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Student’s Academic Standing

                                      GPA               Class Rank          Class Size

Sixth Semester

Senior Year

List Student's Senior Courses:

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

Name___________________________________________________________________

Address _________________________________________________________________

City _______________________________________ State_____ ZIP Code __________

Phone ________________________________ CEEB School Code 

Secondary School Report
If you are a freshman applicant, please complete the first section and have your high school 
guidance counselor or principal complete the second section. Please request that your 
high school send your seventh semester and final transcripts as soon as they are available.

STUDENT IDENTIFIC ATION

Please print or type

Social Security No. (requested)

Full Legal Name __________________________________________________________________________________________________________

Parent(s) or Legal Guardian(s) _______________________________________________________________________________________________

I authorize release of this information to George Mason University.  I  do  do not (check one) waive my right to see the completed form.

Signature _____________________________________________________________________________ Date _____________________________

COUNSELOR OR PRINCIPAL

Please complete this form, attach it to an official copy of the student’s high school transcript, and return it to the Admissions Office at the address above. 
Please provide all the following information to ensure that the student’s application will receive a fair and accurate evaluation. We welcome any additional 
comments. 

School Identification

GEORGE MASON UNIVERSITY
Office of Admissions

4400 University Drive, MS 3A4
Fairfax, Virginia 22030

703-993-2400
1-888-MASON12

SUMMARY AND RECOMMENDATION

This candidate for admission to George Mason University is

 Not Recommended          Recommended                  Recommended                  Recommended                  Recommended
                                                          with Reservation                                                                       with Confidence                    Enthusiastically

Signature ___________________________________________________ Length of Time Acquainted with Candidate________________________

Print Name/Position _____________________________________ Phone________________________________Date________________________

Please use the back of this page for additional comments that would assist in reviewing the student’s application or attach a separate 
letter of recommendation.

– –

If your school uses something 
other than a 4.00 grading scale, 
please complete this grid with 
information on converting your 
grades to a 4.00 = A scale.

Your grade (or range) A=4.00 scale

A (4.00)

B (3.00)

C (2.00)

D (1.00)

F (0)
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Counselor Comments

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 




