
TEACHER RECOMMENDATION 
FOR LANGUAGE IMMERSION PROGRAMS

Dear Language Teacher,

The student named above is applying for admission to a language immersion program with Magellan Study 
Abroad.  As you will agree, this is a unique experience for students to learn a language and culture first hand, 
and we are excited to be a part of this experience.  Our program includes a home stay component, along with 
classroom instruction, and because we have strict safety guidelines in place for our young travelers, we would 
like to have your comments and recommendation for this student.  Comments regarding behavior, readiness, 
and language proficiency would be extremely helpful.  Please forward your comments within 10 days of the 
application date above so that we can determine eligibility.  Thank you for input.  

NAME OF LANGUAGE TEACHER

NAME OF HIGH SCHOOL

ADDRESS OF HIGH SCHOOL

MAGELLAN STUDY ABROAD | 5482 WILSHIRE BOULEVARD, SUITE 1621, LOS ANGELES, CALIFORNIA 90036

S T U D Y  A B R O A D

NAME OF STUDENT

Students: Complete your name and date of application before providing a stamped, addressed envelope to 
your language teacher. Our address is listed below.

APPLICATION DATE

TITLE


