Academic Information to be completed by the Guidance Counselor


Applicant’s Name: ____________________________________________

Yearly Grade Average for four High School Years


Freshman		Sophomore		Junior 	           Senior (mid-term)

_________		_________		_______	_______

SAT Scores:

Writing		     	Mathematics 		Combined

___________		_____________	__________

ACT Scores:

English		Mathematics		Reading	  Science     	 Combined

__________		__________		_________	  _________	  _________

Anticipated Class Rank			Number of Students in Class

__________________			________________________

~Please attach a copy of the student’s grade transcripts, if available~

STATEMENT OF SUPPORT BY GUIDANCE COUNSELOR

I hereby affirm that to the best of my knowledge that the Academic Information submitted in this application is correct and that I support this application to the Scalp and Blade Foundation’s Scholarship Selection Committee. Also, that only one submission will be nominated from this school. 

Name of Guidance Counselor submitting the application: 

________________________________________________


Contact information (email and phone):

_______________________________________________________________


Signature of Guidance Counselor: ____________________________________    

Date:  _________________ 
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