








Ratings Compared to other students in his or her class year, how do you rate this student in terms of:

Very good One of the top few
Good (well above Excellent Outstanding I’'ve encountered
No basis Below average Average (above average) average) (top 10%) (top 5%) (top 1%)

Academic achievement |:| | ] ] 1
Intellectual promise ] ] [ 1 ]
Quality of writing ] ] [ 1 [
Creative, original thought ] [ ] 1 ] I
Productive class discussion |:| |:| |:| |:| |:| |:|
Respect accorded by faculty ] ] ] [ ] ]
Disciplined work habits [ | ] ] ] I
Maturity ] ] 1 [ ] 1
Motivation |:| |:| |:| |:| |:| |:|
Leadership [ [ ] [ ] ]
Integrity O O ] 1 ] 1]
Reaction to setbacks ] ] ] [ [ ]
Concern for others [ | [ 1 1 1
Self-confidence [ [ ] [ 1 ]
Initiative, independence |:| [ ] ] ] ]
OVERALL | [ ] | 1 ]

Evaluation Please write whatever you think is important about this student, including a description of academic and personal characteristics, as demonstrated in
your classroom. We welcome information that will help us to differentiate this student from others. (Feel free to attach an additional sheet or another reference you may
have prepared on behalf of this student.)
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Please detach along perforation

COMMON  9008-09 SECONDARY SCHOOL REPORT SR
AP P L I CAT ION For Spring 2009, Fall 2009, or Spring 2010 Enroliment

For Undergraduate College Admission

TO THE APPLICANT

After completing all the relevant questions below, give this form to your secondary school counselor or another school official who knows you better. Please also
give that school official stamped envelopes addressed to each institution that requires a Secondary School Report.

O Female

Legal name O Male

Last/Family (Enter name exactly as it appears on official documents.) First/Given Middle (complete) Jr., etc.
Birth date Social Security #

mm/dd/yyyy (Optional)

Address

Number & Street Apartment # City/Town State/Province Country ZIP/Postal Code
School you now attend CEEB/ACT code

Current year courses—please indicate title, level (AP, IB, advanced honors, etc.) and credit value of all courses you are taking this year. Indicate quarter classes taken in
the same semester on the appropriate semester line.

First Semester/Trimester Second Semester/Trimester Third Trimester

IMPORTANT PRIVACY NOTICE: Under the terms of the Family Educational Rights and Privacy Act (FERPA), after you matriculate you will have access to this form
and all other recommendations and supporting documents submitted by you and on your behalf after matriculating, unless at least one of the following is true:

1. The institution does not save recommendations post-matriculation (see list at www.commonapp.org/FERPA).
2. You waive your right to access below, regardless of the institution to which it is sent:

OYes, | do waive my right to access, and | understand | will never see this form or any other recommendations submitted by me or on my behalf.
ONo, | do not waive my right to access, and | may someday choose to see this form or any other recommendations or supporting documents submitted by me
or on my behalf to the institution at which I'm enrolling, if that institution saves them after | matriculate.

Signature > Date

TO THE SECONDARY SCHOOL COUNSELOR

Attach applicant’s official transcript, including courses in progress, a school profile, and transcript legend. (Check transcript copies for readability.) Use page 2 to complete
your evaluation for this student. Be sure to sign below.

Counselor’s name (Mr./Ms./Dr., etc.)

Please print or type

Signature ) Date
mm/dd/yyyy
Title School
School address
City/Town State/Province Country ZIP/Postal Code
Counselor’s phone ( ) Counselor’s fax ( )
Area Code Number Ext. Area Code Number
Secondary school CEEB/ACT code Counselor’s e-mail

SR-1/2008-09



Background Information

Class rank: Class size: Covering a period from to

(mm/yyyy)

(mm/yyyy)
The rank is O weighted O unweighted. How many students share this rank?

