


REQUIRED with m of the application. Full Name

Date of Birth
MONTH DAY YEAR
Curriculum difficulty Compared to other students at your school specifically, please rate the level of difficulty of the courses this applicant has
attempted in grades 9-12 in each of the following core academic disciplines. (Note: Please limit “Most Difficult” selection for those courses which you
have listed above.) Please select only within the checkboxes provided.

Below Average or Average Above Average Advanced Most Difficult
Not College Prep

English L] L] L] L] L]

Mathematics L] L] L] L] L]

Social Science [ [ [ [ [

Foreign Language [ [ [ [ L]

Science [ L] L] L] L]

Overall L] L] L] L] L]

Class rank Please indicate this student’s rank in class below, even if the rank is included on the student’s official transcript.

As of term, 20 this studentranks —— in a class of . other students share this rank.
Please indicate rank to the nearest estimate from the top: 1st Decile [ 2nd Decile []

3rd Decile [] 4th Decile []

5th Decile [] 6th Decile []

7th Decile [] 8th Decile []

9th Decile [] 10th Decile [

[J Our school does not calculate class rank.

Recommendation According to your professional judgment, please rate this student compared to their peers in this graduating class in your
school in each of the following areas.

No basis for Below Average Average Above Average Excellent Outstanding
Judgment (Top 25%) (Top 15%) (Top 5%)
[ Academic achievement [ [ [ L] L]
[ Co-curricular involvement [ [ [ [ [
[ Commitment to service [ [ [ [ [
L] Ability to interact with L] L] L] L] L]
different groups

[ Positive impact at school ~ [] [ [ [ [
L] Character & integrity L] L] L] L] L]

Overall [ [ [ [ [

Is there anything else you would like us to know about this student? Please feel free to attach an additional sheet or letter.

Counselor’s signature Date
Counselor’s printed name Title
School name CEEB
E-mail address Phone Fax

Accreditation By what body or bodies is your school accredited? Please specify.

[J Regional accreditation association (Southern/SACS, Middle States, North Central, New England, Northwest, or Western Association)
[] Georgia Accrediting Commission (GAC), Georgia Private School Accrediting Commission (GAPSAC), or the Accrediting Commission
for Independent Study (ACIS)

[J Other (Please specify.)

[J Not Accredited (Per the Board of Regents of the University System of Georgia, students who attend non-accredited schools or are home
educated must meet additional admission requirements. For specific details, please refer to our Web site at www.admissions.uga.edu)

School governance ] Public [] Private [] Parochial /Church [J Other

C2



	Additional Information: 
	Acreditation - Other: 
	96: 
	Accreditation - Regional: Off
	Accreditation - Georgia: Off
	Accreditation - Other: Off
	Accreditation - Not Accredited: Off
	Type Public: Off
	Type Private: Off
	Type Parochial: Off
	Type Other: Off
	student_firstname: 
	student_lastname: 
	student_birthmonth: 
	student_birthday: 
	student_birthyear: 
	english_difficulty: Off
	math_difficulty: Off
	socialscience_difficulty: Off
	science_difficulty: Off
	overall_difficulty: Off
	classsize: 
	rank: 
	rank_decile: Off
	doesnotrank: Off
	rating_1: Off
	rating_2: Off
	rating_3: Off
	rating_4: Off
	rating_5: Off
	rating_7: Off
	rating_8: Off
	counselor_fullname: 
	counselor_title: 
	school_code: 
	counselor_email: 
	counselor_phone: 
	counselor_signature: 
	counselor_signdate: 
	fax: 
	class_rank_month: 
	class_rank_year: 
	other_student_percentage: 


