
Academic Staff Member  
Recommendation Form
International Student Exchange Program Applicants  
Study Abroad Applicants 
(Outgoing CDU Students)

STUDENT DETAILS 

Student Number
       

   Student Name
 

REFEREE DETAILS 

Title     Dr   Mr    Mrs   Ms   Miss   Other

Name
 

Faculty
 

Phone
  

Email
 

What is your association with this student? 
Course Coordinator, Lecturer etc

RECOMMENDATION AND COMMENTS 

Please give your appraisal of the applicant in terms of the qualities listed below. Please tick the appropriate box

N/A Poor Average Good Excellent

Communication skills 

Ability to work independently 

Flexibility/adaptability to new situations 

Self confidence 

Maturity/independence 

What comments of support do you have with regards to this student’s participation in the CDU International Student 
Exchange or Study Abroad Program?

This form is part of an initial application process to determine if the applicant would be a good ambassador for the 
University based on his/her academic and personal attributes. It is not approval of an academic program for transfer 
purposes. Completed form can be emailed to international@cdu.edu.au or uploaded on CDU Student Exchange/Study 
Abroad Learnline
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What (if any) reservations do you have with regards to this student’s participation in the CDU International Student Exchange 
or Study Abroad Program? 

DECLARATION BY THE REFEREE 

I declare that the information I have provided is true and correct.

Signed: _______________________________________________________________________         Date: _______________________

Please return this form to CDU Global. Email:international@cdu.edu.au  
or upload on CDU Student Exchange/Study Abroad Learnline
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