GUIDANCE COUNSELOR QUESTIONNAIRE FORM 
(To be completed by Guidance Counselor only)
Applicant’s Name _____________________________________
I. Transcript Information
A. SAT scores:  Verbal _______    Math _______   Date Taken _______
B. ACT scores: Verbal _______    Math _______   Date Taken _______
C. Applicant ranked _______ in a class of _______.  (Junior Year)
       Applicant ranks _______ in a class of _______.  (Senior Year)



D.  In which level of courses is this applicant enrolled?  Please indicate below.

1.	Advance Placement Courses
2.	Accelerated Courses
3.	Honors Courses
4.	College Preparatory Courses
5.	Other, please specify  	

II.        Please attach a copy of the applicant’s high school transcript that includes courses in which he/she is currently enrolled.

III.     Please write a letter of recommendation for this applicant, including information that you feel would aid the selection team in reviewing this student’s application.  (Attach page)

IV.     Please place this form, the student’s transcript and your letter of recommendation in a sealed envelope with your signature across the back flap and return it to the student.  Or email forms to bmsuber@hotmail.com. Please note that this recommendation is due in the church office by 6:00 pm on Monday, May 4, 2026.



Counselor’s Signature 	

Please print name here _ 	

Telephone Number  	

Date form received from applicant____________________
