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Par t I : App l icant

Applicant’s legal name ________________________________________________________________________________________________
Last First MI Suffix (Jr., III, etc.)

Social Security number ________________________________________________ Birth date _____________________________________
Month/Day/Year

Permanent home address

_____________________________________________________________________________________________________________________
Number & Street City State ZIP/Postal Code

Home phone ___________ /____________________________

Are you applying for Early Action Regular Decision Spring Decision (space-available basis only)
November 1 January 15 March 15

Courses in Progress

List all senior-year high school or college courses in progress and designate whether AP, accelerated, dual/concurrent credit,
honors, IB, etc. Please indicate whether courses are full-year or partial-year. For computer courses in which you are enrolled,
indicate whether the course requires programming and learning a language. (Attach additional page if necessary.)

First Term/Trimester Second Term/Trimester Last Trimester

Confidentiality Statement

I recognize the confidential nature of this document and I do do not waive the right to access this information.

______________________________________________________________________________________ ____________________________
Applicant’s Signature Date

Par t I I : Co l lege Counse lor/Adv iser

In addition to this form, please include an official copy of the student’s academic transcript.

Name of college counselor ____________________________________________________________________________________________

School _________________________________________________________________________________ CEEB code __________________

Does your school rank students? Yes No If yes, this candidate ranks _________________ in a class of _________________.

Student’s overall GPA ___________ on a ____________ -point scale.

This rank covers a period from ________________ to ________________. Is this rank a weighted rank? Yes No

How long and in what capacity have you known the applicant? ___________________________________________________________

In comparison with other college preparatory students at your school, the applicant’s course selection is:

Most demanding Very demanding Demanding Average Less than demanding

Return all materials to:
SMU Division of Enrollment Services
Office of Undergraduate Admission
PO Box 750181
Dallas TX 75275-0181



6

SMU will not discriminate in any employment practice, education program or educational activity on the basis of race, color, religion, national origin, sex, age, disability or
veteran status. SMU’s commitment to equal opportunity includes nondiscrimination on the basis of sexual orientation. The Director of Institutional Access and Equity has been
designated to handle inquiries regarding the nondiscrimination policies.

Par t I I I : Co l lege Counse lor/Adv iser Comments

Please evaluate the academic and personal traits of this applicant. The Admission Committee is particularly interested in the qualities
of character, relative maturity and integrity as they relate to his/her academic endeavors. Please feel free to submit a letter of
recommendation in addition to this form.

On the basis of information available to me, I rate this applicant for admission to SMU as follows:

One of the top
students I have

Not Without Above encountered
recommended enthusiasm Average average Exceptional in my career____________________________________________________________________________________________________________________

Academic promise

Character and personal distinction

Overall recommendation

Counselor’s name and title __________________________________________________________________ Date ____________________

Counselor’s signature _________________________________________________________________________________________________

Mailing address

_____________________________________________________________________________________________________________________
Number & Street City State ZIP/Postal Code

Office phone _________ /_______________________ E-mail address ________________________________________________________

You Can Help

Along with this Secondary School Report form, please be sure to include the applicant’s transcript, including test record. To ensure
confidentiality, please sign along the envelope seal and address your envelope to:
SMU Division of Enrollment Services, Office of Undergraduate Admission, PO Box 750181, Dallas TX 75275-0181.




