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Counselor Information 

Students Name: Age: ___ _ 

Name of Parent/Guardian: ______________________ _ 

Address:---�--------- Town: ________ Zip: ___ _ 

Telephone: ___________ _ 

D Please check to verify this student is a resident of Cuming County. 

To_be co111_1>leted by school official

Grade Percent Average (numerical) _________ % 

Applicant's Class Rank: _____________ _ 

Number in applicant's class: ___________ _ 

Additional Comments: 

Date Signature of School Official 

MARCH: pork scholarship 
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