Senior Information
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Full Name:

Permanent Address:

Phone number:

Another Contact Person- Name:
Phone Number:

Post High School Plans: military, work force, college

College I Plan To Attend:

Names and Amounts of Scholarships, Loans, Grants, etc I have re-
ceived. Include ALL offers including those not accepted.

Names of Scholarships, etc Amount No. of Years

Please list others on back of sheet or attach a separate page -
-

Please send my final transcript to:
(College/University/Technical School)

YES, I plan to participate in Graduation
NO, I will NOT participate in Graduation

Signature Date

RETURN THIS FORM TO GUIDANCE BY MAY 11. You will not receive
oraduation tickets unless this formed is completed and turned in.




