
  

Spanish Reference Form for an Internship in Mexico 
 
 

 

Student’s Name:   

Faculty Member’s Name:  

Email address:  

Name of Institution:   Date:   

Most Advanced Spanish Course Taken by Student:  
(Please list the course # and title.) 
 
To whom it may concern:  The student named above has applied for an internship in Mexico.  Please take a few 
moments to evaluate her/his Spanish level and to provide us with your assessment of her/his ability to successfully 
complete an internship in Spanish.  Please then email the completed form as an attached document to Margaret 
Anderson at anderso4@augsburg.edu and cc both CGEMexicoIntern@gmail.com and morganl@augsburg.edu. Please 
write “Internship Reference for (Name of Student)” in the subject heading. 
 
Thank you very much!    --The Center for Global Education and Experience at Augsburg College.  
 
Oral Comprehension:  Beginning Intermediate  Advanced  Fluent 

Conversation: Beginning Intermediate  Advanced  Fluent 

Writing:  Beginning Intermediate  Advanced  Fluent 

Reading:  Beginning Intermediate  Advanced  Fluent 

Written Translation:  Beginning Intermediate  Advanced  Fluent 
 
How long have you known this student, and in what context? 
 
 
 
 
 
 
 
 
Do you believe that this student's Spanish language skills are strong enough for him or her to successfully complete 
fieldwork in Spanish?  Why or why not? 
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Do you have any reservations about this student's ability to successfully complete fieldwork in Spanish?  
       Yes       No.      Please explain: 
 
 
 
 
 
 
 
 
 
 
 
Additional comments: 
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