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For the Student: Please complete the information in this section and give this form to a faculty member who is familiar with your academic work.
NAME: 






    STUDENT ID #: 

        Semester/Year applying for: 
Signature




    Date



For the Professor: Please answer the following questions.  Return the completed form to Jennifer Griggs in Jordan 153 or by email, dcprogram@butler.edu.  You may use both sides of this form.

1. How long and in what capacity have you known the applicant?

2. Please evaluate the applicant’s work ethic, maturity, adaptability, concern for others, and reliability. Please consider the personal adjustments required to study and live in D.C.

· I strongly recommend this student for the Washington, D.C. Semester Intern Program.
· I recommend this student for the Washington, D.C. Semester Intern Program, but with reservations noted above.
· I do not recommend this student for the Washington, D.C. Semester Intern Program.
NAME:




     


PHONE:

DEPARTMENT:


                                                                                                                          

         Signature                                                   Date



     
