
Part I (to be completed by applicant)

Please fill out the top of this form and give it to your guidance counselor. 

Student name: ____________________________________________________________________________________________________________

Address: _________________________________________________________________________________________________________________

City: _ ______________________________________________________________________________ State: _______________ Zip Code: _________

Email: __________________________________________________________ Telephone: _______________________________________________

School: __________________________________________ Counselor’s name: _ _______________________________________________________

Part II (to be completed by counselor)
Please complete and return this form as soon as possible. Attach a secondary school transcript for the applicant listed above.
This applicant ranks ___________ in class of ___________ _students and has a cumulative grade point average of ___________on a _ _________ scale.

This rank is    q  weighted	 q  unweighted.

The grade point average is 	 q  weighted	 q  unweighted.

How many students share this rank? ________________________________________

Of this applicant’s graduating class,  __________ 	% plan to attend a four-year college.

Senior year courses:	 1st Semester	 2nd Semester

______________________________________________ 	 ______________________________________________

______________________________________________ 	 ______________________________________________

______________________________________________ 	 ______________________________________________

Name: ___________________________________________________________________________________________________________________

Office phone: ______________________________________________  Email: _________________________________________________________

School: ___________________________________________________  CEEB code: _____________________________________________________

Signature: _______________________________________________________________________  Date: _ __________________________________

Counselor comments (please attach an additional page if needed.)

Emory & Henry College does not discriminate on the basis of race, color, national origin, age, religion, sex, sexual orientation, or 
physical handicap in administration of its educational policies, hiring policies, admissions policies, scholarship and loan programs, and 
athletic and other school-administered programs. Emory & Henry College affirms the dignity and worth of every individual.
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