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¢ 1.4 B COUNSELOR EVALUATION

Required for all first years — not required for transfers. The student's application file is not complete until this evaluation is returned to TCU.
This document does not become part of the applicant's permanent record at TCU. By submitting this evaluation, the applicant waives all
access to the information contained within. Please note the deadlines listed below.

Counselor Evaluation Due Dates (Postmark)
[ am applying for:
[ Early Action (non-binding) ~ November 1

APPLICANT'S FULL LEGAL NAME

APPLIGANT'S PREFERRED NAME [ Early Decision | (binding) November 1

1 Regular Decision February 1
APPLICANT'S ADDRESS: STREET (Ave., St., etc.) CITY / STATE / ZIP D Earlg Decision I (binding) Februaru 1
inding
DATE OF BIRTH SOCIAL SECURITY NUMBER { OPTIONAL }

COURSEWORK CHART Please complete the chart below from your high school transcript and senior year schedule. This list should
include the names of the courses you have completed as well as the schedule for your senior year. Indicate clearly any accelerated, AP,
honors, IB or concurrent college courses. Do not write "SEE TRANSCRIPT." Doing so may delay our consideration of your application.

Subject First Year Sophomore Junior Senior

ENGLISH

MATHEMATICS

SCIENCE

SOCIAL STUDIES

FOREIGN
LANGUAGE

ACADEMIC
ELECTIVES

. AprPLICANTS, PLEASE STOP HERE.

Please send an official transcript, a profile of your high school and grading scale, a copy of the student’s senior year schedule and this
page to the TCU Office of Admission, TCU Box 297013, Fort Worth, Texas 76129. If you have already completed the counselor’s evaluation
from the Common Application for this applicant, feel free to submit a copy of that document to replace this page.

SCHOOL NAME CITY / STATE / ZIP
Percentage of class attending: Four-year Two-Year institutions.
Rank is reported in ] our school does not rank [ quartiles O geciles O quintiles
This student ranks [ exactly O approximately from the top of a class numbering students.
Rank covers the period from to . Rankis based on [alnl subjects or Clacademics only. Rank is Elweighted [Clunweighted.
MONTH / YEAR MONTH / YEAR

In comparison to the college preparatory curriculum offered at your school, this student's course selection is:

[Jmost demanding O demanding Caverage Obelow average

Present grade point average (GPA) of this student is ona scale. GPAis [ weighted [Junweighted.



How many courses does your school offer: AP 1B Honors Applicant/Student Name

If school policy limits the number a student may take

in a given year, please list the maximum allowed: AP 1B Honors
Applicant Date of Birth
Is the applicant an IB Diploma candidate? [ Jtes [ No
Are classes taken on a block schedule? EIYes EINo
My career in educationspans years, including ~ asaguidance counselar
How long have you known this student? In what capacity?
ChECk the m?St app roprlate No Basis for Below Excellent Outstanding One of the top
hox concerning this student Judgment Average Average Good (top 10%) (top20r3%)  few encountered

1. Creative, original thought

00O
00O

. Academic motivation
Independence, initiative
Intellectual ability

. Academic achievement

2

3

4

5

6. Academic potential
7. Extracurricular involvement
8. Leadership

9. Emotional maturity

10. Overall

OOOo0Ooooan

OOOoO0oOo00oOooo
OOOoO0ooO00ooan
OOO0O0OO000O00
OO0OO0OooOo0ooo
OOOO0o00oOooOoa0
o o o

In the space below, or on an attached sheet, please evaluate this applicant based on academic performance, consistency and
potential. TCU evaluates applications using the typical academic indicators, with additional emphasis on special talents,
leadership potential and personal determination. Please do not list the student's extracurricular activities, as they are
asked for elsewhere in the application.

{ PLEASE PRINT }

|:| Check here if you would like to receive occasional news and updates from TCU via email.

COUNSELOR NAME & TITLE

COUNSELOR PHONE EXTENSION CEEB CODE NUMBER

COUNSELOR E-MAIL ADDRESS

COUNSELOR SIGNATURE DATE

m Please remember to enclose a copy of the students senior year schedule and an official transcript in a sealed and signed envelope.

m Thank you for your assistance! Please contact us if you have questions or comments.

TCU Box 297013 = Fort Worth, Texas 76129 ® www.admissions.tcu.edu m frogmail@tcu.edu
817.257.7490 ™ 800.TCU.FROG (828.3764) m FAX 817.257.7268 8
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