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Applicant’s Section 

 

Please provide your personal information prior to extending this form to your secondary school counselor or another school official. 
Please make certain to supply your school official with a stamped envelope addressed to Office of Admissions, Brandeis University, 
415 South Street, PO Box 549110, Waltham, MA 02454. 
 
 

__________________________________________________________________________________________________________________________ 
Last Name                                                                   First Name                                                    Middle Name                            Suffix 
 
 

________________________________________________________________________________________________ O Male           O Female 
Date of Birth                                                                Social Security Number (optional) 
 
 

__________________________________________________________________________________________________________________________ 
Permanent Address                                                                                                                                                                   Apt # 
 

 

Confidentiality Statement: Under the provisions of the Family Education Rights and Privacy Act (FERPA) you have the right to access your records 
after you matriculate unless you waive your right to access below: 
 

O I hereby waive my right to access, and I understand I will never see this recommendation. 
O I do not waive my right to access and may someday choose to review this recommendation 
 

________________________________________________________________________________________________________ 
   Signature                                                                                                                      Date  

 
 

By signing this form, I authorize my secondary school to send my academic records to Brandeis University. 
 
__________________________________________________________________________________________________________________________ 
    Signature                                                                                                                          Date 
 

. 
 

School Official’s Section 

 

Please use this form to report the applicant’s grades for the first term of the current school year. Once first term grades are 
available, please submit this form along with any other supporting document(s) in the stamped envelope provided by the applicant. 
 
 
Course title completed in final school year 

 
Grade 

 
______________________________________________________________________________________________________ 

 
_________________ 

 
______________________________________________________________________________________________________ 

 
_________________ 

 
______________________________________________________________________________________________________ 

 
_________________ 

 
______________________________________________________________________________________________________ 

 
_________________ 

 
______________________________________________________________________________________________________ 

 
_________________ 

 
______________________________________________________________________________________________________ 

 
_________________ 

 
______________________________________________________________________________________________________ 

 
_________________ 

 

If your recommendation for this student has changed since the school report has been submitted, please attach a 
separate sheet explaining why.  
 
 
 

__________________________________________________________________________________________________________________________ 
Applicant’s Rank in Class                                    Size of Class                                     Applicant’s GPA                                          Highest GPA in Class 
 
 

__________________________________________________________________________________________________________________________ 
Name of High School                                                                                                                                                                         CEB/ACT Code 
 
 

__________________________________________________________________________________________________________________________ 
School Address 
 
 

__________________________________________________________________________________________________________________________ 
Signature                                                                                                                                                                                                        Date 
   
. 
 


