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DANISH

ENGLISH TEACHER’S RECOMMENDATION LETTER

Student’s name: ................................................................................................................................................

Please tick () a box for each proficiency. 
Proficiency should be based on the student’s previous grades/marks in English.

LANGUAGE
PROFICIENCY

Very Good 
(meget godt)

Good 
(god)

Average 
(gennemsnit)

Sufficient 
(tilstrækkelig)

Poor 
(utilstrækkelig)

Fail 
(mislykkes)

Reading

Writing

Speaking

Listening

How long has the student been studying English: ................................................................................................................................................

In the section below please write comments regarding the student’s English level and performance. 
Please comment on the student’s ability to understand, study and complete work in an English 
speaking context. Please comment if you recommend that this student studies in Australia.

Comments:

......................................................................................................................................................................................................................................................................

......................................................................................................................................................................................................................................................................

......................................................................................................................................................................................................................................................................

......................................................................................................................................................................................................................................................................

......................................................................................................................................................................................................................................................................

......................................................................................................................................................................................................................................................................

The school recommends this student for the Study Abroad program:    Yes     No

....................................................................................................
	 English Teacher’s signature

Date: ............ / ............. / .............Date: ............ / ............. / .............
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