


Counselor Information 

Students Name: Age: ___ _ 

Name of Parent/Guardian: ______________________ _ 

Address: ____________ _ Town: ________ Zip: ___ _ 

Telephone: ___________ _ 

To be completed by school official 

Grade Percent Average (numerical) _________ % 

Applicant's Class Rank: ____________ _ 

Number in applicant's class: ___________ _ 

Additional Comments: 

Date Signature of School Official 

JAN: pork scholarship 
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