
School Report  ·  Secondary School Advisor  or College Advisor Evaluation
APPLICANT
After filling in your name, address, high school or college, and current semester courses below, please give this form directly to your
secondary school advisor or college advisor.

Student Name: Last First Middle Jr., etc.

Home Address

City State ZIP

Area Code/Phone Number Date of High School Graduation

SECONDARY SCHOOL ADVISOR OR COLLEGE ADVISOR  After filling in the blanks below, please use both sides of this form to describe the applicant.

Advisor’s Name (please print or type) Position/Title

Name of High School or College

School Address Email Address

Office Area Code/Phone Number School CEEB/ACT Code

CONFIDENTIALITY
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 Kalamazoo College. In accordance with the Family Education Rights and Privacy Act of 1974, matriculating
students do have access to their permanent files, which may include forms such as this one. Colleges do not provide access to admissions
records to applicants, those students who are rejected, or those who decline an offer of admission. Again, your comments are important to us
and we thank you for your cooperation.

Kalamazoo College is committed to equal rights, equal opportunities, and equal protection under the law. The College administers its
programs without regard to race, creed, religion, age, sex, national origin, height, weight, marital status, physical disability as protected by
law, or sexual orientation. The College’s definition of sexual orientation proscribes discrimination based on a person’s heterosexuality,
homosexuality, bisexuality, or gender identity, actual or presumed.

Standardized Test Information   Please list the applicant’s test plans or results. Official results from the testing agency must be
submitted to us in order for the applicant’s file to be reviewed.

SAT I o was taken o will be taken on (date) Scores (if known): Verbal Math

Verbal Math

ACT o was taken o will be taken on (date) Scores (if known): Composite

Composite

Advanced Placement (AP) Subject: o was taken o will be taken on (date)

Subject: o was taken o will be taken on (date)

Subject: o was taken o will be taken on (date)

Subject: o was taken o will be taken on (date)

This candidate’s cumulative GPA is                         and ranks                         in a class of                         students.

This rank covers a period from (month/year)                                                   to (month/year)

If a precise rank is not available, please indicate rank to the nearest tenth from the top.  The rank is   o weighted   o unweighted.

Of this candidate’s graduating class,                         % plan to attend a four-year college.

In comparison to other college preparatory students at your school, which best describes the applicant’s course selection?
o most demanding                         o demanding                         o average                         o less than demanding

How long have you known the applicant?

In what context have you known the applicant?

What are the first words that come to mind to describe the applicant?

How familiar are you with Kalamazoo College?

o I know Kalamazoo College very well. o I know something about Kalamazoo College. o I know very little about Kalamazoo College.

K  A  L  A  M  A  Z  O  O    C  O  L  L  E  G  E
Office of Admission  ·  1200 Academy Street  ·  Kalamazoo, Michigan 49006-3295  ·  USA

TOLL FREE  (800) 253-3602  ·  LOCALLY  (269) 337-7166  ·  FAX  (269) 337-7390  ·  admission@kzoo.edu  ·  http://www.kzoo.edu



Please attach applicant’s official transcript, including courses in progress. Include, if applicable, a school profile and transcript
legend. (Please check transcript copies for readability.)

Please tell us about the student’s most important characteristics, personally and academically. Why do you feel this student would be
well-suited to Kalamazoo College? You may attach a separate letter if you wish.

Signature of Adviser Date


