
to be completed by evaluator

A full and candid report is essential if the applicant is to be given fair consideration. We therefore ask for careful comments about this student’s ability 	
and character. Please use additional pages as necessary.  This report is used solely for the purpose of admission. If the applicant is accepted and enrolls 
at USD, this form will not become part of the student’s permanent record. If the student is not accepted, he or she will not have access to the file. 
Please print or type. Thank you for your cooperation and assistance.

	 How long have you known this applicant?

	 In what capacity do you know this applicant?

Recommendation

LEADERSHIP
SOCIAL
RESPONSIBILITY

PERSONAL
RELATIONSHIPS

EMOTIONAL
BALANCE/MATURITYMOTIVATION

GROWTH
CAPACITY

SCHOLASTIC
READINESS

RETURN TO: DIRECTOR OF ADMISSIONS • UNIVERSITY OF SAN DIEGO • 5998 ALCALÁ PARK • SAN DIEGO, CA  92110-2492

Would you recommend the applicant be admitted to the University of San Diego?     ■ Yes     ■ Yes, with reservations     ■ No
Please elaborate on reverse side.

EVALUATOR’S NAME (Printed) EVALUATOR’S SIGNATURE

EVALUATOR’S title date

school/college city state zip _ _ _ _ _–_ _ _ _

To be completed for all freshman applicants by the high school counsElOr.
Among your college bound students, how would you rate this applicant?

■ Exceptional          ■ Superior          ■ Above Average          ■ Average          ■ Below Average

Candidate’s cumulative grade point average:                  This candidate ranks                     of                      OR                      we do not rank

Rank is based on   ■ 6th semester      ■ 7th semester     ■ Final     ■ other___________________________________________________________

Is this rank weighted?   ■ No    ■ Yes, explain___________________________________________________________________________________

If precise rank is not available, indicate to nearest tenth from top of class
	 	 	 	 	 	 	 top     1⁄10      2⁄10      3⁄10       4⁄10     5⁄10       6⁄10      7⁄10      8⁄10      9⁄10      10⁄10

                of candidate’s class plan to attend a 4-year college.                     of candidate’s class plan to attend a 2-year college.

If your school does not use the standard A through F grading system, please indicate equivalents:

A=                     B =                     C =                     D =                     F =

School’s Average	 	 25th Percentile            Mean            75th Percentile	 Type of School:

SAT I Scores:	 Verbal	 						      ■ Public    ■ Independent    ■ Private Catholic

	 Math	 						      ■ Private - other religious affiliation___________________

phone number
(                  )

to be completed by student
Please print your name, sign and date this top section, and give this page to the person writing your recommendation. For high school students, this 	
evaluation should be completed by a school counselor, advisor, or principal. For transfer students, this evaluation should be completed by an instructor. 

I AM APPLYING FOR ADMISSION TO THE UNIVERSITY OF SAN DIEGO AND AUTHORIZE THE RELEASE OF THE EVALUATION BELOW.

____________________________________________________________________  ______________________________________  ________________
Applicant Name (Print or Type)	  Applicant Signature	      Date

I am a freshman applicant applying for:  ■ Early Action (November 15 deadline)     ■ Regular Consideration (January 15 deadline)

■ I am a transfer applicant (March 1 deadline)

Exceptional
Superior
Above Average
Average
Below Average

Exceptional
Superior
Above Average
Average
Below Average

Exceptional
Superior
Above Average
Average
Below Average

Exceptional
Superior
Above Average
Average
Below Average

Exceptional
Superior
Above Average
Average
Below Average

Exceptional
Superior
Above Average
Average
Below Average

Exceptional
Superior
Above Average
Average
Below Average




