
To the applicant:
Please fill in the information below and give this form to your counselor.

Student Name:_____________________________________________________________________________________
	 Last	 First	 Middle	 Jr., etc.

Address:_ _________________________________________________________________________________________
	 Number & Street	 City or Town	 State	 Zip Code

Social Security Number (optional):__________________________________ 	

Please indicate title and level (AP, IB, advanced, honors, etc.) of all courses you are taking this year.

	  First Semester	 Second Semester	
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________

 STUDENT’S WAIVER

Though it is not a precondition for admission consideration, the College requests that students relinquish their right of access 
to this form by signing the following statement.  This ensures the school official complete freedom in evaluating the candidate 
for admission to Hendrix.
I recognize that the information on this form will be treated as confidential between the person completing it and Hendrix 
College.  I waive my right to have access to it as part of my record at the College.

	 Student’s Signature:_________________________________________	 Date:_______________________________	

 COUNSELOR REPORT

To the SECONDARY SCHOOL COLLEGE COUNSELOR:
Please attach the applicant’s official transcript, including courses in progress, a school profile, and transcript legend. (Please check 
transcript copies for readability.) Complete the following section, using both sides of this form to describe the applicant. This 
School Report is based on the Common Application School Report. If you have already completed this form for the student 
listed above, feel free to photocopy it and send it along with the other requested documents.

	H .S. graduation date:	 ________	
	C lass rank: ________ in a class of _______, covering a period from	 __________ (mo/yr)  to __________ (mo/yr)
	 The rank is:   q weighted   q unweighted        How many students share this rank?_________________________________
	 If a precise rank is not available, please indicate rank to the nearest tenth from the top:_______________________________
	C umulative GPA:________ on a ______ scale, covering a period from ________ (mo/yr)  to ________ (mo/yr)
	 The GPA is:   q weighted   q unweighted   Percentage of graduating class attending: 4-year:_____ 2-year:_____ institutions
	 In comparison to other college-preparatory students at the school, the applicant’s course selection is:
	q most demanding        q very demanding        q demanding        q average        q less than demanding
	 Are courses taken on a block schedule?  q yes      q no      If yes, in what year did block scheduling begin?_______________

SCHOOL rEPORT (required)



 COUNSELOR COMMENTS

Please feel free to write whatever you think is important about this student, including a description of academic and personal 
characteristics. We are particularly interested in the candidate’s intellectual promise, motivation, relative maturity, integrity, 
independence, originality, initiative, leadership potential, capacity for growth, special talents, and enthusiasm. We welcome 
information that will help us to differentiate this student from others.

How long have you known the applicant and in what context?

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

 RATINGS (OPTIONAL)

Compared to other students in his or her entire secondary school class, how do you rate this student in terms of:

I recommend this student:	 q with reservation	 q fairly strongly	 q strongly	 q enthusiastically

Counselor’s Name (please print or type):_ ____________________________ Position:_ _______________________________

School:______________________________________________________ High School CEEB / ACT Code:_____________  

Counselor’s Address:___________________________________________________________________________________

Counselor’s E-mail:_ __________________________________________________________________________________

Counselor’s Phone: ( _____ )_____________________________________ Counselor’s Fax: ( _____ )___________________

Signature:____________________________________________________ Date:___________________________________ 	

				    Good	 Very Good	 Excellent	 One of the top
	 No Basis	 Below Average	 Average	 (above average)	 (well above 	 (top 10%)	 few encountered 
					     average)		  in my career

Academic achievement

Extracurricular accomplishments

Personal qualities and character

Creativity

Please return this completed form to Hendrix College Office of Admission, 
1600 Washington Avenue, Conway, AR 72032.


