
 
 
 

Language Referee Form 
iBBA/BBA Schulich Exchange Application 

 
Attention students! Only submit this form if you plan to take courses taught in the local language at your 
potential exchange school.   

APPLICANT INFORMATION REFEREE INFORMATION 
 
Name: 

Name: 

 
Student Number: 
 
Language studied: 

 
Position/Title: 

 
Language ability (1: Beginner; 5: Fluent)     1     2      3      4      5 

 
Referee’s email: 

 
Note to Language Referee: 
Completion of this confidential language referee form is an essential part of the application process for the 
Schulich School of Business Exchange Program.  Any Schulich undergraduate who is intending to study in 
another language that is not their mother tongue is required to submit a reference from their language 
instructor. The exchange committee requests that you testify to their abilities in their intended language of 
study.  The time and consideration you have put into completing this form is greatly appreciated. 
 
1. How long have you known the applicant in the capacity of a language instructor? 
 
 
 
 
 
2. What do you consider to be the applicant’s strengths/weaknesses in terms of language abilities? 
 
 
 
 
 
 
 
3. Many of Schulich’s exchange partners offer a limited selection of courses in English. If the applicant 

had to study in their intended language, how successful do you think he/she would be? 
 

 

 

 



4. Please indicate your appraisal of the applicant in terms of language abilities listed below (). 

Rating Outstanding Excellent Good Average Poor 

Overall Fluency      

Essay writing      

Listening skills      

Reading skills      

Oral communication skills      

Level of language adaptability       

Enthusiasm for language      

 

5. Please comment on the above ratings, making any additional statements concerning 
the applicant’s record, potential and other personal qualities. 

 
 
 
 
 
 
 
 
 
6. Would you recommend the applicant for an international study abroad term? 
 
 I would strongly recommend the 

applicant 
 I would recommend the applicant with 

reservation 
 I would recommend the applicant  I would not recommend the applicant 

 

Signature   _____________________________________________   Date  _________________________ 
 

Referee - Please return the completed form by email to exchange@schulich.yorku.ca or 

deliver signed/sealed envelope to the Schulich International Relations Office (W263) by the 
established deadline. 

 
Protection of Privacy: Personal information in connection with this form is collected under the authority of Freedom of Information and Protection of Privacy Act and The York 
University Act, 1965.  The information will be used to record and track your progress in academic programs and may be used for related record keeping purposes and will form 
part of your student record at the Schulich School of Business at York University.  If you have any questions about the collection of this information by Schulich School of Business 
at York University, please contact: Information and Privacy Coordinator, York University, Ross N926, 4700 Keele Street, Toronto, ON M3J 1P3, tel. 416-736-2100 Ext. 20359. 
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