DEPAUL UNIVE RSITY L i ma et aceomms: oy ses o

high school counselor recommendation

TO THE APPLICANT

Please complete this section before you give it to your counselor. (Please print clearly.)

Name DateofBirth  _ / /
Last Name First Middle Month/Day/Year
Address
Permanent Address City State Zip
Phone_( )
Area Code
CHOOSE ONE:

0 I am applying Test Optional and will not be submitting ACT or SAT scores.
0 I'will be submitting ACT or SAT scores.

COLLEGE APPLYING TO:

0 College of Commerce 0 College of Education 0 School of Music

Intended Major Intended Major Instrument/Voice
0 College of Communication 0 College of Liberal Arts and Social Sciences Intended Major

Intended Major Intended Major 0 The Theatre School
0 College of Computing and Digital Media 0 College of Science and Health Intended Major

Intended Major Intended Major

INTELLECTUAL ABILITY AND ACHIEVEMENT

If this applicant’s senior schedule is not provided on the high school transcript, include a printout of all senior year classes.

@ This applicant has a cumulative grade point average of ona scale. This grading scaleis O weighted O unweighted
@ This applicant ranks O exactly O approximately in a class of

The rank was computed [ through 6th semester [ through 7th semester [ only 7th semester [ other:
® This applicant has completed/will complete [ AP Courses [ IB Courses [ Honors Courses
@ What percentage of your graduating class attends a four-year college? %
® How would you rate the applicant’s ability and motivation?

Below Average Average Above Average Excellent Extraordinary
ABILITY: O O O O O
MOTIVATION: O 0 O O O

® Have outside circumstances interfered with student’s academic achievement?

O Yes O No (If “Yes” please explain in Summary and Recommendation. )

@ If the applicant is submitting test scores and there is a great variance between test scores and grades, is there a specific reason?

0O Yes 0O No (If “Yes,” please explain in Summary and Recommendation.)

If the applicant is applying test optional, has he/she discussed this decision with you?

0 Yes 0O No (If “Yes” and you wish to comment, please do so in the Summary and Recommendation section.)




SUMMARY AND RECOMMENDATION

@ Please write a statement about the applicant, highlighting the particular qualities that would make the student, in your judgment,
an appropriate candidate for admission to DePaul University.

@ I recommend this applicant for admission to DePaul University:

Not Without
Recommended Enthusiasm Moderately Strongly

FOR ACADEMIC PROMISE: =] O O O

FOR CHARACTER

AND PERSONAL PROMISE: =] =] O O
Signed Date
Name (please print) Title
School

Name Street Address City State Zip
Length of time acquainted with student High school graduation date High school code
Month/Day/Year
School phone number _( ) Email address
Area Code Number

DePaul University does not discriminate on the basis of race, color, national origin, religion, gender, sexual orientation, age or handicap in admission, employment or the provision of services. DePaul University complies with the
Clery Act. More information can be found at depaul.edu/securityreport.




