Letter of Recommendation (FXA)

I recommend you a highly qualified student for USLEC’s Youth Internship Program
(USLEC EAH QIEi] =2 77 apdol| i< =245t SHES FHELIC)

== mO= T

This is a fillable form. Please complete it by typing in a browser or Adobe Acrobat Reader
instead of handwriting, and write about the recommended student below in English or Korean.

(0] YA =1 Q1=240| 7THsBH FXF UAIRILICEH &2 M| Al H22K == Adobe Acrobat Readeroi A
UHSH0] ZHdsl AT, Of2Hol| FRIGH= S| CHol FO| E= SH20= 2Rl FAI7| HIZHLICt)

RECOMMENDER’S INFORMATION (FHxI2] MHE 25l FMI2)

NAME (0}8) PHONE (TspHS)

OCCUPATION (Z}=H/=I21) EMAIL (O]H|!)

STUDENT’S INFORMATION (FX5IA =

NAME (0}=) SCHOOL (&tm)

FAMILY MEMBERS GRADE (RAISING) (8H4)
(BFdo] 71= d9)

Q1 Please write why you recommend the student to participate in USLEC Internship Program.
(EM42 USLEC Internship Program0il S835| £H5IA|7| 2 S7I2t 0IRE 2sis] FMI)

MOTIVATION (S71)

REASON (0I5

7 Broad Ave. #201 info@uslec.org
Palisades Park, NJ 07650 201-957-7900




Q2 Please provide the student’s information as follows

(SRS S0l B3 Cl2TH 22 AR 22is) FMIR)

CHARACTER (Ad24/M%H

SOCIAL SKILL (A}5]A)

TALENT (XHS)

LEADERSHIP (2]C{&)

VISION (H| )

Please write any additional information (7|E} =7[AFSI0]| U™ 7|25l FMIL)

7 Broad Ave. #201 info@uslec.org
Palisades Park, NJ 07650 201-957-7900




Q3 Please briefly write key factors betrween student and parent(s)
(EHdia} ol 70| SHAIXIO| AKEES OFA[=H| 2 ZIts5| 71251 ML)

Expectation from Parent(s) for the Student (5227} X4 E gFst 7|2

Communication Skills between Student and Parent(s) (SHiz} L p7Hj| AESE

Student’s Attitude of Respect for his/her Parent(s) (80| HR=l=S SFst ZZAO| EfE)

Q4 Please write any additional information about the student
(T 2| FA0|= ko]l sl FII=C = AFsH F 42 AFEH0] UCAH 71231 FAMIR)

| strongly recommend the student mentioned above. (9| &2 Z215] FREHICE)

RECOMMENDER’S NAME (32301 A5 DATE (')

E-SIGNATURE (Z1X} AM2H)

Please submit your completed recommendation form to info@uslec.org

info@uslec.org
Palisades Park, NJ 07650 201-957-7900

7 Broad Ave. #201




	NAME OI: 
	PHONE Pt: 
	OCCUPATION: 
	EMAIL OIDII: 
	NAME OI_2: 
	SCHOOL 2ii: 
	FAMILY MEMBERS: 
	GRADE RAISING 21: 
	MOTIVATION 71: 
	REASON OI: 
	CHARACTER: 
	SOCIAL SKILL Ail: 
	TALENT Xlra: 
	LEADERSHIP 2lta: 
	VISION til: 
	Please write any additional information 7IE AFctOI C0 7lH JilR: 
	Expectation from Parents for the Student 57 qL1   7 ICH: 
	Communication Skills between Student and Parents 2 2ZIOII s: 
	Students Attitude of Respect for hisher Parents 20I 2cl  e21 EH: 
	t 2I 01 20II H 7 iroH 2  AOI WVI 7lH AiR: 
	RECOMMENDERS NAME is2 W: 
	Date1_af_date: 
	Text2: 


