
Millsaps College  Summer 2006 
 

EDUC 3830: WAYS OF READING 
 

Professor’s  Recommendation 
 
 
Name of Applicant_____________________________________________________________ 
 
TO THE STUDENT: 
Please sign the authorization below and give this recommendation form to a professor who 
knows you well and has taught you, preferably in your major.   
 
I hereby authorize you to complete this form. Under the provision of the Family Rights and 
Privacy Act of 1974, I waive my right of access to this recommendation and understand that the 
information provided will be used only for the purpose for which it was prepared. 
 
______________________________________ ___________ 
                  Student’s Signature          Date 
 
TO THE PROFESSOR: 
This student has applied to enroll in EDUC 3830, a study-abroad course offered in Mexico 
through the Living in Yucatan program, Millsaps College. Please assess the student’s 
qualifications and suitability to participate in such a program; return the completed form to: 
 

Dr. Kamilla Bahbahani, Department of Education, Millsaps College, Box 150647, 1701 N. 
State St., Jackson, Mississippi 39210  Phone: (601) 974-1350 Fax: (601) 974-1301 

 
1.  How long have you known this applicant?_______________________________________ 
 
2.  In what capacity? __________________________________________________________ 
 
3.  In terms of intellectual qualities and capabilities, how would you rate this applicant compared 

with other students you are teaching? 
 

In the top   5%    
In the top 10%    
In the top 20%      
In the top 25%    

Other_______________________ 
 
4.  Your overall assessment of the applicant’s qualifications and suitability for an academically 

rigorous study-abroad program in Yucatan, Mexico. Please attach an additional letter. 
 
Signature: ______________________________________ Date: _________________________ 
 
Name (printed): __________________________________ Department: ___________________   
 
Institution: _______________  Phone: ___________________ Email: _____________________ 


