
School Report
To the Applicant

Student’s Name: _________________________________________________________________________________________
	 Last 	 First 	 Middle

Home Address:
	S treet/P.O. Box/apt. no.

City 	S tate/Province 	 Zip/Postal Code   	 Country

o I waive my rights to see this form.   o I do not waive my rights to see this form. 

Signature: _________________________________________________________________  Date: ______________________

To the Counselor or Advisor 

Your Name: 
	 Last 	 First 	 Middle

Title: _______________________________________________ Institution: _______________________________________________

Address: 
	S treet/P.O. Box/apt. no.

City 	S tate/Province 	 Zip/Postal Code   	 Country

Email: ________________________________________________________ Phone: (          )

School Grading Scale (e.g. A= 90-100): A= ________  B= _________  C=_________  D=_________  F=_________

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? __________________________________________________

Please indicate your level of recommendation for the student below.
			   Fairly	 with	 prefer not to
	 enthusiastically	 strongly	 strongly	 reservations	 recommend

Academic promise 	 o	 o	 o	 o	 o

Character and personal promise	 o	 o	 o	 o	 o

Overall consideration	 o	 o	 o	 o	 o

Are there any factors that you know of which might interfere with the applicant’s academic performance or personal relationships? 
o Yes   o No 

If Yes, please explain below (use the back of the page if you need more space) or contact the Admissions Office at 267.502.6000.  

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature: ___________________________________________________________________________ Date: ____________________ 

Thank You for Your Time! 
Please return the completed form to:  Admissions Office 

Bryn Athyn College  •  2945 College Drive, P.O. Box 462  •  Bryn Athyn, PA 19009 USA  
Phone: 267.502.6000  •  Fax: 267.502.2593  •  www.brynathyn.edu 


