Lewis & Clark College in France

FORM 4: Reference

To the applicant:

All LCCF applicants must have two references to support consideration for
admission. One reference must be from an academic advisor or French professor.
A second reference may be from a professor, employer, or volunteer supervisor.

Full Name with Middle Initial:

Local School Address:

Local School Telephone:

Local School Email:

Under Section 438, General Education Provisions Act (Public Law 90-247), you
have the right to review materials submitted to LCCF in connection with your
application. The law also allows you to waive this right if you so choose with the
understanding that confidential recommendations are not required in the admission
process. Please check one of the following and sign:

I do not waive my right of access to this recommendation.

I waive my right of access to this recommendation.

If you waive the right of access to your recommendation, please give each
Recommender an international airmail stamped envelope addressed to:

Lewis & Clark College in France
33, rue de Zurich
67000 Strasbourg

France



To the Recommender:

Excellent Good Average Poor Unknown

Writing

ability ]

Spoken

expression |:|

Initiative

Ability to
cope with
ambiquity

Ability for
team work

In what capacity and for how long have you known the applicant?

What are the applicants intellectual strengths and weaknesses?



In your opinion, does this applicant have a clear motivation for studying in France?

On a separate sheet of paper, please feel free to comment further.

Name:

Title:

Institution and Department:

Address:

Telephone:

Email:

Signature: Date:

Return to:

Lewis & Clark College in France
33, rue de Zurich

67000 Strasbourg

France

Tel: 011 333 88 37 31 81
Email: bethkzehr@hotmail.com
Fax: 011333833001 64
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