Applicant's Name (Last, First, MI)                                 Rate/Rank       SSN               


HIGH SCHOOL TRANSCRIPT CONTINUES

If yes, which:   Minority


          Disadvantaged (specify in comment area)

Official Name of School                                

Street Address                       

City                            State & Zip


     School Telephone                                                 

Ranking period (Month & Year):                  

Indicate how grade point average and rank were determined if profile not available.

If rank is not available, please circle placement percentile below.

Top    5%,   10%,   20%,   30%,   40%,   50%,   Lower 50%

Comments:

(Additional information which may be significant in considering the applicant.)


Date

Title


Signature



Print Name
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