CollegeOfficial’sReport

1000Holt Avenue 2772
Winter Park,FL32789

Tothe Student: Pleasdill in your nameandaddresshelowandthen givethis form to the Deanof Studentsor anotherappropriate
employeeof the institution(s)in whichyou are or were enrolled,whether or not you earnedacademicredit.

Tothe Deanof Students Thestudentnamedbelow, who hasattendedyour college hasappliedfor admissiorto RollinsCollege.In
orderfor this studentto matriculateto Rollins we askthat you answerthe questionsbelow and providedetailedinformation as
applicable.We are gratefulfor your cooperation. Pleaseemail the form asan attachmentto csr@rollins.edulf you haveany
guestions,pleasefeel free to contactusat (407)6914790.

Tobe completedby the student:

Name:

Address:

Nameof previouscollegeor university:

| herebyagreethat information concerningny academicandnon academiaecordmaybe releasedo RollinsCollege.

Applicant’ssignature:

Pleasecompletethe abovesectionand signone of the statementsbelow.

Underthe FamilyEducationRightsand PrivacyAct of 1974,whichgivesstudentsthe right to inspectandreviewtheir education
records,studentswaivetheir right to seespecificconfidentialstatementsand letters of recommendation.In the eventthat
applicantsandthe personsfrom whomthey requestevaluationsmaywishto preservethe confidentialityof thoseevaluationswe
are givingyouthe opportunity to signone of the following statements.

| waivemy right to examinethis document.

| do not waivemy right to examinethis document.

Tobe completedby the dean:



