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PORTLAND ADVENTIST ACADEMY

INTERNATIONAL STUDENT RECOMMENDATION FORM (Three of three)
Completed by student’s 1 principal U guidance counselor U teacher (Subject )

We appreciate your cooperation in completing this form for the below-named applicant who wishes to
spend an academic year attending high school and living with a host family in the United States.

Student name: Current Grade Level: 8|9]10| 11|12

First (Given) Last (Family) Circle one

How long have you known this student? year(s)
Does this student have a history of excessive absences or tardies from school? O Yes O No O Not sure

Name of person completing form:

Name of school: O Public QA Private

Address of school: Number of students in school:

City Postal Code Country

Please rate the student according to the following criteria:
A = Excellent B = Good C = Fair D = Poor

Learning ability Leadership qualities

Motivation for study Cooperativeness

Study habits Friendliness

Originality/Creativity Relationship with teachers
Emotional stability/Maturity Relationship with classmates
Adaptability/Flexibility Potential as an exchange student

Please elaborate on your above ratings of the student. How do you believe this student will adjust to the
academic and social life of a US high school? What do you think will be easy/difficult?

Signature: Date:
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