
D O A N E  C O L L E G E

Counselor Recommendation Form

PART 1 – Applicant Instructions

Please complete Part 1 and forward to your counselor. Remember to allow ample time for a response. Applicants are 
responsible for the submission of all application materials.

Name:	 _________________________________________________________________________________________________	

Address:	 _________________________________________________________________________________________________
	 Number and Street	 City	 State	 ZIP

School:	 _________________________________________________________________________________________________
	 Number and Street	 City	 State	 ZIP

Current Year Courses- Please indicate title, level and term of courses taken this year. Be sure to note if a class is Honors, 
Advanced Placement (AP) or Internatonal Baccalaureate (IB).

Fall Term 	 Spring Term 	 Third Term (if applicable)

_____________________________________ 	 __________________________________	 _________________________________

_____________________________________ 	 __________________________________	 _________________________________

_____________________________________ 	 __________________________________	 _________________________________

_____________________________________ 	 __________________________________	 _________________________________	

_____________________________________ 	 __________________________________	 _________________________________

_____________________________________ 	 __________________________________	 _________________________________	

Please check one:
p  Yes, I waive my right to access and understand that I will not see this recommendation.
p  No, I do not waive my right to access and may choose to review this recommendation.

Applicant’s Signature: ______________________________________________	 Date:_______________________

PART 2- Counselor Information

Thank you for your time and effort in preparing this applicant’s recommendation for admission to Doane College.

The information submitted in this report is subject to the provisions of the Family Educational Rights and Privacy Act 
(FERPA). Please attach an official copy of the applicant’s transcript, indicating grade point average (GPA), courses completed 
and in progress, testings to date, and designation of honors or accelerated courses.

Applicant’s unweighted GPA on a 4.0 scale: ______________/4.0.

Applicant’s current rank is ______________ in a class of ______________. How many students share this rank? ____________

How would you rate this appplicant’s curriculum in comparison with other class mates?
p  Most demanding 	 p  Very Demanding 	 p  Demanding	  p  Average 	 p  Below Average

Percentage of graduating class attending: 	 4-Year Institutions ______________ 	 2-Year Institutions ______________



EVALUATION

How long have you known this applicant and in what context?______________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

What are the first few words that come to mind when describing this applicant?_______________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

	
We encourage you to share what you believe is notable about this applicant, including a description of academic, 
extracurricular and personal characteristics. We welcome your broad assessment, which may help us differentiate this 
applicant from others. Feel free to attach additional sheets or other references you may have prepared on his/her behalf.

RATINGS
Compared to other students in this year’s graduating class, how would you rate this applicant in terms of:

I recommend this student: 	 p Enthusiastically 	 p Strongly 	 p Moderately 	 p With Reservation

Counselor’s Name________________________________ 	 Title_____________________________________________________

School__________________________________________ 	 CEEB Code_______________________________________________

Address_________________________________________ 	 City, State, ZIP____________________________________________

Telephone_ _____________________________________ 	 Fax______________________________________________________ 

E-mail Address_ ______________________________________________________________________________________________

Signature_______________________________________ 	 Date_____________________________________________________

Office of Admission  |  1014 Boswell Avenue  |  Crete, NE 68333

800.333.6263  |  admission@doane.edu
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