Midyear School Report o

UNIVERSITY
p: (202) 994-6040 _—
f(202)994-0325 WASHINGTON DC
Return to:
http://www.gwu.edu The George Washington University
gwadm@gwu.edu Office of Undergraduate Admissions
Rice Hall, Suite 201
TO the student- Washington, DC 20052
Please complete the top portion of this form and have your principal, counselor, or headmaster complete the rest.
Full Legal Name (Mr./Ms.)
Last (Family) First Middle Suffix
ewid Gt known G [ ] LT J LT[ ]
Address
Street Apt. Number City State/Province Zip Code
School Name and Address
Name
Street City State/Province Zip Code

School Phone Number

To the counselor: This report should be used to report the applicant’s grades for the first term of the current school year. Please note any significant
changes in his/her academic record. Please return to the Office of Undergraduate Admissions as soon as the information is available.

1. List all subjects taken in the current year and indicate any which may be “honors” or “advanced” courses. If applicable, provide predicted grades for
examinations such as A-Levels and International Baccalaureate.

Subject Grade

2. The student'srankis — inaclassof ___ members.
(NOTE: if the exact rank is not available, please approximate.)




Midyear School Report

3. Is there any change in your estimate of the student’s success at this University since your last report? [ Yes [INo

If yes, please indicate change:

Little success
May encounter some difficulty
Average

Above Average

OO oo 0O

Superior

4. |s there any change in your comments on the student’s personal qualifications since your last report? O Yes I No

If yes, please explain:

Name (please print)

Position

Signature Date

Name of School

Location

Return to: The George Washington University
Office of Undergraduate Admissions ® 2121 | Street, NW, Suite 201
Washington, DC 20052 « U.S.A.
(202) 994-6040 * Fax: (202) 994-0325
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