Counselor/Teacher Evaluation

We request your help in determining the following student's eligibility for admission to Cottey Célegedid and objective
appraisal of the applicant's qualifications is essential for the admission committee to make a fair decisitie read carefully and
value your comments. After you complete this form, please sign and date it. If you do not know the student well en@egheto jud
academic potential, please pass this on to a qualified counselor or teacher of the applicant.

Applicant’s Name

Applicant’s Address ( )
City State Zip Phone

Recommendation:

How long have you been the applicant’s counselor/teacher?

Student’s grade point average as of

Student’s class rank in senior year / Date of ranking

What percentage of a typical graduating class at your school attends college?

Please describe the candidate in the following areas:

1. The student’s cognitive ability:
Comments:
2. The student’s oral, written and organizational skills:
Comments:
3. The student’s qualities in areas of leadership, maturity, self-motivation and dependability:
Comments:
4. The student’s ability to communicate and interact with others:
Comments:

Please use this space to add information which you believe will help us in determining this student's eligibility for adntissiey.
If you have written a recommendation or evaluation for this student, you may attach a copy to this form. Your evaluation shoul
specifically indicate the student's potentialdoademicsuccess at Cottey.

Name Title

Telephone ( ) Fax ( ) e-mail

High School

Address City State Zip
Signature Date




