
DEPAUW UNIVERSITY
S E C O N D A R Y S C H O O L R E P O R T

Please complete the questions below and give this form and its corresponding envelope to your guidance counselor.
Request that he/she return this form, along with a copy of your transcript, to DePauw University.

Applicant Section

I am applying for � Early Decision due Nov. 1 (binding) � Early Notification due Dec. 1 (non-binding)
� Regular Notification due Feb. 1

_______________________________________________________________________________________________________________________________________________________________________________________________________
LAST/FAMILY FIRST MIDDLE (SPELL OUT) (JR., ETC.)

_______________________________________________________________________________________________________________________________________________________________________________________________________
NUMBER AND STREET, APT. #, ETC.

_______________________________________________________________________________________________________________________________________________________________________________________________________
CITY STATE/PROVINCE ZIP/POSTAL CODE COUNTRY

Please indicate title, level and term of all courses you are taking this year. If available, please include final grade.

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

Under the 1974 Family Educational Rights and Privacy Act, an applicant who is admitted and enrolls has the right to review his/her educational files
including recommendations such as this. To obtain confidential recommendations for the purposes of admission and academic counseling only, it is possible
to waive one’s right of access. If you wish to voluntarily waive your right of access to this document, sign the following release. If you have questions about
this waiver, please discuss its implications with your counselor.

I will not seek access to this confidential recommendation submitted on my behalf for the purpose of admission and counseling.

_______________________________________________________________________________________________________________________________________________________________________________________________________
SIGNATURE DATE

Counselor Section
This student has applied for admission to DePauw University. Your assessment of this student’s development and potential will be helpful
to us in making our decision. Please return this form to the Office of Admission at the address listed on the back of this form.
This form is due by the application date noted above.

_______________________________________________________________________________________________________________________________________________________________________________________________________
LAST/FAMILY FIRST MIDDLE POSITION

_______________________________________________________________________________________________________________________________________________________________________________________________________
SCHOOL NAME NUMBER AND STREET

_______________________________________________________________________________________________________________________________________________________________________________________________________
CITY STATE/PROVINCE ZIP/POSTAL CODE COUNTRY

( ) -_______________________________________________________________________________________________________________________________________________________________________________________________________
OFFICE TELEPHONE CEEB/ACT CODE

( ) -_______________________________________________________________________________________________________________________________________________________________________________________________________
OFFICE FAX # (IF AVAILABLE) EMAIL ADDRESS

OVER �



This candidate has a cumulative grade point average of ____________________ on a ____________________ scale.

This GPA is � weighted � unweighted. The highest GPA in the class is ____________________.

If your school uses a numeric grading system, please identify the equivalents (e.g., A=90-100).

A = ____________________ B = ____________________ C = ____________________ D = ____________________

This applicant ranks ____________________ in a graduating class numbering ____________________.

This rank is � weighted � unweighted and covers a period from _______ /_______ to _______ /_______.

How many students share this rank?__________________ What is the next numeric rank after this student? __________________

If a precise rank is not available, please indicate where you would place this student to the nearest tenth
from the top: ____________________

In this graduating class, _________% plan to attend a four-year college; _________% plan to attend a two-year college.

Taking into account the number and difficulty of courses completed, how do you assess the quality of this student’s
course load? � Below average � Average � Above average � Rigorous � Most rigorous

How long have you known this applicant? ______________________ In what capacity? ____________________________________________

How well do you know this applicant? ___________________________________________________________________________________________

Please attach a separate page with any additional information that will help us understand this candidate. We are particularly
concerned with evidence of academic achievement, motivation, relative maturity, initiative, special talents, leadership, responsibility,
persistence, capacity for growth and anything else that will help the Admission Committee. If the student’s record is not an accurate
reflection of his/her ability, please explain.

In regard to the following, I recommend this student for admission to DePauw University:

WITH NOT
ENTHUSIASTICALLY STRONGLY RECOMMENDED RESERVATION RECOMMENDED

ACADEMIC PROMISE & ACHIEVEMENT

CHARACTER & PERSONAL QUALITIES

OVERALL RECOMMENDATION

______________________________________________________________________________________________________________________________________________________________________________________________________
COUNSELOR’S SIGNATURE DATE

Please return this completed form by the due date, along with the following items:

• the student’s official transcript(s) • the student’s courses in progress

• a school profile (if available) • your summary of the student’s abilities

The Admission Committee at DePauw University thanks you for your assistance.

OFFICE OF ADMISSION • 101 EAST SEMINARY STREET, POST OFFICE BOX 37 • GREENCASTLE, INDIANA 46135-0037
WWW.DEPAUW.EDU


