
STUDENT DATA INFORMATION AND RECOMMENDATION FORM 

This form should be completed by an authorized representative of the school and returned to the student. This 
form, along with the student’s scholarship application, and letter of recommendation must be submitted no later 
than the 31th of March of the current year. 

Student’s Name:  ____________________________________________________________________________ 
  LAST             FIRST   MIDDLE INITIAL 

Number in graduating class: _______________   Student’s class rank: _________________________________ 

Percentile rank: __________________________ Year of graduation: __________________________________ 

Grade point average (based on weighted scale): ___________________________________________________ 

Counselor Recommendation:  Yes: ____    No: ____ 

Additional Comments (list any advanced college or college prep courses taken by student): 

______________________________________________ 

Signature of Guidance Counselor or Principal 
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