CENTRO LINCOLN UNIVERSITY COLLEGE UNSAM

ESCUELA DE HUMANIDADES - UNIVERSIDAD NACIONAL DE SAN MARTIN UNIVERSIDAD

NACIONAL DE
SAN MARTIN
ACADEMIC REFERENCE FORM Hn_céln_
PLEASE TYPE OR PRINT ek
APPLICANT: - e A
First Name Last Name(s)
Mailing address
City State/Province Postal/Zip Code Country
Tel # work Tel # home Fax #

Cell E-mail Address

Intended date of entry to LUC (Check one)
O ]
Fall (September) Spring (February) Year
REFERENCE - Teacher or Guidance Counselor
First Name Last Name(s) Title
School/University name
School/University mailing address:
City State/Province Postal/Zip Code Country
Tel # Work Tel # Home Fax #

Cell E-mail Address
PLEASE COMPLETE THE FOLLOWING
Please check the box that best reflects the student's perfi Below Above

ease check the box that best reflects the student's performance. Poor Average Average Average Excellent Exceptional

Academic aptitude |:| D D D D D
Character and leadership D D D D D D
Emotional stability D I:l D D D D
Motivation/Initiative D D D D D D
Interpersonal Relations |:| |:| |:| |:| |:| |:|
Creativity D D D D D D
Verbal Skills in English O O O | O |
Written Skills in English O [l | | O [l



How long have you known the applicant, and in what context?

Please describe the applicant in terms of academic achievements and intellectual traits (e.g. speaking and writing ability, motivation and creativity).

Please describe the applicant in terms of personal traits and non-academic accomplishments (e.g. character, values, concern for others, leadership,
social maturity, relationships with peers).

Please discuss any unusual circumstances, special background information, or other factors (positive or negative) that may relate to the applicant's
academic performance or may be pertinent to your overall evaluation.

Please indicate your overall estimate of the applicant's future success at Lincoln University College.

Excellent Good Average May encounter some difficulty Poor

O O O O O

Name Signature Date
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