FUNDACION

€5 TEMA

Centro Universitario

FACULTY RECOMMENDATION FOR PARTICIPATION IN
SUMMER STUDY ABROAD PROGRAM IN VALENCIA, SPAIN

Student Name | |

Social Security Number (U.S. students) | |

N.B. This recommendation should be from a faculty member who knows you well and who
will write a comprehensive recommendation. It can be considered confidential only if you
sign the waiver of rights to review the comments.

I waive my right to review this recommendation. |:| yes |:|no

Applicant’s signature | |

FACULTY MEMBER: You have been asked to write a recommendation for this student
who wishes to participate in the SUMMER STUDY ABROAD PROGRAM in Valencia, Spain
(an intensive Spanish language and culture program organized by Fundacion Estema Centro
Universitario in Valencia, Spain). Please comment on the student’s maturity, sense of
responsibility, and his/her ability to adapt to living, studying and traveling in a foreign
environment.

Please return the completed recommendation directly to:

Stan McDaniel, Summer Study Abroad Program
Fundacion Estema Centro Universitario

Parque Tecnoldgico - C/Benjamin Franklin, 18
46980 Paterna (Valencia)

Spain

For questions concerning the SUMMER STUDY ABROAD PROGRAM or the
recommendation: smcdaniel@estema.es

Name of reference |

Title | | Relationship to student |

Address |

Reference’s phone number |

Date | | (mm/dd/yyyy) SIGNATULE ...
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