










TO BE COMPLETED BY A MEMBER OF THE COUNSELING OFFICE FOR FIRST-YEAR APPLICANTS ONLY

Please attach ONE SET of official academic records which includes GPA, rank-in-class, grading system, test scores and other
applicable information and mail it to UMS Application Processing in Bangor, Maine (address on reverse side). Only one set of
records is needed for multiple UMS applications. Please include a school profile with the academic records.

If the information below is not included on the transcript or school profile, please complete:

Class rank: ___________ of ___________ based on ____________ semesters

Cumulative Grade Point Average __________ based on a __________ scale, covering a period from ___________ to _________ 
mo/yr mo/yr

Grading system: A __________ B __________ C __________ D __________ Weighted Unweighted

Academic Calendar: Semester Trimester Quarter Block

Rigor of this student’s academic program: Least Demanding Average Demanding Most Demanding

Counselor Statement:
The UMS Admission Offices are particularly interested in information that you believe will be of assistance in the consideration of the
applicant for each program to which he/she is applying in the University of Maine System. While a general recommendation may be
acceptable for most academic programs, a more specific recommendation, speaking to the applicant’s special qualities and abilities
for particular programs may be appropriate. Check box(es) below and complete the bottom of the page.

Please accept the enclosed teacher recommendation in lieu of the counselor recommendation.

Please use this recommendation for ALL University of Maine System applications for this student.

Please use this recommendation ONLY for  __________________________________________.
(UMS university and/or academic program)

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Prefer not to make
a recommendation Fair Average Strong

1. For academic promise
2. For motivational and

personal promise
3. Overall recommendation

Counselor Signature _________________________________

Print name ________________________________________

Length of time acquainted with student___________________

Counselor e-mail ___________________________________

Date _____________________________________________

Position  ____________________________________________

High School _________________________________________

College Board Code # _________________________________

High School Address __________________________________

Guidance office telephone number _______________________

Guidance office fax number _____________________________

The Family Education Rights and Privacy Act of 1974, as amended, describes the conditions under which the educational record may be accessible and
challenged for accuracy. Applicants for admission, prior to actual enrollment, who wish to access their school record will be referred to the educational
institution previously attended or presently attending.6


