
Fill in the information below and give this form and a stamped envelope, addressed to the Clark University Admissions Office, to the Academic 
Dean of your college.

Student name:_________________________________________________________________________________________________________
LAST/FAMILY FIRST MIDDLE (COMPLETE) JR, ETC.

Address: ______________________________________________________________________________________________________________
STREET CITY STATE ZIP CODE

Instruct ions for  The Dean

This form serves to provide Clark with a statement of good standing on the student’s behalf. It is not necessary that you know this student 
personally to report his/her academic standing. We value your comments highly and ask that you complete this form in the knowledge that it 
may be retained in the student’s file should the applicant matriculate at the University. In accordance with the Family Educational Rights and 
Privacy Act of 1974, matriculating students do have access to their permanent files, which may include forms such as this one. The University 
does not provide access to admissions records to applicants, those students who are rejected, or those students who decline an o ffer of 
admission. Should your comments require additional space, please feel free to use the reverse side of this form. Thank you for your assistance.

1. To your knowledge, has this student ever been dismissed, placed on probation, suspended from school, or arrested for anything other than 
a traffic violation? (If yes, please explain.)

2. Is this student entitled to honorable withdrawal?

3. How would you appraise this student’s intellectual and personal qualities?

4. Please provide us with any additional comments that might help in evaluating this student for admission to Clark University.

What is the principal unit of academic credit? ________________________________________________________________________________

___________   Number of credit hours which constitute a normal academic load per term.

___________ Number of credits required for graduation.

Academic Dean (please print):____________________________________________________________________________________________

Signature of Dean: __________________________________________________________   Date: _____________________________________

Institution: ____________________________________________________________________________________________________________

Address: ______________________________________________________________________________________________________________
NUMBER AND STREET CITY OR TOWN STATE ZIP CODE

Telephone: (_______)  _______________________________ Office Fax:  (_______)  __________________________________

E-mail: ________________________________________________________________________________________________________________
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