Document:　B


 *This form should be completed by a school official. Please kindly fill in the information by electronic typing, and send back to the student as a word file. 

Academic Record                                         

                                                             Name of the student:      
1. School information
	School name:      

	Address:      

	Telephone:      
	Fax:      

	Email:      

	Name of principal:

     
	Name of Exchange Coordinating Staff:

     

	This school may be best described as the following (check all that apply)
	 FORMCHECKBOX 
Public　 FORMCHECKBOX 
Private　 FORMCHECKBOX 
University preparatory　 FORMCHECKBOX 
Vocational　 FORMCHECKBOX 
Other(Please describe)　 　　　　 　


2. Student status

	Student’s current year in school:      
	Rank in class or other grouping:      

	Current GPA/average grade:      

	If your school does not rank students numerically, indicate the student’s standing in relation to others.
	in the class:  
 FORMCHECKBOX 
Top quartile　 FORMCHECKBOX 
2nd quartile　 FORMCHECKBOX 
3rd quartile　 FORMCHECKBOX 
Final quartile


Please fill: By the end of current school, student will have had      years of primary and      years of secondary schooling.

3. Language efficiency

	1) English


	Reading:        FORMCHECKBOX 
Poor  FORMCHECKBOX 
Fair   FORMCHECKBOX 
Good   FORMCHECKBOX 
Excellent

Writing:         FORMCHECKBOX 
Poor  FORMCHECKBOX 
Fair   FORMCHECKBOX 
Good   FORMCHECKBOX 
Excellent

Speaking:       FORMCHECKBOX 
Poor  FORMCHECKBOX 
Fair   FORMCHECKBOX 
Good   FORMCHECKBOX 
Excellent

Understanding conversation:

                FORMCHECKBOX 
Poor  FORMCHECKBOX 
Fair   FORMCHECKBOX 
Good   FORMCHECKBOX 
Excellent

	2)Other languages

Language:     

	Reading:        FORMCHECKBOX 
Poor  FORMCHECKBOX 
Fair   FORMCHECKBOX 
Good   FORMCHECKBOX 
Excellent

Writing:         FORMCHECKBOX 
Poor  FORMCHECKBOX 
Fair   FORMCHECKBOX 
Good   FORMCHECKBOX 
Excellent

Speaking:       FORMCHECKBOX 
Poor  FORMCHECKBOX 
Fair   FORMCHECKBOX 
Good   FORMCHECKBOX 
Excellent

Understanding conversation:

                FORMCHECKBOX 
Poor  FORMCHECKBOX 
Fair   FORMCHECKBOX 
Good   FORMCHECKBOX 
Excellent

	3)Language:      
	Reading:        FORMCHECKBOX 
Poor  FORMCHECKBOX 
Fair   FORMCHECKBOX 
Good   FORMCHECKBOX 
Excellent

Writing:         FORMCHECKBOX 
Poor  FORMCHECKBOX 
Fair   FORMCHECKBOX 
Good   FORMCHECKBOX 
Excellent

Speaking:       FORMCHECKBOX 
Poor  FORMCHECKBOX 
Fair   FORMCHECKBOX 
Good   FORMCHECKBOX 
Excellent

Understanding conversation:

                FORMCHECKBOX 
Poor  FORMCHECKBOX 
Fair   FORMCHECKBOX 
Good   FORMCHECKBOX 
Excellent


4. Student advancement/attendance

	Has the student missed or repeated a year or semester?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No

	If yes, indicate which year/semester and give reason:
	     

	Is there a history of frequent absences of two or more a month?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No

	If yes, please explain the reason:
	     


5. Student’s personality

Please comment on the student’s personality and motivation.

     
6. How long have you known the student?                          years.

===== STATEMENT OF AGREEMENT =====

I hereby confirm that the information on the document B is all true.  　　 FORMCHECKBOX 
Yes
Name of the school official:                              position:      
*Please kindly check if all the parts are filled in.

1

