
School Report

APPLICANT 
After filling in your name and address below, please give this form to your college counselor to complete.

Student’s name _______________________________________________________________________________________________________
	 (last name)	 (first name)

Address _____________________________________________________________________________________________________________
	 (street)	 (city)	 (state)	 (zip code)

SECONDARY SCHOOL COUNSELOR  
After filling in the blanks below, please complete side two of this form or enclose a letter of recommendation to describe the applicant. 
NOTE: Attach an official transcript, including courses in progress. If any of the following information appears on the transcript, feel free to 
leave the corresponding section(s) blank. Please attach a school profile.

Counselor’s name (please print or type) _______________________________________________________  CEEB/ACT Code _____________

Title _________________________________________________  Office telephone #  (_________) ___________________________________
	 area code

School name ______________________________________________  E-mail _____________________________________________________

Rank in Class & Grade Point Average  

Does your school rank its students? mYes mNo

This candidate’s rank:  ______ in a class of ______ students.  Rank covers ______ semesters of work and is   m weighted   m unweighted.

If precise rank is not available, please indicate rank to the nearest tenth from the top __________.

Cumulative Grade Point Average  __________ out of a possible total of __________.  Passing mark is __________.

Curriculum  �In comparison to other college preparatory students at our school, this applicant’s course selection is: 
m less than demanding   m average   m demanding   m very demanding   m most demanding 
Are courses taken on a BLOCK PLAN? m Yes m No 

Graduation Plans  Percentage of graduating class attending four-year ____________ and two-year ____________ institutions.

Rating

	 Below Average	 Average	 Good	 Excellent	 Outstanding (Top 2-3%)	 No Basis for Judgment

Leadership

Self-Confidence

Sense of Humor

Concern for Others

Maturity

Personal Initiative

Reaction to Setbacks

Respect from Peers

Respect from Faculty



RECOMMENDATION

We welcome information that will help us differentiate this student from others. Please write whatever you think is important about 
this student, including a description of academic and personal characteristics.  

SUMMARY EVALUATION

How long have you known the applicant, and in what context? 	

____________________________________________________________________________________________________________________

What are the first words that come to your mind to describe the applicant?

____________________________________________________________________________________________________________________

I recommend this candidate for admission to Albright College:

	 Without Enthusiasm 	 Fairly Strongly 	 Strongly 	 Enthusiastically

For academic promise	 m	 m	 m	 m

For character and personal promise	 m	 m	 m	 m

Overall recommendation	 m	 m	 m	 m

Signature ________________________________________________________________________	  Date ______________________________

Would you like us to call you about this applicant?   m Yes     Best time to call ____________________________________________________

Return to: Albright College, Admission Office, Thirteenth & Bern Streets, P.O. Box 15234, Reading, PA 19612-5234




