% Minneapolis College of Art and Design MCAD Off-Campus Study Programs

Official Recommendation Form

This part to be completed by the Applicant.

Your Name > ) CMCAD Email >

Program Name/Location You’re Applying to > ) C Spring >
Major > . Total Credits Cumulative GPA
include current semester > (must be 3.0+) >

Applicant: Please give this form to your Faculty Recommender.

year

C NN

)
NI AN AN

The Off-Campus Study Committee would appreciate your opinion of the above named applicant. We are particularly interested in an evaluation of
the applicant’s potential for success in the Off-Campus Study Program for which the applicant is applying.

This part to be completed by the Faculty member.

K Exceptional Very Good  Good Average  Below Average Can’t Evaluate \

Artistic Skills, Imagination and Creativity C) ‘:\‘ C) C) C) C)

Ability to Verbalize Ideas and Concepts ) ) ) ) ) )

Interpersonal Communication \\:) \\:] \/::\ \/7:\ \/7:\ \/7:\

Openness to New Ideas and Cultures ) ) @ ) ) )

Quality of Previous Work ) ) ) ) ) )

Ability to work both independently and as a positive contributing \:) [:\\ [:) [:) [:) [:)

Member of a group in a close and intense creative environment

— — — — — —

Adaptability in Facing New Situations U J U U U U

Ambassador for MCAD & America C) C\‘ C) C) C) C)

Ability to Get Along With Others ) ) ) ) ) )

Motivation & Self-Discipline ) ) @ ) ) )

independence () (0 (o (o () O

Maturity & Emotional Stability O O O @) @) @)
Dependability/Trustworthiness \\::\ \\:\\ ‘:::\ ‘:::\ ‘:::\ ‘:::\ J

\_

GOW long have you known the applicant? > )
rdtona comments > }
CFacuIty Name > )
CFaculty Signature > Date > )

CRecommender: Please enclose this Official Recommendation Form with any additional papers and return to Student Aﬁair§

International + Off-Campus Programs Advisor | Student Affairs Office (612) 874-3628



