
Meredith College admits quali�ed women students without regard to race, creed, sexual orientation, national or ethnic origin, age. or disability.

School Report – School Of�cial Recommendation

To the Applicant:
Please complete the shaded box below and give this form to the Registrar, at the college where you are now 
or were most recently enrolled. Request that this form be mailed, faxed, or emailed to the Of�ce of Admissions 
at Meredith College. admissions@meredith.edu

Name ___________________________________________________________________________________________
     First           Middle    Last 

Address _________________________________________________________________________________________
street, route or PO Box 

____________________________________________________________________________________________________________
city state ZIP/postal code province country

Term Applying for:  Fall            Spring        Summer         __________ (year)

To the Registrar: 

1. Complete any information requested on the front and back of this form.

2. Return this form to the Of�ce of Admissions at admissions@meredith.edu. This information will be held in
con�dence.

3. 




