
Tulsa-­Celle-­Partnership	
   	
   	
   	
   	
   	
   	
  	
  Form	
  #	
  8	
  
Recommendations	
  (to	
  be	
  filled	
  out	
  by	
  the	
  persons	
  listed	
  in	
  block	
  #3	
  of	
  form	
  #2)	
  
(The	
  information	
  on	
  this	
  form	
  is	
  confidential,	
  and	
  it	
  will	
  be	
  kept	
  as	
  such)	
  
	
  
Student	
  Name	
  ____________________________________________________________	
  Grade	
  _______________	
  
	
  
School	
  ____________________________________________________________________________________________	
  
	
  
The	
  above	
  named	
  student	
  is	
  making	
  an	
  application	
  to	
  the	
  Tulsa-­‐Celle-­‐Partnership	
  to	
  be	
  
considered	
  for	
  a	
  home-­‐	
  hosted	
  stay	
  in	
  Celle,	
  Germany,	
  Tulsa’s	
  Sister	
  City.	
  We	
  are	
  asking	
  
your	
  assistance	
  in	
  evaluating	
  the	
  student	
  in	
  accordance	
  with	
  the	
  following	
  guidelines:	
  
	
  
10	
  -­‐	
  9	
   Outstanding	
  
8	
  	
  	
  	
  -­‐	
  7	
   Good	
  (above	
  average)	
  
6	
  	
  	
  	
  -­‐	
  5	
   Average	
  
4	
  	
  	
  	
  -­‐	
  0	
   Below	
  Average	
  
	
  
Positive	
  outlook	
   	
   _________	
   Flexibility/Adaptability	
   ____________	
  
Respect	
  for	
  Authority	
   _________	
   Self	
  Discipline	
   	
   ____________	
  
Open-­‐mindedness	
   	
   _________	
   Ability	
  to	
  make	
  friends	
   ____________	
  
Self	
  confidence	
   	
   _________	
   Concern	
  for	
  others	
   	
   ____________	
  
Commitment/Perseverance	
  (ability	
  to	
  follow	
  through)_________________	
  
	
  
Please	
  include	
  additional	
  information	
  that	
  you	
  would	
  like	
  to	
  share	
  with	
  our	
  Executive	
  
Committee.	
  Knowing	
  that	
  this	
  student	
  will	
  travel	
  unaccompanied	
  to	
  Tulsa’s	
  Sister	
  City	
  
to	
  stay	
  with	
  a	
  host	
  family,	
  would	
  you	
  consider	
  this	
  student	
  for	
  such	
  an	
  exchange:	
  
	
  
_____________________________________________________________________________________________________	
  
	
  
_____________________________________________________________________________________________________	
  
	
  
_________________________________________	
  	
  _______________________________________	
  	
  __________________	
  
Signature	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Title	
  	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Date	
  
	
  
	
  
We	
  appreciate	
  your	
  efforts	
  in	
  helping	
  us	
  obtain	
  the	
  information	
  which	
  will	
  enable	
  us	
  to	
  
consider	
  this	
  student	
  for	
  Celle	
  the	
  home-­‐stay	
  program.	
  
	
  
Please	
  return	
  this	
  form	
  in	
  the	
  pre-­‐stamped	
  envelope	
  to	
  the	
  Partnership’s	
  VP	
  of	
  
Education	
  :	
  
	
  
___________________________________________________________________________________________________	
  
	
  
Thank	
  you	
  
	
  
_________________________________________	
  	
  _________________________	
  	
  _______________________________	
  
President	
  	
  Tulsa-­‐Celle-­‐Partnership	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Phone	
  	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  E-­‐mail	
  


