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Counselor Recommendation Form

Applicant Instructions
This form is required for enrolled high school students in addition to the online undergraduate application
for admission. Please print out this form, complete the applicant information section and submit it to your
high school guidance counselor or principal.

Name:

First Middle Last

Date of Birth:

Month Day Year

Counselor / Principal Information

Please forward this completed form and an official high school transcript including SAT or ACT scores to
the address listed above.

High School Name:

High School Address:

Counselor’s Name/Title:

Telephone Number:

Graduation Date:

Rank in graduating class:

Cumulative GPA & Scale

SATI:  Verbal Math Writing Test Date

SATI:  Verbal Math Writing Test Date

ACT: EN MA RE SR Cco Writing Test Date

ACT: EN MA RE SR Cco Writing Test Date
Anticipated diploma: __ IN Core 40 __ IN Academic Honors __ KY Commonwealth Ky Pre-College
Is the student a 21st Century Scholar? _ No _Yes

Has this student enrolled in dual credit courses? _ No ___Yes, please list college(s)

Counselor/Principal Signature Date

10/07