O We do not rank. Instead, please indicate quartile quintile decile
Cumulative GPA: ona scale, covering a period from to
(mm/yyyy) (mm/yyyy)
This GPA is O weighted O unweighted. The school’s passing mark is
Highest GPA in class Graduation date
(mm/dd/yyyy)

Percentage of graduating class immediately attending: four-year two-year institutions

Are classes taken on a block schedule? O Yes O No
Is the applicant an IB Diploma candidate? O Yes O No

If you offer AP courses, do you limit the number a
student can take? O Yes O No

In comparison with other college preparatory
students at your school, the applicant’s course
selection is:

O most demanding
O very demanding
O demanding

O average

O below average

How long have you known this student and in what context?

What are the first words that come to your mind to describe this student?

Ratings Compared to other students in his or her class year, how do you rate this student in terms of:

Very good One of the top few

Good (above (well above Excellent Outstanding I've encountered
No basis Below average Average average) average) (top 10%) (top 5%) (top 1%)
] Academic achievement [ ] [ | [ | [ | [ | [ | [ |
—/ Extracurricular accomplishments | [ | [ I [ | | | [ | [ | | |
[ | Personal qualities and character [ | [ | [ | [ | [ | | | | |
] |OVERALL [ | [ | [ | |1 | [ | [ | [ |

Evaluation Please write whatever you think is important about this student, including a description of academic, extracurricular, and personal characteristics. We welcome a
broad-based assessment that will help us to differentiate this student from others. (Feel free to attach an additional sheet or another reference you may have prepared on behalf of

this student.)

@ Has the applicant ever been found responsible for a disciplinary violation at your school from 9" grade (or the international equivalent) forward, whethe te
academic misconduct or behavioral misconduct, that resulted in the applicant’s probation, suspension, removal, dismissal, or expulsion from your institution?| _ yes 0

@ To your knowledge, has the applicant ever been convicted of a misdemeanor, felony, or other crime?Des

0

If you answered yes to either or both questions, please attach a separate sheet of paper or use your written recommendation to give the approximate date of each

incident and explain the circumstances.

[Tcheck here if you would prefer to discuss this applicant over the phone with each admission office.

| recommend this student: Do basis D\Iith reservation Dairly strongly Dtrongly Dnthusiastically

SR-2/2008-09
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Please send to: GONZAGA UNIVERSITY

‘ ]?ean of Ad"A]i'SSiv(?n . .
_mh o Commpmeny Common Application

( }( ) Spokane, WA 99258-0102
UN 'NEZR[?‘I T/Y\ Fax: (509) 513-5780 Supplement

www.gonzaga.edu

To the Applicant:

Gonzaga accepts the Common Application (along with this supplement) for First-Year Students only. Transfer Students, please see

our web site (www.gonzaga.edu\Admissions), or contact us for a Transfer Student Application. First-Year Students, please fill out
all four sections below. Also, please request to have any new transcripts submitted when they are available at the end of each term.

Section I:
Student’s Name:

Last First Middle

Permanent Address:

Number & Street

Phone: ( )

City State Zip Code Area Code Number

Section II:

Have you ever been in foster care? [INo [ Yes

Have you been in foster care in Washington state for at least one year since your sixteenth birthday and emancipated from care
on or after January 1, 20077 D No D Yes

Religious preference (optional--for data collection only):

Please identify names and relationships of any family members (parents, siblings, aunts, uncles, grandparents, etc.) who have at-
tended Gonzaga.

Name Relationship Degree/Date

Section III:

For International Students

Non-native speakers of' English without a TOEFL score (or with a TOEFL score below 550 paper/79 IBT) can be conditionally

admitted as undergraduates upon successful completion of Gonzaga's English as a Second Language (ESL) Program.

Do you plan to participate in Gonzaga's ESL Program? L No [ Yes

over



Student’s Name:

Last First Middle

Section IV: Please respond to the following short answer questions in 3 to 5 sentences.

