
INSTRUCTIONS: Student: Complete Section I and submit this form to your school counselor.

  Counselor: Complete Section II and return the report along with the applicant’s offi cial transcript after the student has 
completed the fi rst semester or trimester of the senior year.

SECTION I (To be completed by student)

Student 
Name

Address

School

 SECTION II (To be completed by school counselor—include information only if it is not included in other student documents)

1.   TRANSCRIPT:
Please send an offi cial updated transcript with the applicant’s fi nal seventh semester or second trimester grades along with this report form to 
the University of San Diego by March 1.

2.   GPA:
This applicant has a cumulative grade point average of ________ on a ________ scale through the date of ________.
This GPA is:   ■ Weighted   ■ Unweighted

3.   RANK:
This applicant most recently ranks: ________ in a graduating class of ________ students or ________decile or ________ quintile or  ■ Not ranked
This rank is:   ■ Weighted   ■ Unweighted
This rank covers the period from ________________________ through ________________________.

 MONTH/YEAR MONTH/YEAR

COMMENTS:

Have there been any signifi cant additions to or changes in the applicant’s academic, extracurricular, or personal conduct record, or test scores since 
your previous report and rating?   ■ No   ■ Yes   If yes, please explain on back.

SENIOR YEAR RECORD (MID -YEAR REPORT) (Please attach transcript)

 COURSE  GRADE  REMARKS (Please indicate Advanced Placement, Honors, and Advanced courses.)

Offi ce of Admissions
5998 Alcalá Park

San Diego, CA  92110-2492

Mid-Year or First Trimester School Report Form

LAST

STREET ADDRESS (INCLUDE APT. NO. OR P.O. BOX)

FIRST

CITY

MI PREFERRED FIRST NAME

ZIP CODE
_ _ _ _ _–_ _ _ _

COUNTRYSTATE

STATENAME STREET CITY ZIP CODE
_ _ _ _ _–_ _ _ _

COUNSELOR’S SIGNATURE _______________________________________________________________________________________________________________ DATE ________________________________________

PLEASE PRINT NAME ___________________________________________________________________________________________________________________________________________________________________

TO BE COMPLETED FOR FRESHMAN APPLICANTS ONLY. TRANSFER APPLICANTS NEED NOT RETURN THIS FORM.



 COMMENTS:


