____________________________________Applicant’s name (Last, First)


Institute for Central American Development Studies
REFERENCE FORM
The student named above has applied for admission to an ICADS semester program.  Your candid assessment of the strength of this application will weigh heavily in the selection committee's final decision.  Please attach a letter speaking specifically to the following:
· How long you have known this student and in what capacity

· Level of emotional maturity

· Eagerness to learn and ability to work independently

· Consideration of others

· Teachability and personal responsibility

· Ability to be flexible and adaptable in light of the deal challenges of living and learning in a foreign context

· Additional remarks or other issues we should be aware of 
____________________________________________________________________________________
Referee’s name




Signature




Date

____________________________________________________________________________________

College/University



Position



Phone
Please accept in advance the thanks of the members of the selection committee.
Please return directly to ICADS, Dept. 826, P.O. Box  025216,  Miami, FL  33102-5216

or send by e-mail to:  info@icads.org

