
COMMENTS
This Statement Report is to be used to confirm that the candidate is in good standing and not on any type of academic or non-academic probation. Please
submit this form and any comments to Columbia by March 15.

Has the student ever been placed on probation, suspended, removed, dismissed or expelled due to an academic or behavioral disciplinary action, or left school
voluntarily for an extended period of time? Yes No

Please comment on any significant qualities in the candidate’s academic, extracurricular or disciplinary record. Use the back of this sheet if necessary. If this
student accepts an offer of admission from Columbia, then we respectfully request that any significant change in his/her academic or disciplinary record be
reported to this office.

I recommend this candidate for admission to Columbia.

E-MAIL PHONE NUMBER

SIGNATURE TITLE DATE

Statement of 
Good Standing212 Hamilton Hall, MC 2807

1130 Amsterdam Avenue, New York, NY 10027

You must check one of the boxes below.
Columbia College
Columbia Engineering

-

-

INFORMATION TO BE COMPLETED BY THE CANDIDATE 
After you have filled in this top section and checked the appropriate box above, indicating your school of choice, please give this form to your academic dean or
appropriate school official.

LAST OR FAMILY NAME (PLEASE TYPE OR PRINT IN CAPITAL LETTERS)

Name
FIRST MIDDLE MONTH                 DAY                     YEAR

Date of birth
NUMBER, STREET

Address
CITY (AND COUNTRY IF OTHER THAN U.S.) STATE                     ZIP OR POSTAL CODE

OFFICIAL NAME

College or university
NUMBER, STREET

School address
CITY (AND COUNTRY IF OTHER THAN U.S.) STATE                      ZIP/POSTAL CODE (ADAPT TO YOUR COUNTRY AS NECESSARY)

The Family Educational Rights and Privacy Act of 1974, effective January 1, 1975, provides that an applicant admitted to and enrolling in Columbia is entitled to review records on file in the
Office of the Dean of Student Affairs. If an applicant wishes his or her recommendations to Columbia submitted on a confidential basis, this right of access may be waived. While confidential
recommendations are no longer required of applicants, if you wish this form to remain confidential please sign below. 

“I will not seek access to this confidential recommendation submitted on my behalf and used for admission and initial academic counseling purposes only.”

Applicant’s signature Date

INFORMATION TO BE COMPLETED BY THE SCHOOL OFFICIAL

US SOCIAL SECURITY NUMBER (IF APPLICABLE). DO NOT USE HYPHENS.

20083111


