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Name of applicant:  __________________________________________________
    First                              Middle                       Last

Address:  __________________________________________________________

City/ZIP: __________________________ Telephone: ______________________

Parent/Guardian Name:  ______________________________________________

Work Telephone:  ___________________  Home Telephone:  _______________

SCHOOL INFORMATION
School: ________________________________  Grade Level: _________

Semester GPA: _______  Cumulative GPA: _______ (required field)

College choice:  __________________________________ 

Major: __________________________________________

Can you commit to participating in mandatory college tour activities?  (orientations,  
sleepovers, fundraisers, etc.)  ____ yes  ____ no

Why do you want to go on this year's college tour?  ______________________
____________________________________________________________________
____________________________________________________________________

What are you currently doing to prepare for college? _________________________
____________________________________________________________________
_____________________________________________________________

How will this college tour assist you with your college choice?
 ___________________________________________________________________
_____________________________________________________________

(attach additional pages if necessary)

I have attached the following required information:
______ Proof of 2.0 GPA 
______ Most recent report card 
______  1 letter of recommendation, typed on letterhead
   (from counselor, pastor, teacher, or mentor)

Note:
•Incomplete or illegible applications will not be accepted.
• Must Meet the deadline.  Late applications will not be accepted.

PERSONAL INFORMATION

 


