
APPLICANT: After completing this top section, tear out carefully and give to your guidance counselor.

Student Name (Print)_______________________________________________________________________________________________________

Date of Birth Gender � Male � Female

Address ________________________________________________________________________________________________________________

Have you taken/are you taking college courses while enrolled in high school? � Yes � No
Current year courses – Indicate title, level (AP, IB, advanced, honors, dual-enrolled etc.) of core academic courses you are taking this year.

First Semester/Trimester Second Semester/Trimester Third Trimester

________________________________________ _______________________________________ ________________________________________

________________________________________ _______________________________________ ________________________________________

________________________________________ _______________________________________ ________________________________________

________________________________________ _______________________________________ ________________________________________

________________________________________ _______________________________________ ________________________________________

List the dates for the SAT and/or ACT tests you have taken or plan to take.

SAT date(s) ACT Date(s)

SAT date(s) ACT Date(s)

SCHOOL GUIDANCE COUNSELOR: Please complete the section below.

After verifying the 12th grade courses the student has listed above, please attach the applicant’s official transcript with legend, grading
scale and school profile, if available. (Please check transcript copies for readability.) Mail directly to the UNCW Office of Admissions.

Cumulative GPA ______________on a ______________ scale
This GPA is � weighted � unweighted. The school’s passing mark is______________.

Class rank ______________ in a class of ______________ How many students share this rank? ______________ � We do not rank.
The rank is � weighted � unweighted.
If precise rank is not available, please provide nearest decile from the top ______________
Date of high school graduation______________

As compared to other seniors at your school, the applicant’s course selection is � Below average � Average � Rigorous � Most rigorous
Does your school employ a block schedule? � No � Yes

How long have you known this applicant? ____________________________________
To the best of your knowledge:

1. Has he/she been suspended or expelled? � No � Yes
If not, is there other information you would like us to know about the applicant? (use reverse side)

2. Is this applicant prepared to achieve at the college level? � No � Yes

Counselor Name____________________________________________________________________________________________________________

Signature _______________________________________________________ Date __________________________________________________

School Name ___________________________________________________ High School CEEB/ACT Code _____________________________

Counselor Phone _________________________________________________ Counselor Fax __________________________________________

Counselor E-mail _________________________________________________@_________________________________________________________

School Report Freshman Applicants Only
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PLEASE SEND OR FAX COMPLETED FORM TO:

UNC Wilmington | Office of Admissions | 601 South College Road | Wilmington, NC 28403-5904 | 910.962.3038 (fax)

U N I V E R S I T Y O F N O R T H C A R O L I N A W I L M I N G T O N

Month Day Year Month Day Year Month Day Year Month Day Year

Month Day Year Month Day Year Month Day Year Month Day Year



School – Recommendation Freshman Applicants Only

APPLICANT: Please fill in the section below, tear out carefully and give to your counselor. If your school
counselor is unable to complete this section, we will accept a recommendation from a core academic teacher
(English, math, science, history, foreign language). Note: Only one recommendation is required.

Applicant’s Full Name (Print) __________________________________________________________

Date of Birth

COUNSELOR: Please fill out this form and attach with applicant’s school report form and official transcript.
OR

TEACHER: Please fill out this form and return to the student’s counselor to include in the UNC Wilmington school report information.

Please provide a brief description of this candidate’s academic and personal traits that illustrate intellectual ability, motivation, maturity and/or
integrity. If you are able, please comment also on the student’s leadership ability or special talents. If you would prefer to attach a separate
recommendation, be sure to include the student’s full name, high school and date of birth.

Counselor/Teacher Name _________________________________________________________________________________________________

Signature _______________________________________________________ Date ____________________________________________________

Position _______________________________________________________ School __________________________________________________

School Address ____________________________________________________________________________________________________________

School Phone ____________________________________________________ School Fax ________________________________________________

School E-mail __________________________________________________________ High School CEEB/ACT Code _______________________
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PLEASE SEND OR FAX COMPLETED FORM TO:

UNC Wilmington | Office of Admissions | 601 South College Road | Wilmington, NC 28403-5904 | 910.962.3038 (fax)

U N I V E R S I T Y O F N O R T H C A R O L I N A W I L M I N G T O N
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