Return completed form to:

Yale College Transfer Apphcatlon Office of Undergraduate Admissions

Yale University
Transfer Department

A F aCUItY Rep 0 rt P.O. Box 208234

New Haven, Connecticut 06520-8234

Instructions to the Applicant: After you have filled in the four lines below and have read and signed the statement regarding confidentiality, give this
form to the college faculty member who will recommend you.

legal name date of birth

last (family) first (given) middle jr., etc. (mm dd yyyy)

home address

number and street city state / country zip / postal code

present or most recent college

official name

city state / country zip / postal code

Confidentiality

Under the provisions of the Family Educational Rights and Privacy Act of 1974 (Buckley Amendment), you have the right to review your educational
records if you enroll at Yale. You may waive your right of access to this specific report if you so choose. Your decision to waive or not to waive your right
of access will have no bearing on the handling of your application by the Admissions Committee. You #ust sign your name below after checking the
appropriate response.

OTIwaive O1Ido notwaive my right to access this report.

applicant’s signature date

Instructions to the Faculty Member: The student whose name appears above is applying for transfer admission to Yale College. Your candid estimate of
the applicant’s academic performance, intellectual promise, and personal qualities will greatly help the Admissions Committee. We are interested in
whatever you feel is important for us to know about the applicant; the questions on the reverse side are only guidelines. We would appreciate your being
as specific and detailed as possible in your commentary. A photocopy of a letter written to another college is acceptable, if you sign this form and attach
the letter to it. If you choose to do this, please be sure to respond to questions 1 and 4 below. Thank you for your help.

Please return the completed form as soon as possible, but no later than March 1.

instructor’s name signature
(print or type)
title department date
college
address

In what course(s) have you taught the applicant and what grade(s) did the applicant receive? Please indicate approximate class size.

course class size year grade received

How long have you known the applicant?
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2. Please comment on the nature and quality of the applicant’s academic work. We are especially interested in your evaluation of the applicant’s motivation,
originality of approach, intellectual depth or breadth, and capability for independent thought.

3. What are your impressions of the applicant as a person? How is he or she viewed by fellow students or teachers? How does the applicant interact with
others? Please describe any special personal strengths or problems about which we should be aware.

4. How do you think the applicant would fare on personal and academic grounds at Yale? Would you like to make any additional comments?

Please do not forget to sign the front of this form.
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