PESi China Study Program 
Recommendation Form 
Required of all applicants. 
Program Choice:

 FORMCHECKBOX 

Tsinghua University - Beijing (June 22 - August 2, 2011) 

Chinese Contemporary History and Society (4 credits) 
Name of Applicant (please print)       
Address      
Phone         Email       
College/University        Major       
To the student:  All applicants must have two references to support their application for admission to the PESi 
China Study Program. One reference must be from an academic advisor or a recent professor who knows you well. The second reference should be from an employer, church pastor, or volunteer supervisor. You are responsible for ensuring that your recommenders return these forms to you or send them directly to PESi on your behalf before the application deadline.  
Under Section 438, General Education Provision Act, you have the right to review materials submitted to PESi for your application. The law also allows you to waive this right if you so choose with the understanding that confidential recommendations are not required in the admissions process. Please check one of the following and then sign below:  
 FORMCHECKBOX 

I do not waive my right of access to this recommendation.  
 FORMCHECKBOX 

I waive my right of access to this recommendation. (If you choose this option, please ask each recommender to submit the completed form directly to PESi at info@pesintl.com)
Signature of Applicant       Date       
To the Recommender: Please complete and return this form directly to PESi at the address below, or to the student in a signed and sealed envelope. The candidate’s application will not be reviewed until we receive this form.  
In comparison with other students you have known, please rate the applicant according to the following criteria:  







 Excellent Good  Average Poor Unknown 
Oral expression 





 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Writing ability 





 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Motivation  






 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Maturity 






 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Ability to cope with ambiguity 



 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Ability to work with others 




 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Recommendation form – Page 2 
Student name         Program        Summer/Year       
How long have you known the applicant and in what context?       
What is your assessment of the applicant’s strengths? (Please include 3-5 adjectives to describe the prominent character traits of the applicant.)      
What is your assessment of the applicant’s limitations? (Please comment on areas in which the applicant may improve.)      
In your opinion, does this applicant have a clear motivation for studying abroad and does he/she have the ability and maturity to achieve his/her goals in studying abroad?      
If you were the director of the applicant’s proposed program, would you be eager to have this student as a participant? If you have any reservations, please explain.      
Name (please print)       Title      
Institution       Department      
Address      
Phone       Fax       Email        
Signature       Date       
Please return this form to: PESi China Study Program, 3536 Arden Road, Hayward, CA 94545 
Fax: 510-887-2095  Phone: 510-887-2738  Email: info@pesintl.com 
