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X A V I E R  U N I V E R S I T Y  o f  L O U I S I A N A

Composite English Math Reading Science STEMELA

Total EBRW Math Reading MathWriting

COUNSELOR RECOMMENDATION FORM

Student Name: _____________________________________________________ Social Security #_________________________  

Address: ___________________________________________________________________________________________________

Student Signature:________________________________________________ Phone: ____________________________________

Office of Admissions
Xavier University of Louisiana

1 Drexel Drive
New Orleans, LA 70125

Email PDF copies to admissions@xula.edu

Recommender: ______________________________________________ Title: ___________________________________________ 

High School: _______________________________________________________________ School Code: _____________________

School Address: ______________________________________________________________________________________________

Weighted GPA

Unweighted GPA

Expected
Graduation Date

GPA Scale

Class rank Class size

The high school curriculum pursued by the student can best be described as:

Check the category under which you thing the academic record of the application will fall:

Considering all attributes, I recommend this student:

Recommender’s Signature: __________________________________________________________ Date: ____________________

Phone number: __________________________________________  Email: _____________________________________________

Honors College Prep Regular Vocational ______________

Excellent Above Average Average Below Average Failure

strongly as above average as average with reservations do not recommend

Comments:

(optional)(print)

(print)


