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COUNSELOR

RECOMMENDATION FORM ISIUS

Please enclose the following with the application and submit materials to:

Canisius College SUBMISSION MATERIALS:

Office of Undergraduate Admissions O STUDENT TRANSCRIPT, including results of SAT or ACT exams

2001 Main Street O ADDITIONAL DOCUMENTATION, such as an essay, resume or letters of recommendation
Buffalo, NY 14208-1098: O YOUR SCHOOL PROFILE

PERSONAL INFORMATION

LAST NAME FIRST NAME MIDDLE INITIAL FORMER LAST NAME (IF APPLICABLE)

SOCIAL SECURITY NUMBER

COUNSELOR INFORMATION

COUNSELOR'S NAME TITLE

SCHOOL NAME SCHOOL CODE (CEEB)
PHONE NUMBER EMAIL ADDRESS

Student's cumulative average: U] WEIGHTED [ UNWEIGHTED  gtydent's class standing: OF

In comparison with other college preparatory students at your school, the applicant's course selection is:
O MOST DEMANDING O DEMANDING O AVERAGE

Percentage of graduating class attending: FOUR-YEAR INSTITUTIONS: % TWO-YEAR INSTITUTIONS: %

What is your professional judgment regarding this student’'s aptitude and preparedness for baccalaureate studies at Canisius College?

O HIGHLY RECOMMEND 0O RECOMMEND 0 RECOMMEND WITH RESERVATION
0O DO NOT RECOMMEND O UNABLE TO JUDGE AT THIS TIME O PREFER NOT TO RESPOND

Please use the lines below for written comments you would like to provide for this applicant or enclose a separate letter if you have written one.

The Higher Education Opportunity Program (HEOP) is available to New York State residents who are academically and financially disadvantaged.
Check here if this applicant would like to be considered for HEOP. O YES O NO

COUNSELOR'S SIGNATURE DATE

The School Counselor section of the Canisius website includes detailed information about admission policies, scholarships, visitation opportunities,

and the academic profile at canisius.edu/counselors.

THANK YOU FOR YOUR ASSISTANCE 10/2012 | 193.1213



