INTERNATIONAL STUDENT
EDUCATION SERVICES, [N

PRELIMINARY ASSESSMENT FORM

Please do not hesitate to use this form if it would be helpful to receive ISES recommendations for a
school or university choice for your student.

Please attach a copy of the student’s most recent transcript and e-mail or fax to the ISES office.

Please be advised that we are unable to make suggestions if we do not have this information.
Diane Andres [DAndres@ises-inc.net] Janice Schiffman [JSchiffman@ises-inc.net]

Student Name: Male Female

Desired Program:

1. Undergraduate: 1year ___ orTranster_____ Intended major:

2. Post-graduate: Intended major:

3. Preparatory School: Intended entrance grade:

4. ESL Required: Yes_ No

Current English Level: TOEFL___ IELTS SLEP
SSAT SAT Other

5. Applying for fall of Year Applying for spring of Year

Please indicate choices that you may have already discussed with the student:

1.
2.
3.

Name of representative or agency

Contact person and email address
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