CONFIDENTIAL
Not to be given to applicant

SGPS International Transcript Assessment Form

Program Information:

Date: Graduate Program:

Applicant’'s Name:

Institution & Country:

For Admission to: [] Master’s degree [J] Doctoral degree
Documentation Received by Program:

[0 Application Fee [ Letters of Reference

[ Original Language Transcripts [0 TOEFL

[ Translated Transcripts O Proof of Citizenship

Potential Advisor (if applicable):

Applicant’'s Admission Average (Program’s calculation):

Additional Comments:

SGPS Confirmation:
Institution is accredited: O Yes 0 No [J Unclear

Degree is conferred: ] Yes J No ] Unclear

Applicant’'s Average: |

Additional Comments:

Date: SGPS Signature:

This form is to be used only for candidates the Program is seriously recruiting. This assessment is for use in the School of
Graduate and Postdoctoral Studies and the Graduate Program ONLY and is not an offer of admission. This assessment
will expire one year from the date of SGPS evaluation.

If the Program wishes to recommend the assessed applicant to SGPS for admission, please include a copy of this
assessment form along with the application dossier.
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