
STUDENT SECTION
This form should be completed if you are applying (1) as a new freshman or (2) as a transfer student with less than 12 semester hours
of credit and you graduated from high school within the past five years.  Complete the first part of this form and then deliver it to your
high school guidance counselor.

❑ MALE ❑ FEMALE

_________________________________________________________________________________________________________________ 
LAST NAME FIRST MIDDLE OR MAIDEN PREFERRED NAME

_________________________________________________________________________________________________________________
HOME ADDRESS

_________________________________________________________________________________________________________________
CITY STATE ZIP

(______)__________________________________________________________________________________________________________
HOME PHONE DATE OF BIRTH SOCIAL SECURITY NUMBER

I request that my high school transcript be sent to Emmanuel College, Franklin Springs, Georgia.

___________________________________________
STUDENTÕS SIGNATURE

COUNSELOR SECTION
The student whose name appears above has applied for admission to Emmanuel College. This form is part of the official application.
Your cooperation in completing this form will make it possible for us to benefit from your previous contact and experience with this stu-
dent. Please complete this form and mail it along with an official transcript as soon as possible.

______________________________________________________________________________________________________________
NAME OF HIGH SCHOOL HIGH SCHOOL CEEB CODE

______________________________________________________________________________________________________________
HIGH SCHOOL ADDRESS CITY STATE ZIP

❑ PUBLIC HIGH SCHOOL ❑ PRIVATE HIGH SCHOOL PERCENTAGE OF THIS HIGH SCHOOLÕS STUDENTS WHO ATTEND COLLEGE  _________________________

APPLICANTÕS HIGH SCHOOL GRADE POINT AVERAGE  ( ❑ 4-point scale    ❑ 100-point scale   ❑ other _______):  _______ AT THE END OF _______ SEMESTERS

APPLICANTÕS RANK IN GRADUATING CLASS ( ❑ exactly or  ❑ approximately):  ________ IN A CLASS OF ________ STUDENTS

APPLICANTÕS GRADUATION DATE  ( ❑ actual or  ❑ projected):  _______________________

TYPE OF HIGH SCHOOL CREDENTIAL TOWARD WHICH THE APPLICANT IS CURRENTLY WORKING:

❑ College Prep Diploma    ❑ Vocational Diploma     ❑ Certificate    ❑ Special Education Diploma    ❑ Other ____________________________________________________

HAS THIS STUDENT EVER RECEIVED HELP OR SCHEDULING INVOLVING ANY OF THE FOLLOWING (Check all that apply):

❑ CVAE   ❑ Resource Classes   ❑ Project Success   ❑ Tutorial Services   ❑ Alternative School   ❑ Other ______________________________________________________

IN COMPARISON WITH OTHER CANDIDATES IN THIS STUDENTÕS CLASS AND IN PREVIOUS YEARS, HOW WOULD YOU RATE THIS STUDENT:

Below Average Average Above Average Excellent Cannot Rate

Current Performance ❑ ❑ ❑ ❑ ❑

Academic Promise ❑ ❑ ❑ ❑ ❑

NAME ____________________________________________________       SIGNATURE _________________________________________________________________

TITLE ____________________________________________________       TELEPHONE ________________________________________________________________ 

High School
EMMANUEL COLLEGE
Franklin Springs, Georgia 30639-0129
800-860-8800  ¥  706-245-7226    

Information Form


