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First Term Courses

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

Second Term Courses

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

Applicants should complete Section I and submit the form to their school counselor. Counselors should complete  
Sections II and III and forward the form along with the respective transcripts to Maryville University’s Admission Office.

SECTION I (to be completed by student) 

Name________________________________________________________________________________________________________ 
                                  First                                                Middle                                                   Last   

Social Security number: ___________|__________|______________       Date of birth: _______________________________________
                                                                                                                                            mm/dd/yyyy

Address: _____________________________________________________________________________________________________        
                                                                                Number/Street

______________________________________________________________________________________________________________
                                              City                                                  State                        Zip                         Country

I recognize the confidential nature of this form and    I do    do not waive my right to access.

Signature of applicant________________________________________________________________________  Date_______________

Senior Year Courses: Current year courses – please indicate title, level (AP, IB, advanced honors, etc.)  
and credit value of all courses you are taking this year.
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SECTION II (to be completed by school counselor)

Name:________________________________________________________________________________________________________ 
                                  Mr./Ms./Dr                                                                              Title

E-mail Address: ________________________________________________________________________________________________

High School: __________________________________________CEEB:__________________________________________________        

Address: _____________________________________________________________________________________________________        
                                                                                Number/Street

______________________________________________________________________________________________________________
                                              City                                                  State                        Zip                         Country

Phone:_________________________________________________  Fax:___________________________________________________

Percentage of class attending Four Year___________ Two Year___________institutions.

Grading scale:  4.0     100     Other ___________ Student’s GPA is ___________     Weighted     Unweighted

Student ranks ___________ in a class of ___________     We do not rank

The applicant’s course selection is   ___  most demanding   very demanding   average   below average

Academic Abilty   _________________  most demanding   very demanding   average   below average

Extracurricular Accomplishments   _  most demanding   very demanding   average   below average

Personal qualities and character   __  most demanding   very demanding   average   below average

Leadership   ______________________  most demanding   very demanding   average   below average

Counselor Statement: Please write whatever you think is important about this student, including a description of 
academic, extracurricular, and personal characteristics. We welcome a broad-based assessment that will help us 
to differentiate this student from others. Feel free to attach a separate sheet.

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

Counselor Signature_________________________________________________________________________  Date_______________
 


