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COUNSELOR RECOMMENDATION CR
 

TO THE applicanT
 

Legal Name ___________________________________________________________________________________________________________________ 
Last/Family/Sur  (Enter name exactly as it appears on official documents.) First/Given Middle (complete) Jr., etc. 

Birth Date ___________________________________________________ CAID (Common App ID) _______________________________________________ 
mm/dd/yyyy 

Address ________________________________________________________________________________________________________________________
 Number & Street Apartment # City/Town State/Province Country ZIP/Postal Code 

School you now attend ________________________________________________________ CEEB/ACT Code _____________________________________ 

TO THE cOunsElOr 

Counselor’s Name (Mr./Mrs./Ms./Dr.) ________________________________________________________________________________________________ 
Please print or type 

Title ___________________________________________________________ School _______________________________________________________ 

School Address ________________________________________________________________________________________________________________ 
Number & Street City/Town State/Province Country ZIP/Postal Code 

School Website Address _________________________________________________________________________________________________________ 

Counselor’s Telephone (_______) ________________________________________ Counselor’s Fax  (_______) _________________________________________ 
Area/Country/City Code Number Ext. Area/Country/City Code Number 

School CEEB/ACT Code ____________________________________  Counselor’s E-mail _________________________________________________________ 

Evaluation 
How long have you this student and in what context? ____________________________________________________________________________________ 

What are the first words that come to your mind to describe this student? _____________________________________________________________________ 

Comments 
Please provide comments that will help us differentiate this student from others. We especially welcome a broad-based assessment and encourage you to consider 
describing or addressing: 

• The applicant’s academic, extracurricular, and personal characteristics. 
• Relevant context for the applicant’s performance and involvement, such as particularities of family situation or after-school obligations, either positive or negative. 
• Observed problematic behaviors, perhaps separable from academic performance, that an admission committee should explore further. 

Counselor evaluations often provide invaluable context to a student’s application. We recognize, however, that you may not be able to provide one. If you will not be 
providing a personal written evaluation, please check the box below to inform our member institutions that you will not supply a written evaluation. Note you may 
substitute another school official’s evaluation in place of one from you personally. 

p I will not be sending an evaluation for this student. 

Signature _________________________________________________________________________________________________Date _____________________ 
mm/dd/yyyy 

Please mail this form and accompanying documents directly to each college/university admission office. 
Do not mail this form to The Common Application offices. 
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