Applica nt Information (Please attach a copy of the applicant’s high school transcript.)

Last name First Middle

Date of birth (month/date/year) High school name CEEB code

The applicant’s high school rank is: in a total class of High school type
(Approximate if necessary.) [] Public

[] Non-public

i PA: :
Weighted G scale [] Home school

Unweighted GPA: ona scale.

Is applicant enrolled in the high school college preparatory curriculum? (Check one.)

I:l Yes I:l No
Identify below the applicant’s progress in fulfilling the reccommended number of college preparatory courses
by the quarter the student plans to take courses at the university:

Units
Required Completed In Progress Still Needed

English 4
Math

Natural Science

Social Science

Foreign Language

Are any two units in the
same language?

I:l Yes I:l No

Visual/Performing Arts

4.  How many more units and in what academic areas does the applicant need to complete to meet high
school graduation requirements? (Attach additional pages if more space is required.)

Continued »




Standardized test scores (Please list actual scores rather than percentile).

5. ACT composite score: Not available |:|
Sub-scores: English Read Science/Reason
PLAN composite score: Not available |:|
Sub-scores: English Read Science/Reason
SAT:  Critical Reading Not available |:|
PSAT: Critical Reading Writing Not available I:l

Selection Index:

Please indicate the student’s goals and motivation for participating in the program:

Please rate this student on the following scale:

Maturity: I:l poor I:l below average I:l average I:l above average I:l exceptional

Motivation: I:l poor I:l below average I:l average I:l above average I:l exceptional

Academic ability: [ ] poor [ ]belowaverage [ Javerage  [_]above average [[] exceptional

Please provide specific comments and recommendations regarding the applicant. Include any special factors
that might contribute to the applicant’s success. (Attach additional pages if more space is required.)

I have fully advised this student and his/her parent(s) or legal guardian(s) of the available options and
ramifications involved in the Post-Secondary Enrollment Options Program.

Signature of person filling out form: Date:

Printed name of person filling out form: E-mail address:

Telephone:




