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INESLE Madrid 
Av. Monasterio de El Escorial, 35 -H- 4ºB 

28049 Madrid (Spain) - tel: +34 606 193 231  
carlos.aguado@inesle.com - www.inesle.com

INESLE - Spanish Summer Program in Madrid – SPAIN 

CONFIDENTIAL SPANISH TEACHER RECOMMENDATION - Form 2
Please print or type clearly and fill in the blanks 

Applicant's Name:  __________________________  __________________  ________________
Last (family)  First  Middle 

TO THE SPANISH TEACHER: 
The above named candidate is applying for the Summer Program in Madrid. Please comment on 
his/her maturity, flexibility, motivation, ability to perform in a group, sense of self, breadth of mind, 
etc. What are his/her linguistic strengths and weaknesses? Is the candidate intellectually curious?  Has 
the student displayed a particular interest in Spanish?  If so, how? How would you feel about hosting 
this student in your own family? What do you feel is the candidate’s primary reason for applying to 
this program?  

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

In relation to others in the candidate's age group whom you have known, please check the appropriate box for 
each item below or substitute a written statement describing the candidate. 

Academic Qualities Outstanding  Excellent   Good   Fair     Below average   Insufficient 

Academic potential ....................... ο      ο        ο          ο            ο       ο 
Academic achievement ................. ο      ο        ο          ο            ο       ο 
(as compared to potential) 
Written expression ........................  ο      ο        ο          ο            ο       ο 
Oral expression............................... ο      ο        ο          ο            ο       ο 
Study habits.................................... ο      ο        ο          ο            ο       ο 
Perseverance .................................. ο      ο        ο          ο            ο       ο 
Initiative.......................................... ο      ο        ο          ο            ο       ο 
Willingness to take intellectual risks ... ο      ο        ο          ο            ο       ο 

https://inesle.com/madrid_santander/
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Personal Qualities Outstanding  Excellent Good Fair Below average Insufficient 

Leadership................................................... ο      ο        ο          ο            ο       ο 
Peer compatibility......................................  ο      ο        ο          ο            ο       ο 
Respect for individual differences.............. ο      ο        ο          ο            ο       ο 
Responsibility ............................................. ο      ο        ο          ο            ο       ο 
Self-esteem ................................................. ο      ο        ο          ο            ο       ο 
Independence .............................................. ο      ο        ο          ο            ο       ο 
Self-discipline ............................................. ο      ο        ο          ο            ο       ο 
Willingness to live within the rules............. ο      ο        ο          ο            ο       ο 
Maturity (relative to age) ............................ ο      ο        ο          ο            ο       ο 
Honesty/integrity ........................................ ο      ο        ο          ο            ο       ο 

General Impression 
Academic qualities...................................... ο      ο        ο          ο            ο       ο 
Personal qualities ....................................... ο      ο        ο          ο            ο       ο 

Ο  Strongly recommend 
Ο  Recommend  
Ο  Recommend with reservations 
Ο  Do not recommend 

Thank you for your time and reflection in completing this recommendation. Your assessment is an 
important part of the candidate's application. 

Please place this form in an envelope and sign across the seal to ensure confidentiality. 
It may be returned to the candidate. This form can be send from teacher directly to info@inesle.com

Printed Name: 

________________________________________________________________________________ 

Title:  

________________________________________________________________________________ 

School: 

________________________________________________________________________________ 

School Address: 

________________________________________________________________________________ 

E-mail

________________________________________________________________________________

Telephone

________________________________________________________________________________

Signature: ____________________________    Date_______________________ 

INESLE Madrid 
Av. Monasterio de El Escorial, 35 -H- 4ºB 

28049 Madrid (Spain) - tel: +34 606 193 231  
carlos.aguado@inesle.com - www.inesle.com
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