The American College of Grecoe l

Undergraduate and Study Abroad
Professor Recommendation Form

For the Professor: Please complete this recommendation form and email or fax it to Mara Nisdeo
at mnisdeo@acg.edu or 857-284-7915.

Please note: The Admissions Committee of DEREE — The American College of Greece considers
this to be a confidential evaluation that will become part of the applicant's permanent record
should s/he matriculate to DEREE. The applicant may in the case of nhon-matriculation request the
destruction of this recommendation.

TO BE COMPLETED BY THE PROFESSOR

Professor First Name

Professor Last Name

Educational Institution

Position

Professor E-mail Address

Professor Phone Number

Business Address

Street Address

City

State/District/Region

Country

ZIP/Postal Code

Name of Student you are recommending:

How well do you know the applicant?

verywell O Fairly well O Notwell O Only form school records O



initiator:pkorovessis@acg.edu;wfState:distributed;wfType:email;workflowId:375f66581a1c7b40946c34d36134d597


This recommendation is based on (please check all that apply)

Personal contact |:|

Teacher recommendations

[]

School records

Please evaluate:

Outstanding

Excellent

Above

Average PUERLE

Below
average

No basis
for judgment

Academic ability

Q

Academic motivation

OO

Interaction with others

3

Personal maturity

Q

Leadership

(@)

@)

Creativity

3

0000
0000

O

O

Please write a summary appraisal of the applicant, assessing personal qualities and the potential
to benefit from studying at DEREE — The American College of Greece.

Please provide your recommendation by checking one of the boxes below:

EI | recommend the applicant.
[_]1do NOT recommend the applicant.

If you recommend the applicant, please indicate the strength of your recommendation:

Enthusiastically

O

Strongly

O

Fairly Strongly

@)

with Reservation O

Thank you for assisting this student with his or her application to the DEREE — The
American College of Greece!
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