German American Partnership Program with Hans-Leinberger Gymnasium, Landshut, Germany


GAPP Student Recommendation Form
Two are required to activate a student’s GAPP Application


Name of Applicant _______________________________   Advisor  __________________Grade _______ 

Please evaluate the applicant on each of the following dimensions:      1       2       3       4       5       
         Low  =  undeveloped     2<    •    > 4    High  = well-developed       

        1.   Loyalty    1       2       3       4       5         
         
        2.   Cooperation        1       2       3       4       5         

        3.   Sense of humor     1       2       3       4       5         

        4.    Self - awareness  1       2       3       4       5         

        5.   Flexibility; adaptability  1       2       3       4       5         

        6.  Broadened world view        1       2       3       4       5         

        7.   Creativity;  innovativeness        1       2       3       4       5         

        8.   Overall potential for leadership   1       2       3       4       5         

        9.   Tolerance for individual differences       1       2       3       4       5         
        
        10.    Motivation;  achievement orientation     1       2       3       4       5         

        11.   Integrity; well-developed Christian values   1       2       3       4       5         


        12. Timeliness, ability to meet deadlines  1       2       3       4       5         
        13. Conduct, follows & respects directions/authority 1       2       3       4       5         
        14. Service, willingness to help and serve others 1       2       3       4       5         
        15.Christian maturity, practices, demonstrates & expresses  faith 
1       2       3       4       5         

        16.  Own personal level of admiration for this student  1       2       3       4       5         

Name of person making recommendation ______________________  Signature_______________________________

Position/ Field ____________________________ Date  _______  

Your familiarity with applicant  ___________________



To the writer of this recommendation:

In the summer of 2009 a group of students will be traveling to Germany. We will be spending approximately 4 weeks living with host families, attending school and visiting surrounding sites of historical, cultural and religious significance. In the past two of the excursions have included overnight stays in youth hostels/hotels.
.
Please fill out the attached checklist.
If you are inclined to explain, justify, or expand upon any of any of these evaluation points or to make additional comments on the applicant’s potential for representing our school and our community internationally, you are encouraged to do so on a separate sheet of paper.
 
Finally, please return your evaluation directly to Frau Timmermann (Room 207).  Deadline is Friday, May 23, 2008. . Thank you for your willingness to provide this important information to the AHS GAPP Selection Committee.


To the GAPP applicant:

Please have at least two of your high school teachers complete this GAPP Recommendation Form with the request that it be turned in to me (Room 207) prior to the May 23, 2008 application deadline. 

 
Frau Timmermann
