
 

 

To be Completed by the High School Guidance Counselor 

Applicant’s Name  

___________________________________________________________________ 
Last     First     Middle 
 
Social Security # ________________________________________ 
 
Please provide the following:          

 
Grade Point Average ________ 
 
Class Rank  ____   Class Size   ______    Is ranking   ___ exact  or ___ approximate   

      
If rank is weighted, explain method _____________________________________ 

 
  ACT Scores (if available)     SAT Scores (if available)                    

Date of Exam ___________                         Date of Exam __________ 

              English _______                                    Verbal _______     

                 Math _______              Math _______ 

                 Composite ______              Composite ______ 

High School transcript: An official transcript is required to be submitted along with this 
application.   
 
 
 
Secondary School Name 

______________________________________________________________________ 

 
School Address 

______________________________________________________________________ 

 
______________________________________________________________________ 
City         State     Zip 
 
Guidance Counselor’s Name 

______________________________________________________________________  

 
Guidance Office phone 
_______________________________________________________________ 
 
E-mail Address 
_______________________________________________________________ 
 
 



 

 

Counselor’s Recommendation  
To be completed by the High School Guidance Counselor 

 
 
Please rate the applicant 
 
 Below 

Average 
Average 
(Top 50%) 

Above 
Average 
(Top 25%) 

Outstanding 
(Top 10%) 

One of the 
best I’ve 
ever seen 

Academic 
Ability 

     

Academic 
Motivation 

     

Maturity 
 

     

Ability to 
work 
independently 

     

 
How long have you known the student? __________________________ 
 
Additional Comments: 
Please use the space below to provide a descriptive written assessment of the applicant’s 
preparation, motivation, independence, maturity, and readiness to undertake college 
coursework. 
 
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 
 
Do you recommend this student to the Post-Secondary Program at Lake Erie College? 
 
 __yes  ___no  ___with reservations 
 
 
Signature _______________________________________ Date ___________________ 
 
Name (please print) 
______________________________________________________________________ 


