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HIGH SCHOOL STUDENT SECONDARY SCHOOL REPORT 

Name of Applicant 

TO THE PRINCIPAL OR SCHOOL COUNSELOR: 
Please complete this form, attach a copy of the applicant’s official transcript, and send it by e-mail to 
sliadmission@virginia.edu.

This applicant most recently ranks College prep group 

Class numbering 

Exactly from the top in a  

Approximately 

School does not calculate class rank. 

This rank covers the period from through 
(Month/Year) (Month/Year) 

Note any appropriate standardized test results. 

Briefly describe your school’s grading system.    If letter grades are used, give the numerical equivalents. 

In what honor or accelerated programs is the applicant enrolled: 

How do you believe this candidate would benefit from attending the University of Virginia Summer Session? 

Do you believe this candidate has the personal maturity required? 

Name and title of the person completing this report: 
Title Name 

 In what capacity? How long have you known the applicant? 

This report is based on: Personal observation and contact with student. 

Teacher comments 

Other counselor observations 

Records 

Other (please specify) 

Signature Date 




