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Counselor’s Evaluation

(Please express freely any opinion about this applicant—his or her leadership, initiative, personality, emotional stability,
dependability, alertness—which you feel would be helpful to us in guiding his work in college.)
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INSTRUCTIONS TO THE APPLICANT

Mail this portion of your application to the Principal or Superintendent of the last high school you attended or to
the one from which you graduated. This form will then be mailed by him directly to the Admissions Office, Ambassador
College, 300 West Green Street, Pasadena, Calif., 91105.

Principal or Superintendent:
Kindly send my high school marks and test record scores to Ambassador College, preferably using this form or at-
taching it to the standard high school form and including the requested additional information,

The (last year I attended was) (year I graduated Was) . ..o
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The Counselor's Evaluation above should be filled out by a school official thoroughly familiar with the applicant.
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