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To the Student

After completing the top section of 

this form, please give the form to your 

high school counselor.

I am applying for 

Early Action (December 1 Deadline)

Regular Decision (March 1 Deadline)

Full name
	 Last	 First	 Middle

Date of Birth
	 mm	 dd	 yyyy 
Please list your courses for the year. Be sure to include any designations such as  
Advanced Placement (AP), International Baccalaureate (IB), Dual Enrollment (DE) or Honors.

First Semester or Term Second Semester or Term 

   
   
   
   
   
   
   

To the Counselor
Please attach this form to an official transcript and school profile. If possible, please include courses in progress and any 
available senior year grades. Providing the information requested below assists us in better understanding the applicant’s 
academic record and accomplishments. Your comments are valuable and appreciated by the admissions committee.

High School	 CEEB Code

Counselor’s Name	 E-mail Address

Telephone	 Fax

The applicant’s 	 weighted	 unweighted cumulative GPA is

The highest cumulative GPA in this student’s class is

GPAs are reported on a scale of	 4.0	 5.0	 100	 Other	

If other than 4.0, but a converted 4.0 GPA is also available, please list that above.

If not on the transcript, please list your school’s grading scale	 A	 B	 C	 D

This applicant ranks	 in a class of

If exact rank is not available, please estimate rank to the nearest decile from the top

Percentage of this applicant’s class attending	 four-year institutions	 two-year institutions

The applicant’s course selection is best described at your school as:

	 Most demanding 	 Very demanding	 Average college preparatory	 Less demanding 
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Comments 
We welcome any additional information that you would like to provide about this student. You may use the space below, or feel 

free to attach a separate letter of recommendation. Thank you again for your assistance in helping us to evaluate this applicant.

Counselor’s Signature	 mm	 dd	 yyyy

Mail this form and transcript to: Office of Admissions • Christopher Newport University • 1 University Place • Newport News, VA 23606-2998

As an applicant to Christopher Newport University, I

	 highly recommend this student

	 recommend this student

	 recommend with reservations

	 do not recommend this student

As compared to other students in his or her class, how would you rate the applicant in each category

	 Below Average	 Average	 Good	 Excellent	 Outstanding	 One of the top few 
						       in my career

Academic promise

Extracurricular involvement

Leadership

Character and Personal Strength




