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Area Representative Reference

The individual listed below is applying to serve as a volunteer Area Representative of foreign 
exchange students for the American Academic and Cultural Exchange Program.  Your name has 
been provided by that individual as someone who knows him/her well and who is able to give a 
personal reference regarding his/her appropriateness to serve as a representative for teenage 
exchange students (refer to the attached sheet for the description of responsibilities).  Please 
complete the following questions and return this form in the enclosed self-addressed, stamped 
envelope.  Thank you for your assistance.

Name of 
Applicant:____________________________________________________________________

What is your relationship to the 
applicant?____________________________________________

How long have you known the applicant? 
____________________________________________

Do you feel capable of giving a reliable personal reference for the applicant? 
________________

Are you aware of any reason why this applicant might not be able to serve as a mature and 
responsible representative for teenage exchange students or, in your opinion, would not be a 
good role model for an exchange student?________________  If yes, please explain. 

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Additional Comments: 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

If you have comments that you would prefer to make to AACE by telephone, please call Irene D. 
Seigler at one of the numbers above.  Thank you.

_________________________________   ________________________________   ________________
Your Name (printed)                                                         Signature                                         Date

Telephone: (_____) _________________   email address______________________________________


