EMORY & HENRY
COLLEGE

TRANSCRIPT REQUEST

Office of Admissions ® P.O. Box 10, Emory, VA 24327-0010 @ 800.848.5493 e Fax: 276.944.6935 ® chadmiss@ehc.edu ® www.ehc.edu

PART | (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 Il (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 ona scale.

Thisrankis  weighted U unweighted.
The grade point averageis [ weighted U 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 E&H
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.

PR/Rev.8-13




