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TEACHER'S REFERENCE

-EIL High School Student Exchange Program-
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Dear Teacher,

This student is applying for the EIL High School Student Exchange Program. In order for
EIL to better evaluate the student's eligibility for this exchange program, we would
appreciate your opinion of this student. All recommendations submitted will be held in
strict confidence. From your knowledge of the student, please rate him/her in the
following areas.
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Student’'s Name Grade
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Study Habits Excellent Poor
REREE BWL |
Class Attitude Excellent Poor
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Meets Deadlines Excellent Poor
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Effort on School Events Active Inactive
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Effort on Extracurricular Activities Active Inactive
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Relationship Building Excellent Poor
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Initiative Excellent Poor
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Open Mind Strong Poor
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Curiosity to New Things Strong Poor
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Flexibility Excellent Poor
Fo[a Y DEIBEETE B/E =5F
Neatness Excellent Poor
REE - BB BWL /(N
Obedience and Honesty Excellent Poor
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English Proficiency:

Excellent Good Fair Poor
Reading ] ] [ [
Writing [] [] [ [
Oral / Conversational [] [] [] []
Comprehension [ [] [] []
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Does the student perform well in school and with school work, or does he or she have any
particular or special difficulties? :
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We thank you for taking the time to complete this form.
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Please return this form to the student in a sealed envelope.
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