
ELON UNIVERSITY
COUNSELOR EVALUATION FORM

Secondary School Report for students attending school in the U.S. and American and International Schools outside the  U.S.

OFFICE OF ADMISSIONS • 2700 CAMPUS BOX • ELON, NORTH CAROLINA 27244 USA
e-mail: admissions@elon.edu      Web site: www.elon.edu

This completed form is required for freshman admissions. Students should complete Section I and submit the form to their high school counselor.

SECTION I (to be completed by student/applicant)

I am applying for: Early Decision (Nov. 15 deadline)  ■■
Regular freshman admissions (Jan. 10 priority deadline)  ■■
Fellows program and scholarship consideration (Jan. 10 final deadline)  ■■

Full name:___________________________________________________________  Social Security #:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Mailing Address:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ____________________(______)__________ 

I recognize the confidential nature of this document and   I do ■■           I do not ■■         waive my right to access.

Student’s signature:_____________________________________________________________  Date:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

SECTION II Counselors complete Sections II and III and forward the form with official high school transcript(s) to the Elon Admissions Office.

High school:___________________________________________________________________  High school CEEB:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Telephone:(________)___________________________________________  FAX: (_______) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Counselor’s name: _____________________________________________  Counselor’s e-mail address: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

The applicant’s rank is _______________ in a class of _____________ (This information is important in merit-based scholarship decisions.)

If your school does not rank, indicate student’s decile from the top:  ________  in class of ___________

The applicant’s  weighted ■■   unweighted ■■   grade point average is __________ on a scale of   4.0 ■■   100. ■■ Other:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
(Please provide the student’s GPA in order to ensure the most accurate and equitable evaluation of performance, especially for scholarship consideration.)

If your school’s grading system is not on the transcript, list numerical equivalents for the grades: ___A   ___B  ___C  ___D  ___F

The applicant’s course selection relative to courses available at your high school is:
Most demanding ■■   Very demanding  ■■             Demanding or Standard College Prep ■■   Less demanding  ■■   

If not stated on the high school profile, please list percentage of class attending: 4-year college or university_________      2-year college________

SAT I Exams:  Date____________   Verbal______   Math______    ACT Exam:   Date____________   Composite  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Date____________   Verbal______   Math______    TOEFL Exam: Date____________   computer/paper_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

SENIOR YEAR COURSES (if not listed on transcript): 
First term                               Grade if available                                        Second term                            Grade if available

________________________________________ __________ ______________________________________  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

________________________________________ __________ ______________________________________  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

________________________________________ __________ ______________________________________  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

________________________________________ __________ ______________________________________  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

________________________________________ __________ ______________________________________  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

________________________________________ __________ ______________________________________  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Last                                                               First                                             Middle Initial                                                              

Number and street                                                                                                                   

City                                                                                                      State                            Country                    ZIP OR POSTAL CODE                                                                                 Telephone 

circle one
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SECTION III (to be completed by counselor)

How would you compare the applicant to his/her entire class? Please check the single most appropriate box in each category.

Qualities Below Average Good Excellent Outstanding One of the top few I have
Average (above average) (top 15% this year) (top 5% this year) encountered in my career

Academic

Character and personal

Leadership

Overall comparison to
classmates

Is the academic record of this student an accurate indication of the student’s ability?   Yes ■■   No ■■ No basis for judgment ■■

I recommend this student ■■   Highly recommend ■■   With reservations ■■ No basis for judgment ■■       

The Admissions Committee finds personal comments a very helpful guide in the selection process. We greatly appreciate a frank and full state-
ment about this applicant. You may attach a recommendation if you wish.

COMMENTS:

Please return this form and official high school transcript(s) to: Office of Admissions, 2700 Campus Box, Elon, NC 27244 U.S.A. 

Counselor’s signature: __________________________________________________________

In view of the Family Education Rights and Privacy Act of 1974, it is the policy of Elon University to destroy all evaluations used in the admissions process as soon
as the final decision is made and no later than the day before the new student registers.


