Academic Reference Form
Hong Kong Summer Internship Program

Student Applicant: Please complete the boxes below before givirgyftirm to an academic instructor.

1. Student Name: 2. Student Number:

3. Course(s) taken from this instructor:

Academic Instructor: The responses on this form are a main compowoebhsideration by the Internship
Selection Committee.

Pleaseado not give the completed form to the student.

Kindly mail or fax the form byFebruary 15", 2010, directly to the TIP.
Trent University

1600 West Bank Drive

Trent International Program

302 Champlain College

Peterborough, Ontario Canada K9J 7B8

Fax: 1-705-748-1626

If you have any questions about this form, pleadk(€¢05) 748-1303 or e-mail: katelogan@trentu.ca

Compared to other studentswhom you have taught in a similar capacity, please rate and comment on the
applicant in thefollowing ar eas:

1. Turns in assignments completely and consistentl

Comments: bottom top top top top No bdsis
50% 50% 25% 10% 5% gewchent

2. Ability to meet deadlines:

Comments:
bottom top top top top No bdsis
50% 50% 25% 10% 5% gewhent

3. Actively participates in discussions:

Comments:
bottom top top top top No bdsis
50% 50% 25% 10% 5% gewhent

4. Works well with others:

Comments: bottom top top top top No bdsis
50% 50% 25% 10% 5% gewhent




Applicant Name:

Academic Reference Form - continued

5. Works independently and creatively:
Comments:

bottom top top top top No bdsis
50% 50% 25% 10% 5% gewchent

6. Demonstrates motivation and self-discipline:
Comments:

bottom top top top top No bdsis
50% 50% 25% 10% 5% dewhent

7. Please indicate how well the candidate undedstar has experience with organization strategykating,
branding, organization theory, organization behawxiand/or comprehending business documents:
Comments:

bottom top top top top No bdsis
50% 50% 25% 10% 5% gewhent

8. Please comment on this student’s readinesartipate in an International Internship experenc

9. I recommend this student for participationha tnternational Study & Exchange Program:

[ ] [ ]

Yes No

Additional Comments:

10. Instructor Name: 11. Instructor Signature:
12. Position/Title: 13. Date of Signature:
14. Office Phone Number: 15. Email Address:

16. Department:




