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Youth Exchange Recommendation Form
(Please fill out electronically or print/type in black ink.)

The applicant named below is applying to participate in a Norfolk Sister City Association (NSCA) student exchange program and will live with a host family while abroad. Your evaluation is one of the most important factors in the student selection process. We appreciate your honest evaluation of the student and all information in this recommendation will be considered confidential. 

Student Name (First, Middle, Last):      
		
Name of person completing form:      		How long have you known the student?        

[bookmark: Check4]Relationship to the student: |_|Employer   |_|Family Friend   |_|Counselor   |_|Teacher (subject)                            
|_|Other      

Name and city of school (if applicable):       

Please rate the student in the following categories (as applicable to your relationship):
	
	EXCELLENT
	GOOD
	FAIR
	POOR

	Academic performance
	
	
	
	

	Attitude toward school
	
	
	
	

	Initiative
	
	
	
	

	Open-mindedness
	
	
	
	

	Trustworthiness
	
	
	
	

	Emotional stability
	
	
	
	

	Maturity
	
	
	
	

	Adaptability/Flexibility 
	
	
	
	

	Leadership capabilities
	
	
	
	

	Cooperativeness
	
	
	
	

	Friendliness
	
	
	
	

	Relationship with teachers and staff 
	
	
	
	

	Relationship with classmates
	
	
	
	

	Potential as an exchange student 
	
	
	
	



Please discuss your ratings above and if you believe this student should be accepted as a Norfolk Sister City Association exchange participant. Do you have any reservations about recommending this student for acceptance into our program? 

     

Name/Signature:            			Date:                                                                              

Telephone: Day      	Evening     		Email:        

Please mail or email to:
Norfolk Sister City Association, P.O. Box 3074, Norfolk, VA 23514 staff@norfolksistercities.org (757) 627-0530
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