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Counselor/Teacher Report

Guidance Counselor/Teacher: This student has submitted an application for admission to Bethany College.
A full and candid report from the school is necessary to give this candidate fair consideration. We ask for
your careful evaluation of the student. This report will be used exclusively by the admission committee
and does not become a part of the student’s permanent record.

HIGH SCHOOL RECOMMENDATION
These sections must be completed by a high school principal, teacher or guidance counselor, and returned
to Bethany College.

EVALUATION OF APPLICANT: Superior Average Poor

MOTIVATION

EMOTIONAL MATURITY

PERSEVERANCE

DEPENDABILITY

ADAPTABILITY

❒  Recommended For Admission ❒  Not Recommended For Admission

❒  Recommended With Reservation ❒  Please Call Regarding Student

Bethany College • Office of Admission • Bethany, WV 26032
admission@mail.bethanywv.edu • www.bethanywv.edu

304-829-7611 • FAX: 304-829-7142

Freshmen Applicants Only

STUDENT: Please fill in your name, address and
sign in the space provided before giving this
form to your secondary school counselor,
principal or teacher.

Applicant’s Waiver of Right of Access to
Confidential Statement:
I hereby freely and voluntarily waive my
rights of access to any information contained
on this recommendation form and agree that
the statements shall remain confidential.

Signature _____________________

STUDENT’S NAME:

Last__________________________ First__________________ Middle_________

Address___________________________________________________________

__________________________________________________________________

Home Telephone: (______)____________________

                                         Number                                                                                             Street

                                          Town or City                                                                                                           State                               Zip Code



Name (please print) ____________________________________________  Position ________________

Secondary School ___________________________________________________________________

School Address _____________________________________________________________________

School Telephone (______)____________________________  Signature__________________________

Return directly to: Office of Admission
Bethany College
Bethany, WV 26032
1-800-922-7611

Bethany College admits students of any race, color, sex, religion, disability, and national or ethnic origin to all of the rights, privileges, programs, and activities
generally accorded or made available to students at the school. Bethany does not discriminate on the basis of race, color, sex, religion, national or ethnic origin
or physical handicap in the administration of its educational policies, scholarship and loan programs, athletic activities, or other school-administered programs.

Comments and Recommendations: Please write additional information that can describe the applicant’s academic and personal
characteristics. We are particularly interested in evidence about the applicant’s intellectual promise, motivation, independence,
initiative, leadership potential, special talents and enthusiasm. We welcome information that will help us to differentiate this
student from others. The Secondary School Report is a required part of the Admission Application. (Also, please answer the
following question: How long and in what context have you known the applicant?)


