R Korean Language

@ Education Center SOGANG UNIVERSITY

Scholarship Recommendation Form

Applicant:
Last Name First Middle

Korean Name (if have)

Check one: 0OI waive my right to see following recommendation.
oI do not waive my right to see following recommendation.
Date:

Recommender:
The applicant named above is applying to the Sogang University Korean Immersion Program in Seoul. Your Recommendation will help us

determine whether the applicant will be given a scholarship. Please answer the following questions and return it via email.

1. How long and in what capacity have you known the applicant?

2. How would you describe the applicant’s class attendance?

O excellent O good O poor

3. Does the applicant complete course assignments on time? OYes ONo

4. At what level would you rate the applicant’s current Korean proficiency?

Novice: O Low o0 Mid O High
Intermediate: O Low o Mid O High
Advanced: O Low O Mid O High

5. How would you rate the applicant’s general language ability at the/his current level?

O extraordinary O very good O good O poor

6. How would you characterize the student’s motivation for the study of Korean?

O very enthusiastic O enthusiastic O interested O low

7. Please select one:
O I recommend this student for the scholarship without reservation.
O I recommend this student for the scholarship with reservation.

O I do not recommend this student the scholarship.

Recommender’'s Name Title

Institution Telephone Email
Mailing Address
Web address of the institution http://

Date

*Recommender: please email this completed form to sogangkip@gmail.com from your email address.




