Jennifer Smith Scholarship Application 2014

Guidance Counselor Form

Name of Guidance Official: 

Day Phone:                                                Email address: 

Name of High School: 

High School Address: 

Applicant Name: 

Cumulative Weighted GPA:                     Unweighted GPA:                 Class Rank: 

SAT Scores:                                                    ACT Score: 

Additional information you can offer regarding the applicant:





















Please attach an official transcript of the student’s last seven semesters of high school work


Thank you for your assistance. Please sign and date below:


Name:                                                                                              Date:

Title: 
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