OFFICE OF ADMISSION
HIRAM COLLEGE

P.0. BOX 96

HIRAM, OH 44234
800.362.5280

E-MAIL: admission@hiram.edu

WEB SITE: www.hiram.edu

HIRAM COULTULE G E

SECONDARY SCHOOL REPORT

APPLICANT:

Please complete the top five lines of this form and give it to your guidance or college counselor. We have enclosed an
envelope that you should give to your counselor for the return of this information. Please return as soon as possible.

U FRESHMAN (Binding Early Decision) 1 FRESHMAN (Regular Decision) 1 TRANSFER

Name:

Last First Middle

Permanent address:

Number and Street

Town/City State Zip Country

Home phone number: Social Security Number: - -

EARLY DECISION APPLICANTS ONLY:

I certify that Hiram College is my first choice of colleges and that, if accepted, I will enroll. I further understand that if  am
selected for admission I will be required to pay the $200 non-refundable deposit by January 15. If admitted, I will withdraw
all other applications and will make no subsequent applications, unless released from this agreement by Hiram College.

Applicant’s signature Date
Parent’s signature Date
Counselor’s signature Date

GUIDANCE OR COLLEGE COUNSELOR:

Please complete this form and return it to us at the address at left. Please enclose a transcript which includes courses, year
taken, and grades earned, as well as courses in progress. Notation of honors, accelerated, or Advanced Placement courses
is requested. Test results (such as scores on the SAT I/Il and ACT) should also be included. If possible, we would appreci-
ate your sending us an explanation of the grading system your school uses and a school profile. This form should be
completed and returned to us as soon as possible, but not later than December 1 for freshman Early Decision, February 1
for maximun scholarship consideration, or July 1 for Transfer Admission. Confidentiality: Your comments will be held
in the strictest confidence during the selection process, and they will not become part of the candidate’s official file
if he/she matriculates at Hiram. Only the final high school transcript will remain in the file.

Name: Position:
Please type or print.

Secondary school:

School address:

Number and Street Town/City State Zip Country
Office telephone: / - ext. Office fax: / -
School CEEB/ACT Code: E-mail
The candidate’s grade point average (G.P.A.) is ona scale
This candidate ranks from the top in a class numbering
This rank covers the period from to

Month  Year Month  Year

This rank is (please check one): 1 weighted U not weighted

Of this candidate’s graduating class, % plan to attend a four-year college.



Is the candidate’s curriculum among those available at your school (please check one):

U unusually demanding U demanding U average U below average?
Do you feel you know the applicant (please check one): U very well O well U not very well?

In what context(s) have you known the applicant?

Please check the appropriate box regarding the student’s performance on proficiency tests:

Q This student has passed the proficiency tests required by our state.

0 He/she did not pass the following proficiency tests required by our state:

U Our state does not require proficiency examinations.

Q Students at our school are exempt from proficiency exams required in our state/district.

EVALUATION:

Please write a candid evaluation of the applicant, keeping in mind the rigorous academic environment at Hiram College.
We welcome all information that will help us gauge the potential of this candidate and differentiate him/her from others.
Please attach a separate sheet if necessary.

RATINGS:

Please evaluate this candidate in comparison to other college-bound students in his/her class using the following scale:
5 — Truly outstanding (one of the top students I have known), 4 — Excellent (top 10%),
3 — Good (above average), 2 — Average, 1 — Below average.

Below Truly
CATEGORY average outstanding

| 5

Genuine interest in learning

Academic potential

Commitment to a rigorous college preparatory curriculum

Leadership

Self-confidence

Emotional maturity

Respect accorded by the faculty

Seriousness about the entire college selection process

I recommend this student (optional): U enthusiastically U strongly U fairly strongly U with reservation.
I would like to share additional information regarding this student. 1 Please call me.

SIGNATURE: DATE:

REMINDER:

PLEASE RETURN AS SOON AS POSSIBLE, BUT NO LATER THAN DECEMBER 1 FOR FRESHMAN EARLY DECI-
SION, ORJULY 1 FOR TRANSFER ADMISSION.



