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Faculty Recommendation

For
OFF CAMPUS EXCHANGE PROGRAMS


STUDENT NAME ________________________________________ DATE______________                                                                               

FACULTY NAME ___________________________________________________________                                                                                 

 *
*
*
*
*
*
*
*
*
*
*
*
*

In what capacity have you worked with this student?

Would you support this request to study in                                                      ?  YES _____     NO _____
In the space below please explain your recommendation in regard to this request.

Faculty Signature__________________________________________ Date ______________________

The student must submit this recommendation attached to the application to:  
Office of the Registrar
2481 Como Avenue
St. Paul, MN  55108
651.641.3473
registrar@luthersem.edu
4/18
