
Candidate Information (please print or type)

Last Name First Name Middle/Maiden Name Social Security No.

Home Address City State/Country Zip Code

Official Name of School City State/Country Zip Code

Candidate should complete the following:

To the Candidate

After you have filled in the lines above, give this form to a professor (preferably one in your major area) who has personal
knowledge of your performance in class.

To the Professor

This student is applying for admission to Georgetown University as a transfer candidate. Please complete and return this
form by March 1 to the Office of Undergraduate Admissions, Georgetown University, P.O. Box 3796, Washington, DC
20027-3796.
The information you supply concerning the student’s ability, personality and motivation is a very important criterion in
the final evaluation. No application will be considered complete without this information.

1. How long have you known the applicant?

. In what subject(s) have you taught the applicant?

. What was the applicant’s grade in your course(s)?

. Please write a summary appraisal of the candidate, assessing personal qualities and promise as a Georgetown student.
We are particularly interested in evidence about character, relative maturity, ability, independence, motivation and diligence,
and any special talent or quality the student possesses. We are interested in specific events and unusual circumstances which
will give us added insight into the strengths and weaknesses of the candidate.
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Transfer Application for Admission
Professor’s Report

Deadline for return: march 1, 2008
Professor’s
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WA I V E R O F A C C E S S

I have requested that this report be filed by school officials for use in the admissions process and in counseling by officials of Georgetown
University. In accordance with the Family Educational Rights and Privacy Act of 1, I have indicated my intention regarding access to
these reports by checking one of the following options (see General Information):

I waive access to this report which shall therefore be considered confidential.
I do not waive access to this report.

Date Student Signature

Note to Professor – If the student has agreed to the waiver printed above, we will preserve the strict confidentiality of this document, and
it will be made available only to University officials. If the student has not waived access and enrolls at Georgetown, this report will be
made available upon his or her request.



. Summary Appraisal Comments.

Date Signature

Please Print Name/Title Email

College College/University Telephone Number

Marginal Fair Good Excellent

One of the
very best I
have ever

encountered
in my career

(1) () () () ()

I recommend this candidate for admission to Georgetown University

for academic promise:

for character and personal promise:

Overall recommendation:
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