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Application for Admission
Counselor Evaluation Form

Spring (January) Enroliment Deadline: December 1, 2009

Transfer applicants only

Fall (August) Enroliment Deadline: March 1, 2010

INSTRUCTIONS

To the student: Complete Section 1 and then give this form to your school’s university counselor, academic advisor, or principal,
along with a stamped envelope addressed to:

Office of Admission

Carnegie Mellon University in Qatar
P.O. Box 24866

Education City

Doha, Qatar

SECTION 1: PERSONAL DATA (PLEASE PRINT)

To be completed by the applicant

Name

First Middle/Father Last/Family

Other name that may appear on your academic records

Date of Birth City and Country of Birth

Home Address City Country
Postal Code

Name of School City Country

Postal Code
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Applicant’s Name

First Middle/Father Last/Family

Waiver of Access

You have requested that this recommendation be filed by your school’s university counselor, academic advisor, or principal for
use in the admission process at Carnegie Mellon University. Under a U.S. law known as the Federal Educational Rights and Privacy Act
(FERPA), you have the right, if you enroll at Carnegie Mellon, to review your educational records. The act further allows you

to waive your right to see recommendations for admission.

Please indicate your intention regarding access to this report by checking one of the following options:

[J I waive access to this recommendation, which will therefore be considered confidential

[ 1 do not waive access to this recommendation

Student Signature Date

SECTION 2

To be completed by the school’s university counselor, academic advisor, or principal
Recommendations provided on behalf of this student will become part of his or her education records should the student be

admitted and enroll at Carnegie Mellon University in Qatar. If the applicant does not waive the right to access his or her educational
records, this recommendation will be accessible to the student.

How long have you known the applicant?

Please write below or attach a letter of recommendation for this student commenting on the student’s academic abilities and
personal character. If extra pages are attached, please include the full name of the student on each page.

Counselor Signature Date
Please print name* Position
Email Telephone

*We would be grateful if you attach your business card, if available.

The applicant should provide you with a stamped, addressed envelope so this form can be sent directly to:

Office of Admission

Carnegie Mellon University in Qatar
P.O. Box 24866

Education City

Doha, Qatar





