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*Please note that you may be contacted by email for verification. Thank you.

ACADEMIC REFERENCE 

To be completed by a TEACHER or ADMINISTRATOR at the applicant’s current school (if possible, the 
applicant’s English teacher).  The academic reference should accompany the student’s application.  
The International Student Program prioritizes applicants with good academic records and positive 
attitudes towards school. Your evaluation of this applicant will assist us in the selection process. 
Please complete this form in English and sign at the bottom. Thank you for your time and your 
feedback. 

SUTDENT APPLICANT’S FULL NAME: _______________ 

How long have you known the student applicant? _________ Have you taught him/her?  □ Yes   □ No 

Pease rate the student applicant’s attitude towards school: □ Excellent      □ Good      □ Fair      □ Poor 

Has the student applicant ever missed or repeated a year of school?         □ Yes        □ No   

If yes, please explain: _______________________________________________________________ 

How often is the student applicant absent from school?      □ Rarely       □ Sometimes       □ Frequently 

How often is the student applicant late for school?             □ Rarely       □ Sometimes       □ Frequently 

Has the student applicant ever been suspended or expelled from school?   □ Yes        □ No  

If yes, please explain:________________________________________________________________ 

How does the student applicant get along with his/her classmates? 

_________________________________________________________________________________ 

PLEASE RATE THE STUDENT APPLICANT’S ABILITY IN THE ENGLISH LANGUAGE 

Beginner Intermediate Advanced Proficient 
Listening 
Speaking 
Reading 
Writing 

Based on your knowledge of the student applicant, do you believe he/she will have a productive and 
enjoyable academic experience in Canada?    □ Definitely      □ Probably      □ Maybe       □ Unlikely 

Additional comments: _______________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Teacher/Administrator’s full name: ___________________________ Position: __________________ 

Email: ____________________________________ School Name: ____________________________ 

Signature: _________________________________ Date: __________________________________  
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