
SIE Recommendation Form
The information requested in this form is for the purpose of selecting students to study abroad with 
Saskatoon International Education. This form must be completed by a school staff member (e.g., 
teacher or principal), and all comments must be written in English. Please ensure contact information 
is provided that allows us to reach the referee directly.  

Student Information 
Family Name: First Name: Date of Birth: 

Referee Information 
Name of Staff Member: 

Position at School: Email Address: 

School Name: School Address: 

In what capacity, how well, and how long have you known the applicant? 

Please describe the student in comparison to his or her classmates. Check the appropriate box that 
most nearly represents your opinion. 

Academic Attributes Excellent Good Average Poor 
Academic interest and motivation     
Academic performance     
Ability to work independently     
Ability to work with others     
Attendance     

-Non-Academic Attributes Excellent Good Average Poor 
Level of maturity     
Ability to adapt to new circumstances     
Ability to express own thoughts and feelings     
Ability to respect differences in other people     
Self-confidence and self-esteem     
Emotional stability     
Integrity     

  Would you recommend this student for international study?  Yes  No

Please comment on this candidate’s ability to participate suitably in a study abroad program, weighing both 
strengths and weaknesses. 
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