
Southern Methodist University Pre-College 
Counselor Recommendation Form 

After completing the questions below, give this form to your counselor at your current high school. 

TO BE COMPLETED BY THE APPLICANT 

TO BE COMPLETED BY APPLICANT’S HIGH SCHOOL COUNSELOR 
This section is to be completed by the applicant’s high school counselor or other school official with access to 
their disciplinary and academic records. When complete, please email to: intersessions@smu.edu 

School Official’s Name Title  

School Name  CEEB/ACT Code  

Phone  Email  

1. To your knowledge, has the applicant ever been found responsible for, or is the applicant currently under
investigation for, any disciplinary violation at your institution? (Disciplinary actions may include, but are
not limited to, probation, suspension, removal from activities, dismissal, or expulsion.) Additionally, to
your knowledge, has the applicant ever been arrested for or convicted of a misdemeanor, felony, or other
criminal offense?

If yes, please attach a brief explanation, including the nature of the incident(s), dates (if known), and current standing, as a separate document. 

 Yes          No 

2. In your professional judgment, how well prepared is the applicant to succeed in college‑level
coursework offered through a university summer program?

 Well prepared 

Not adequately prepared at this time 

Optional: If you would like to elaborate on your response or provide supplementary information on the applicant, please attach additional 
comments as a separate document. 

 This institution has a policy which prevents me from responding. 

 I would prefer to discuss this applicant over the phone with a representative from SMU Pre-College. 

Official’s Signature Date  
Applicants are expected to immediately notify SMU should there be any changes to the information requested on this form. 

Please complete this form and send to: Email: intersessions@smu.edu SMU Pre-College Program 
Phone: (214) 768-1009 PO Box 750391 Dallas, TX 75275 

03052026 

Legal Name 

Birth Date 
 

Female Male 

Release of Records: I authorize (school name)  
to release my disciplinary information from my educational records to Southern Methodist University. 

Student Signature Date 

Phone Number 
 

Email Address 
  School ID # at this school 

   

X 

mailto:intersessions@smu.edu
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