COLUMBIA COLLEGE
COUNSELOR
EVALUATION

FORM

CONFIDENTIAL SECONDARY SCHOOL REPORT

To the Applicant: This form is required for freshman admissions. After you have completed Section I,
give this form to your high school guidance counselor.

Section 1 (to be completed by the student)

I am applying for Regular Decision (Priority deadline February 15)

Full Name
LAST FIRST MIDDLE

Mailing Address

STREET

Phone ( )
CITY STATE ZIP

High School School Phone( )
School Address

STREET CITY STATE ZIP

..............................................................................................................................................................................

To the Guidance Counselor;: We value your comments highly and ask that you complete section II openly
and honestly. After filling out the blanks below, use the back of this form to
describe the applicant. Please send us the applicant’s Official
Transcript with this form. It is essential that this report be filed as soon
as possible due to application deadlines.

Section II (w0 be completed by Counselor)

Counselor Name

The applicant’s rank is in a class of
The applicant’s weighted 1  unweighted 0  grade point average is on a 4.0 scale.

If your school’s grading system is not on the transcript, list the numerical equivalents for grades:

A B C D F

The applicant’s course selection relative to the courses available in your high school is as follows:
O Mostdemanding O Verydemanding O Standard College Prep. O Less demanding



EVALUATION

Please rate the applicant on the following traits:

Excellent Good Average Poor No Basis

Creative, Original Thought

Motivation/ Initiative

Intellectual ability

Cooperation

Written expression of
ideas

Leadership

Dependability

Potential for growth

Maturity/ Self confidence

Personal Integrity

The Admissions Committee is particularly interested in evidence that you can provide about
the candidate’s intellectual promise, motivation, relative maturity, integrity, independence,
originality, initiative, leadership potential, capacity for growth, special talents, and enthusiasm.
We welcome information that will help us differentiate this student from others.

Comments:

Recommend with highest confidence U Recommend U Do not Recommend U
Signature Date

Name (please print) Title

Address

Phone number ( )

PLEASE MAIL THIS FORM TO:
OFFICE OF ADMISSIONS *COLUMBIA COLLEGE ®1301 COLUMBIA COLLEGE DRIVE*COLUMBIA, SC 29203



