
  
    LETTER OF REFERENCE

 This section to be completed by the applicant. 

Name of Applicant: _______________________________________________________________________       

US College/University: ____________________________________________________________________ 

School Coordinator Name: _________________________________________________________________ 

School Coordinator Email: _________________________________________________________________ 

This section to be completed by the recommender. 

How long have you known the applicant? _____________ 

In what capacity? ______________________________________________________________________ 

Please describe your interaction with the applicant: 

� University Student � Academic Advisee � High School Student 
� Team member � Club member � Employee 

Please use the attached page to complete a letter of reference describing your professional opinion of the 
student’s personal and academic qualifications for a study abroad scholarship to a British university. Provide a 
candid assessment of the applicant’s ability to adjust to new and different living situations. Describe any 
unique characteristics that identify the applicant as a particularly strong candidate for an academically 
challenging study abroad program and how they would deal with any personal problems or academic issues 
they may encounter. To learn more, visit www.esuus.org/esu/programs/luardmorsescholarships/ 

Send the completed recommendation to the school coordinator ONLY (contact information appears 
above). Please do not return this document to the ESU or to the student, in order to protect confidentiality. 

Name: ____________________________________   Signature: _____________________________________ 

Title: ______________________________________     Date: __________________________ 

http://www.esuus.org/esu/programs/luardmorsescholarships


Write your letter of recommendation in the space provided below.  When completed, please send this PDF to the school coordinator 
listed on the previous page. 
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