SAINT JOSEPH’S COLLEGE oF MAINE

Office of Admissions, 278 Whites Bridge Road, Standish, ME 04084-5236

Tel: 800-338-7057

2009-2010 207-893-7746

Fax: 207-893-7862

wwwisjome.edu COUNSELOR/ADVISOR RECOMMENDATION  admission@sicme.edu

TO THE APPLICANT: After completing the information in this section, give this form to your school counselor.

| am applying for: O Early Action - November 15, 2009, deadline for all majors including Nursing.
O Rolling Admission — All majors except Nursing.
O Early Action Il - January 15, 2010, deadline for Nursing applicants only.
Please Print Clearly

Student Name
Last First Middle

Address
Street City State Zip Country

Optional Waiver of Rights of Access
I, the undersigned, understand that the information provided on this form and/or the attached letter from

will be used by Saint Joseph’s College of Maine in deciding upon my application for admission. | hereby waive any and all rights of access to
this form and/or letter | might have under the Family Educational Rights & Privacy Act of 1974, or other related laws, regulations, or policies.

Applicant’s Signature Date

TO THE SECONDARY SCHOOL COLLEGE COUNSELOR: Attach applicant’s official transcript, along with a copy of your school’s
profile and grading scale. After completing the section below, use the reverse side to describe the applicant. Please answer all questions.

Please Print Clearly

Counselor's Name Title
Last First Middle
Signature Date
School Name School Address
Counselor’s Phone ( ) Counselor’s Fax ( ) Counselor’s E-mail

Applicant’s High School Graduation Date

Class Rank in a class of . O We do not rank.

Cumulative Grade Point Average ona scale. Passing grade is .

The GPAis [ weighted [ unweighted
In comparison to other college preparatory students at our school, the applicant’s course selection is:

O College Preparatory
[0 Most demanding O Demanding [ Average O Less than demanding

O Other (specify)

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

Please complete reverse side.



2 - COUNSELOR/ADVISOR RECOMMENDATION

RATINGS/RECOMMENDATION
Compared to other students in her or his secondary school class, how do you rate this applicant?
Above Prefer not to make

Excellent Average Average Poor recommendation
Academic achievement: O O O O O
Extracurricular involvement: [ O O O O
Motivation: O O O O |
Strength of character: O O O O O

I recommend this student to Saint Joseph’s College of Maine. O Enthusiastically O Strongly O Fairly strongly O With reservation.

COUNSELOR OR ADVISOR STATEMENT

Please provide a statement that describes the applicant’s academic and personal characteristics. The Admissions Committee is especially
interested in the candidate’s intellectual promise, motivation, initiative, maturity, integrity, leadership potential, talents, and enthusiasm.
(If you use a separate sheet of paper, please sign and date the statement.)

All qualified students are eligible for admission to Saint Joseph’s College of Maine without regard to race, color, religion, national or ethnic
origin, gender, age, or disability.

Please return this recommendation form to: Office of Admissions We thank you for your cooperation in
Saint Joseph’s College of Maine providing this valuable information.
278 Whites Bridge Road

Standish, ME 04084-5236



