
Last /Family/Sur First/Given Middle 

Permanent Address: ____________________________________________________________________________________________________
Number and Street

Address: ____________________________________________________________________________________________________________
Number and Street City or Town State/Province ZIP/Postal Code Country

TO THE GUIDANCE COUNSELOR:
Attach applicant’s official transcript, including courses in progress, a school profile, and transcript legend. (Check transcript copies for readability.) Be sure to sign below.

Counselor’s Name:  _____________________________________________________________________________________________________________

Signature:  ___________________________________________________________________________________ Date:  ___________________________

Title:  _____________________________________________________ School :  ___________________________________________________________

School address:  _______________________________________________________________________________________________________________
City or Town State/Province Country ZIP/Postal Code 

Counselor’s phone:  (      ): __________________________________________ Counselor’s fax:  (      )__________________________________________

Secondary school CEEB/ACT code:  ________________________ Counselor’s E-mail:  ___________________________________________________________

TO THE APPLICANT:

Counselor Recommendation and
Transcript Request Form

First Semester/


