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TRANSCRIPT INFORMATION  
COUNSELOR   

APPLICANT NAME:______________________________________________________________________  

COUNSELOR SIGNATURE: _______________________________________________________________  

COUNSELOR PHONE NUMBER AND/OR EMAIL: ___________________________________________ 

________________________________________________________________________________________  

Applicants ranks _____________________ in a class of __________________________.  

Cumulative Grade Point Average _______________________________________________  

SAT:    Critical Reading    Math     Writing  
                
             _____________                    ____________              _____________  

ACT:   English         Math    Reading    Science    Composite  

           _________           __________            __________                __________               __________  

*Attach a clear explanation of the school's grade scale. 
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