
TO THE APPLICANT

After filling in the information below, give this form to your guidance counselor. Social Security Number: 

Full Legal Name:
First                                 Middle                                 Last Maiden Name Preferred First Name

Permanent Home Address:
Street/P.O. Box

City State ZIP

Home Telephone:   (                      ) E-mail Address:

TO THE HIGH SCHOOL GUIDANCE COUNSELOR

Attach applicant’s official transcript, including courses in progress, and a copy of the student’s ACT/SAT scores if available. (Please check transcript
copies for readability.) After filling in the blanks below, use this form to describe the applicant. Please provide all information for this candidate.

Cumulative GPA: on a scale, covering a period from to .
Mo / Yr              Mo / Yr

This GPA is             weighted unweighted Percentage of graduating class attending: four year: two year: institutions.

In comparison to other college preparatory students at the high school, the applicant’s course selection is:

most demanding very demanding demanding average less than demanding  

Are courses taken on a block schedule? Yes No If yes, what year did block scheduling begin? 

Counselor’s name (please print or type): Date: 
Signature

Position: School:

School address: 

Counselor’s phone:   (           )                                                               Counselor’s fax:   (           )                                                                   
Area Code Number Ext. Area Code Number

Counselor’s e-mail address: 

EVALUATION: Please write whatever you think is important about this student, including a description of academic and personal characteristics.
We are particularly interested in the candidate’s intellectual promise, motivation, maturity, integrity, independence, initiative, leadership potential,
capacity for growth, special talents, enthusiasm, concern for others, respect accorded by faculty, and reaction to setbacks. We welcome information
that will help us differentiate this student from others.

How long have you known the applicant, and in what context? 

What are the first words that come to your mind to describe the applicant? 

APPLICATION FOR ADMISSION
Counselor Evaluation Insert

(High School Applicants Only)

Lakeland College Office of Admissions, Post Office Box 359, Sheboygan, WI 53082-0359