1. What has been your most significant failing, and what did you learn from the experience?

2. Please read and reflect on the following quotation from Pedro Arrupe, S. J.: "What you are in love with, what seizes your imagina-
tion will affect everything. It will decide what will get you out of bed in the mornings, what you will do with your evenings, how
you spend your weekends, what you read, who you know, what breaks your heart, and what amazes you with joy and gratitude. Fall
in love, stay in love, and it will decide everything." What seizes your imagination?

* Please postmark this form by November 15 (Non-binding Early Action) or February 1 (Regular Decision) to:

Dean of Admission
Gonzaga University

502 East Boone Avenue
Spokane, WA 99258-0102

* This document is a supplement to the Common Application. If you have not already done so, please submit the Common
Application online (www.commonapp.org) or send in a hard copy to Gonzaga by the dates above.

Print date: 07/08/08



Application Checklist for First-Year Students

[]12008-2009 First-Year Application (form or online at www.commonapp.org)
= including the Personal Essay, Extracurricular Record, and Short Answer Activity Question

L] Gonzaga University's Supplement (found at www.commonapp.org or www.gonzaga.edu)

[] One Teacher/Professor Evaluation
= The enclosed form may be used, or your teacher/professor may write and send a letter of recommendation on
your behalf.

L] Secondary School Report

[ ] An Official High School Transcript and All College Transcripts (if applicable)
= High school students with college credit must submit official college transcripts as well as an official high
school transcript.

[[] Test Scores
= Submit score reports from either the SAT or the ACT to the Office of Admission. Gonzaga's institution
code is 4330 for the SAT and 4458 for the ACT. The writing portions of the SAT and ACT are not re-
quired.

* Additionally:

(] Submit a non-refundable application fee of $50. Your check should be made payable to Gonzaga
University. Please write the applicant's name clearly on the check.

[l Submit all of the above materials by the appropriate application deadline (see 'Application Options
and Deadlines' section). Late applications may not be reviewed for admission.

[J The priority deadline to submit the Free Application for Federal Student Aid (FAFSA) to the federal
processor is February 1. Gonzaga's Title IV code for the FAFSA is 003778.

Dates for Standardized Admission Tests

SAT Test Dates ACT Test Dates
October 4, 2008 September 28, 2008
November 1, 2008 October 25, 2008
December 6, 2008 December 13, 2008
January 24, 2009 February 7, 2009
March 14, 2009 April 4, 2009
May 2, 2009 June 13, 2009

June 6, 2009



Upon Admission

First-Year Students:

+ A Confirmation Deposit of $400.00 must be submitted to the Office of Admission postmarked no later
than May 1. This deposit holds your place in the class and initiates your course registration. It is applied toward
your tuition upon enrollment. Deposits postmarked after May 1 will be accepted only if" space is available.

o An Advance Room Deposit of $200.00 and completed Residential Living Agreement must be submitted
to the Office of Admission by May 1. This deposit initiates your housing assignment and converts to a
damage deposit upon enrollment.

Deposits should be made payable to Gonzaga University or paid online at Gonzaga's web site. If paying by
check, please include the student’s name and Gonzaga ID number on each check, or both deposits may be
combined into one check.

Mailing Address & Contact Options

If you have questions regarding any part of the application process, please feel free to contact:

Office of Admission
Gonzaga University

502 East Boone Avenue
Spokane, WA 99258-0102

Phone: (509) 313-6572
(800) 322-2584
Fax: (509) 313-5780
Relay Services: (800) 833-6384
E-mail: applications@gonzaga.edu
Web Site: www.gonzaga.edu

Office of Financial Aid
Phone: (800) 793-1716
E-mail: finaid@gonzaga.edu

The security of all members of the campus community is of vital concern to Gonzaga University. Information regarding crime prevention advice,
the law enforcement authority of Campus Security, policies concerning the reporting of any crimes which may occur on the campus, and the crime
statistics for the most recent 3-year period may be requested from the Gonzaga University Campus Security Department, 502 East Boone Avenue,
MSC 2468, Spokane, WA 99258, (509) 313-4150.
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