
DUKE STUDY IN CHINA PROGRAM 
 

ACADEMIC RECOMMENDATION 
(Other than Chinese Language Instructor) 

 
 
Name of Applicant __________________________________ Institution_____________________________ 
 
This recommendation will be considered as confidential only if the applicant has signed the following 
statement: 
 
I hereby waive my right of access to any information contained in this Duke Study in China Program Personal 
Recommendation and agree that it shall remain confidential. 
 
Applicant’s Signature _______________________________________ Date _______________________ 
 
Applicant’s E-Mail:  __________________________________________ 
 
  
 
 
1. How long, and in what capacity, have you known the applicant? 
 
 
 
 
 
 
 
 
 
 
 
2. Your estimation of the applicant's overall performance in your class, including specific strengths and 

weaknesses. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NonLangRecForm.doc  



3. Please comment on the applicant's ability to participate in an intensive semester program in China.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Recommender's Name _______________________________________Title __________________________ 
     (Please type or print) 
 
Institution ______________________________________Address __________________________________ 
 
 ______________________________________________Telephone (____)___________________________ 
 
E-Mail Address _______________________________ 
 
 
Recommender’s Signature _______________________________________Date _____________________ 
 
 
Thank you for your help.  Please submit to the Duke Study in China Program by October 1st. 
 
 
   
 

Duke Study in China Program 
Asian/Pacific Studies Institute 
Duke University 
323A Trent Drive Hall, Box 90411 
Durham, NC 27708-0411 
Tel:  (919) 684-2604 
Fax:  (919) 681-6247 
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