
	
	

	
1.	STUDENT	INFORMATION	
	
Name______________________________________________________________
Address____________________________________________________________
City,State,	Zip_______________________________________________________		
Home	Telephone	_________________________Cell	Phone	__________________	
Date	of	Birth	_____________________________Email	______________________	
	
2.	FAMILY	INFORMATION		
	
Parent/Guardian	Name	_______________________Relation	_________________	
Address	____________________________________________________________													
Occupation	_________________________________Employer________________	
Home	Phone	________________________________Work	Phone_____________		
Cell	Phone	__________________________________Email___________________	
College	Attended	_____________________________Degree_________________	
Professional	or	Graduate	School	Attended	_____________________	Degree_____	
Parent/Guardian	Name	_______________________Relation	_________________	
Address	___________________________________Occupation_______________	
Employer___________________________	Home	Phone	____________________	
Work	Phone	________________________	Cell	Phone	______________________	
Email	____________________________	
College	Attended	_____________________________	Degree	_______________	
Professional	or	Graduate	School	Attended	_____________________	Degree_____	
Brothers	and	Sisters	Name	Age	School	or	College	Occupation	(other	than	student)	
_________________________	____	______________________________	
	________________________	_____	______________________________	
_________________________	____		______________________________	
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	3.	SCHOOLING	List	each	school	you	attended	after	elementary	school.	School	or	
College	City	and	State	Dates	of	Attendance	
	______________________	_______________________	
_______________________	______________________	
_______________________	______________________	
______________________	_______________________		
	
	
4.	HIGH	SCHOOL	AND	TEST	SCORE	INFORMATION	
	A.	Year	of	High	School	Graduation	______________________	
	B.	Approximate	High	School	G.P.A.	(weighted)	__________	Approximate	High					
School	G.P.A.	(unweighted)	_________		
C.	Rank	(if	available)	___	of	____	Number	in	Graduating	Class	_______________	
		
D.	Results	of	tests	taken	to	date:		
	
Date	Taken																					Score		
PSAT	________														EBRW	______	M	______		
PreACT	________	E	_____	M	_____	R	_____	SCI	_____	Comp	____		
SAT	________	EBRW	______	M	______		
ACT	________	E	____	M	____	R	____	SCI	____	Comp	_____	Writing__________		
	
5.	MAJOR	ACTIVITIES		
___________________________________________________________________	
___________________________________________________________________
___________________________________________________________________	
___________________________________________________________________	
6.	WHOM	MAY	WE	THANK	FOR	REFERRING	YOU	TO	US?	
___________________________________________________________________	
	


