
 
Academic Reference 
 

Note: This form must be completed by a professor, instructor or professional with whom you are currently studying or working or with whom you 
have studied or worked in the past. 
 

____________________________________________________                                                    ________________________________________________  
Name of Applicant                                                                                                                                                      SSN/SIN /PASSPORT  
 

____________________________________________________                                    ________________________________________________             
  
Email Address                                                                                                                                                             Phone Number  
 
Under the provisions of the Family Educational Rights and Privacy Act :   
    I have retained my right of access to this recommendation.    
    I have waived my right of access to this recommendation .   
 
X 

___________________________________________________                                    ______________________ 
Applicant's Signature                                                                                                             Date  

 
Academic Year:   ___________________ 
 
Program Name: __________________________________________________ 

 
 
The above-named student is a candidate for admission to TAU International - Tel Aviv University. The Admissions Committee appreciates your input regarding the applicant’s academic 
and personal qualifications. If you choose to write a letter of reference rather than to complete this form, please attach the letter to this form. All information will be treated confidentially. 
Please return the completed form as soon as possible to the nearest Office of Academic Affairs (check one): 
 
   In Canada:  
 
Tel Aviv University - International,  
Office of Academic Affairs, Lawrence Plaza, 3130 Bathurst 
Street, Suite 214, Toronto, Ontario M6A 2A1 
Canada 
T: (416) 787-5692 • (800) 665-9828 

   In the United States:  
 
Tel Aviv University - International  
Office of Academic Affairs    
93  Broadway, 15th Floor, 

 New York, NY 10006 

USA  
T: (212) 742-9030 • (800) 665-9828 

   Elsewhere (Main Office):  
 
Attn: Admission 
Tel Aviv University - International  
The Carter Building, 108 
Ramat Aviv 6997801, 
Israel 
T: +972 -3- 640-8639/8118 
 
 

 
1) How long have you known the candidate and in what capacity? 
 
 
 
 
2) If applicable, please list the coursework or jobs the candidate has completed with you, and describe his/her academic and/or professional performance. 
 
 
 
 
3) How does the candidate react to adversity and difficult personal situations? Is the candidate emotionally mature? 
 
 
 
 
4) Please give your assessment of the candidate's level of maturity and capacity to function in an international academic program in Israel. 
 
 
 
 
5) To the best of your knowledge, what has the candidate done in terms of independent academic study and/or service to the community? 
 
 
 
 
6) What impresses you most about the candidate? 
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Academic Reference – Page 2 
 
7) What impresses you least about the candidate? 
 
 
 
 
 
 
8) We welcome any additional comments that you feel will be helpful to us: 
 
 
 
 
 
 
 
 
10) I recommend this applicant for admission to the International School at Tel Aviv University:  
 
 Not Recommended 

 
Without Enthusiasm Fairly Strongly Strongly Enthusiastically 

For Academic Promise      

For Personal Promise      

Overall Recommendation      

 
 
 
 
Name _______________________________________________________________________         Position _______________________________________________ 
                                                                   Please Print 

 
 
Academic institution / Other ______________________________________________________________________________________________________________ 
 
 
 
Ins. Address ____________________________________________________________________________________________________________________________ 
                                                                                           Street                                                                City                                                           State / Province                                             ZIP / Postal Code 
 
 
Phone (               ) -  _________________________________________________________________ 
                 Area Code 

 
   X   
_____________________________________________________________________________________________________________________________________ 
                            Signature                                                                                                                                                                                                                                                    Date 

 
 
 
 
 
 
 
 
References must be written in the English language. 
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