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School Name:        School Phone Number:       

School Address:       City:       Zip       

Principal’s Name:       Coach’s Name:       

  Coach’s email:          

Student’s Name:       Select One:   Male         Female 

Student’s Home 
Phone Number:       Student’s Cell:       

  Student’s email:       

Student’s Address:       City:       Zip       

Parent’s Name(s):       Parent’s email:       

Parent’s Home 
Phone:       Parent’s Cell:       

Date and year of 
Graduation:       

Grade 
Level:       

GPA: 
weighted       

Rank In Class:       

# of 
Students in 

Class:       
GPA 
unweighted       

 
 

Questions completing this form, please call (239) 566-8800   
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       Student Name___________________________ 

Athletic Accomplishments 
Varsity Sports played:       
 
Individual honors (captain, all-district, etc...):       
 
 
Awards (Athlete of the Year, MVP, scholarships, etc…):       

 
 
Team honors (state champs, district champs, etc…):       

 
 
Club team (team name, honors, etc…):       
 
 

School Involvement 
Clubs (Student Council, NHS, etc…):       
 
 
Leadership Roles (officer, coordinator, etc…):       
 
 
Honors/Awards (raised $, member of the month, etc…):       

  
 

Academic Achievement 
Honors/Awards (SAT, academic awards, etc…):       

 
Community Involvement Organizations (church, hospital volunteer, etc…)
      

 

Honors/Awards/Recognition:       
  

Future Plans  

 
College/University:       City/State:       
    

Major(s):       
  

Minor(s):       
  

Scholarships Awarded:        
 

Submission Information 
 
Submitted by:       Title:       
    

Athletic Director Name/E-mail:       
  

Guidance Counselor Name/E-mail:        
 


