SFS ACADEMIC REFERENCE FORM

This reference should be completed by a teacher, professor or academic advisor who is well acquainted with your current
academic performance,

TO THE APPLICANT: Please complete the top section of this form,

AFFLICA NT HAME FHOHE HUMBER
ADDRESS
EMAIL ADDRESS FIRST CHOICE 5FS PROGRAM DATES S SESEI0N

Under the provisions of the Family Rights and Privacy Act of 1974, you may waive the right to review your educational records, The act further
provides that you may waive your right to see recomme ndations for admission. Please indicate below, by checking the appropriate phrase, whether
or not you waive this right,

[] 1 waive my right to access this recommendation form,  [] | do not waive my right to access this recommendation form,

*If this is not checked it is assumed that you have waived your right to access,

ZIGNATURE DATE

TO THE REFERENCE:

The student listed above has applied to participate in an intensive, ervirenmental field study program offered by The School for Field Studies,
Students and faculty work, camp and live together in remote ecosystems, totally immersed in research, Fieldwork, research, academics and inter-
personal dynamics all pose rigorous challenges which promete growth and learning. It can, however, be very demanding |t is important that you
give us your candid evaluation on the preparedness and suitability of the candidate, Each participant will be enrclled to receive university credit
for successful completion of the program.

The applicant need not be a scientist, but must be sufficiently motivated and mature to live and work productively in a field setting, Your
response will be extremely helpful in cur efforts to provide optimal learning experiences for our students, Your comments will be used to evaluate
the student for admission and provide information for the faculty on student abilities,

Please note: we accept students on a rolling basis. Mo decision can be reached until all of the student's application materials are recejved, Since
the student's application cannot be reviewed until we receive this form, please complete it as soon as possible and return it to the student in a
sealed emvelope, signed across the back,

How long have you known the applicant and inwhat capacity?

How well do you feel you know the applicant?

‘What strengths do you think the applicant would bring to this program?

What are the applicant's weaknesses, and how would you expect these to affect his/her performance on this type of educational experience?

Please describe the applicant’s current academic performance, as well as his/her potential for success inan SF5 acade mic setting,




Onan 5FS program a student is expected to take a proactive role in both community and academic life,
Please comment on the applicant's social and personal maturity, sensitivity and ability to cooperate with others.

Please indicate the applicant’s ability to accept rules and structure,

If the applicant is selected to participate in an 5F5 program, what impact would you anticipate him/her having on the program?

If there is any additional information about the applicant that you feel we should know, please make additional comments,
(attach acditional sheets if necessary)

REFERENCE CONTACT INFORMATION

HNAME TITLE /CEFARTMENT

INETITUTION ORGANIZATION STREET

CITY STATE IIF FHOMNE
SIGHATURE CATE EMAIL ADCRESE

[] Please check here if you are interested in receiving an 3F5 catalog,

Are you an 5FS alumnus/a? Yes Mo

FPROGRAM DATES

THE SCHOOL FOR FIELD STUDIES

[ L1 o

#‘4 pEs @ 10 Federal Street, Suite 24 + Salem, MA 0157 0-3876
email: admissions@fisldstudies, org * waww fisldstudies,org
P a0o0.289 4418 = F 972741355



