Lodriaez Castro

STUDENT'S FAMILY NAME (AS ITAPPEARS ON PASSPORT, ID CARD,_OR BIRTH CERTIFICATE)

~ Lois

FIRST NAME

TEACHER’S - I
RECOMMENDATION

If handwritten, this form must be completed in BLACK ink and completed by a It is imperative that students have the personality and resources to meet the
teacher of one of the student’s major subjects at school. challenges of student exchange. Comments by teachers are a great insight into
how students perform in unfamiliar circumstances.

N

The Teacher Recommendation and Language Teacher Recommendation forms
must be completed by different teachers.

Please mark the appropriate boxes below:

Character Excellent | Good Average SO

| 4o Pvericas
Z Calle \owdines #4402
Responsibility to self

_____ Roca det o, \leracrvz
Moxi @ @. 99265 :
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Responsibility to others

Honesty

Openness

Sense of humour

Creativity | CERTIFY THAT THIS REPORT IS TRUE TO THE BEST OF MY KNOWLEDGE

Personal motivation

Academic motivation

Ability to interact

—
“
— N
; TEACHER: NAME QQLUL ,,,,, _CQVX\TZ(QS- ..U]'iar "’C
7 '

"

Overall character SIGNATURE

In the space below please give written comments, in BLACK ink, SUBJECT(S) 7
on the applicant’s motivation, attendance record and study habits. o

Luis Bntonio \Wos studied | -

Obligatoriamente:

o Lo Firma del Profesor, Sello Oficial de la Escuela
'mﬂw %n .\-ar T Sl . Datos del Profesor como correo y teléfono. .
Hon ¢ he has
s ooress Q0| = Co @, COL. Americas - ech.mx
demostroted on o@bemic g2z 272G 93 \@qy
\ I PHONE NUMBER (FOR REFERENCE CHECK ONLY)

DO YOU WISH TO RECEIVE ANY DOCUMENTATION ABOUT OUR PROGRAM?

O ves

If your answer is “YES’ our documentation will be sent to you
at the school address unless you specify a different address:

&0 o

| already have information about your program.
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LANGUAGE TEACHER’S
RECOMMENDATION

[ladrigwe=z Castro

STUDENT'S FAMILY NAME (AS IT APPEARS ON PASSPORT, ID CARD, OR BIRTH CERTIFICATE)

\uis

FIRST NAME

Ptonio .

MIDDLE NAME

If handwritten, this form must be completed, in BLACK ink, by your language
teacher in the host country language.

Note: This form is not necessary if the language spoken in your chosen host
country is the same as in your home country.

Please mark the appropriate boxes below:

Language Proficiency Excellent | Good Average
Reading /
Writing /
Speaking /
e
Comprehension /

In the space below please give written comments, in BLACK ink,
on the applicant’s motivation, attendance record and study habits.

(wis BYonio ha  comereada

English translation:
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SinCce

Obligatoriamente: Firma del profesor,
Sello Oficial de la Escuela y Datos del

45
Profesor: correo y teléfono. i sf; ‘y’ .
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It is imperative that students have the personality and resources to meet the
challenges of student exchange. Comments by teachers are a great insight into
how students perform in unfamiliar circumstances.
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1 CERTIFY THAT THIS REPORT IS TRUE TO THE BEST OF MY KNOWLEDGE

TEACHER: NAME(EOﬂlfG CC\SHHC) MGQ(!ZQICZ_

POSITION AT SCHOOL Ld Ngooge T‘QOOL\GA‘

SUBJECT(S) TAUGHT B\()'\TS A,

F{‘e,h(‘ Ih
_____ amd VM ralian

aurongess (O -C.g G Col -amex TCh s . e
+S7 220 M3 \way

PHONE NUMBER (FOR REFERENCE CHECK ONLY)

DO YOU WISH T0 RECEIVE ANY DOCUMENTATION ABOUT OUSieRORAWTEIL T
O s

If your answer is ‘YES’ our documentation will be sent to you
at the school address unless you specify a different address:

® o
| already have information about your program.
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