
 

High School information 
Must be filled out by the High School Counselor 

Applicant’s Name _______________________________________________________ 

GPA __________ ACT Score _________ Month/Year of Graduation ___________ 

High School Name ______________________________________________________ 

Street Address _________________________________________________________ 

City __________________________   State ________   Zip code _________________ 

Phone Number _________________________________________________________ 

Counselor Name ________________________________________________________ 

Counselor Email ________________________________________________________ 

Principal Name _________________________________________________________ 

Principal Email _________________________________________________________ 

Counselor Signature _____________________________________________________ 
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