
TO THE APPLICANT
Please complete the top portion and then ask your guidance counselor or college adviser to complete the remaining portion of this form.
Please type or print.

❑ Ms.
❑ Mr.______________________________________________________________________________________________________________________

Legal Name First Middle  Last (Family)

______________________________________________________________________________________________________________________
Home Address Number and Street City State Zip  (Country)

TO THE GUIDANCE COUNSELOR OR COLLEGE ADVISER:

Please list mid-year or first trimester grades for this student or attach your school’s own form as a substitute.

Course Name Mid-Year Grade

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

Rank Information

This candidate ranks _______  in a class of: _______  Does more than one student have this rank? _______   If so, how many others?_______

Is this rank  ❑  weighted or  ❑  unweighted?  This rank covers a period from ________________________ to _________________________.
month/year         month/year

If precise rank is not available, please indicate rank to the nearest 10th from the top. __________

Cumulative GPA: __________ on a __________ scale.   Is this GPA  ❑  weighted or  ❑  unweighted?

Please comment on any significant academic, extracurricular, or personal changes since your previous report:

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

Date _________________________ Name (please print) ___________________________________________________________________

Signature ____________________________________________________________________________

Position _____________________________________________________________________________

School name _________________________________________________________________________

Address _____________________________________________________________________________
Number and Street City State Zip

Telephone ___________________________________________________________________________
Area Code Number

6/02

MID-YEAR GRADE REPORT FORM

Deadline:  February 1 (or as soon as mid-year grades are posted).
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Please return this form directly to:
Office of Admission, Grinnell College, Grinnell, IA 50112-1690.


