
Westminster Choir College of Rider University 
STUDY ABROAD FACULTY REFERENCE FORM 

 
Name ____________________________________________________________________________________ 

(Last)      (First)     (Middle) 
 
I (circle one) do/do not waive my access to this reference. 
 
__________________________________________________________________________________________ 
(Applicant's Signature) 
 
The above named student has applied to participate in a Rider University study abroad program. We would 
appreciate your assessment of the candidate. 
 
Academic attributes   Excellent   Good   Fair      Poor      Don't Know 
Academic interest and motivation   _____        _____        _____     _____         _____ 
Capacity for independent study   _____        _____        _____     _____         _____ 
Resourcefulness     _____        _____        _____     _____         _____ 
Reliability      _____        _____        _____     _____         _____ 
 
Audition DVD 
Vocalism     _____        _____        _____     _____         _____ 
Musicality     _____        _____        _____     _____         _____ 
Musical accuracy    _____        _____        _____     _____         _____ 
Intonation     _____        _____        _____     _____         _____ 
Command of German   _____        _____        _____     _____         _____ 
Performing skills    _____        _____        _____     _____         _____ 
 
Non-academic attributes                        Excellent   Good           Fair       Poor       Don't Know 
Level of maturity     _____        _____        _____     _____         _____ 
Adaptability to new circumstances   _____        _____        _____     _____         _____ 
Self-confidence/self-esteem     _____        _____        _____     _____         _____ 
Ability to relate to others    _____        _____        _____     _____         _____ 
Emotional stability     _____        _____        _____     _____         _____ 
Open-mindedness      _____        _____        _____     _____         _____ 
Integrity       _____        _____        _____     _____         _____ 
 
Please state frankly, on an attached document, your opinion of this applicant’s chances for success, both 
academic and non-academic, in a study abroad program, weighing both strong and weak points. 
 
__________________________________________________________________________________________ 
Evaluator's signature          Date 
 
__________________________________________________________________________________________ 
Name Printed          Title/Department 
 
Please return this form directly to: 
Office of International Programs, BLC 105; Rider University, 2083 Lawrenceville Road; Lawrenceville, NJ 08648 
 
Deadlines for submission of references: March 1 for fall study abroad, October 1 for spring study abroad and April 
30 for summer study abroad. 
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