this confidential recommendation form. 

 
ECI       P.O. Box 2692  Berkeley, CA 94702    (510) 845-2230 
 

www.educulture.org 


