[image: image1.png]LR
Uollege Resource Uenter

VOUR BDUCATIONAL JOURNEY STARTS B





Client Information Form

NAME
________________________ 
Mailing Address:________________________________________________________

Home Phone: __________  Cell Phone: ____________ Email: _______________________ 

Date of Birth: ____________  Place of Birth: __________________________________

High School  _______________________________    Graduation Year ____________

Previous High Schools Attended: 


_______________________________    Dates / Grades __________________

           _______________________________    Dates / Grades __________________

Cumulative GPA  ________

Is GPA Weighted? (yes/ no)  ____

______________________________________________________________________
List the AP courses and Honors courses you have taken in high school:

AP courses




Honors courses

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

List additional AP courses and Honors courses that you plan to take before graduation:

AP courses




Honors courses

_______________________

_______________________

_______________________

_______________________

_______________________

_______________________

If you have taken any of the tests listed below, what are your scores?


PSAT Math 

__________

__________


PSAT Writing 
__________

__________


SAT Verbal

__________

__________


SAT Math

__________

__________


SAT Writing

__________

__________


ACT Composite
__________

__________


ACT English

__________

__________


ACT Math

__________

__________


ACT Reading
__________

__________


ACT Science

__________

__________

Page 1 of 4 Client Information Form

College Resource Center, LLC 3100 Gentian Blvd. Suite 001A Columbus GA 31907 fax 706-562-8447
Have you or do you plan to take the SAT Subject tests?  If yes, please list the tests and dates below:

__________________
__________________
_________________

__________________
__________________
_________________

__________________
__________________
_________________

__________________
__________________
_________________

List your activities and leadership roles at school.

Activity



Leadership role



___________________
           ___________________
___________________

___________________


___________________

___________________


___________________                ___________________
List activities in which you plan to participate during your sophomore through senior years.

_________________________________________________________________
_________________________________________________________________

List your activities and leadership roles outside of school.

Activity



Leadership role



_________________

____________________

_________________

____________________


_________________

____________________


_________________

____________________


List any volunteer service in which you have participated during your freshman year.  If you are continuing volunteer work that you began prior to this year, please explain.
__________________________________________________________________

__________________________________________________________________

What kind of degree do you think you want to earn in college (bachelor’s, associate, professional certificate)?

________________________________________________________________

What major(s) are you interested in?

________________________________________________________________________________________________________________________________________________________________________________________________

Do you prefer a co-ed student body or would you consider an all male or female school?  

________________________________________________________________________________________________________________________________________________________________________________________________
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Are you interested in a school with a specific religious affiliation?  If yes, please describe.

________________________________________________________________________________________________________________________________________________________________________________________________
Does the size of the college town matter to you? _______  If yes, please explain.

________________________________________________________________________________________________________________________________________________________________________________________________

Do you see college as an extension of high school, or are you ready for something very different?

________________________________________________________________________________________________________________________________ 

Are you currently receiving any educational services in high school that would need to be continued in college?  If yes, please describe.

________________________________________________________________________________________________________________________________________________________________________________________________

What size student population would be right for you? 


____ More than 15,000


____ 10,000 – 14,999


____ 5,000 – 9,999


____ Less than 5,000

Are you interested in participating in a study abroad program?  _______

Would you be willing to live on campus?  If yes, for how long?    _______

Do you see yourself living off campus?  If yes, when?
______________

Are intercollegiate sports important to you?  ____  If yes, which sports?

________________________________________________________________________________________________________________________________

Are you considering playing a collegiate sport?  If yes, at what division?

________________________________________________________________________________________________________________________________

Are intramural sports important to you?  ____  If yes, which sports?

________________________________________________________________________________________________________________________________________________________________________________________________
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Do you plan to utilize the HOPE Scholarship (if GA resident)?  _______

Do you anticipate applying for state or federal financial aid?  _______

Do you anticipate applying for both institutional and private merit scholarships?  

________________________________________________________________

How important is a Greek system to you in making your college selection?

________________________________________________________________________________________________________________________________
What colleges have you heard of that you might be interested in attending?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are you willing to attend a college or university that may not be well known to you or your peers?  ___________


How far are you willing to travel to your college?


____ Less than 3 hours


____ Less than 6 hours


____ No limit

Describe your ideal social life at college.  

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What should students be like at the college you will attend?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you see yourself going to post-graduate school?  

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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