
PEEKSKILL HIGH SCHOOL 

SCHOOL COUNSELING 

COLLEGE/SCHOLARSHIP INFORMATION REQUEST FORM 

 

NAME _________________________     DATE____________________ 

STUDENT # ________________             SCHOOL COUNSELOR ___________________ 

I understand that it will take a minimum of 10 school days to process the attached application/scholarship 

request.   

Student please sign ____________________________________________________________________ 

Application Deadline __________________________________ 

 

COLLEGE Applied to      Mailing Address 

1. _______________________________   ________________________________ 

        ________________________________ 

NCAA ID# _________________ 

Common Application   Yes   No  

Early Action:                 Yes   No   Application Deadline _________________________ 

Early Decision:              Yes   No   Application Deadline _________________________ 

Please forward the following to the college indicated above--- 

1. Official High School Transcript 

2. Counselor Recommendation 

3. Teacher Recommendation(s) 

4. Student’s Personal Essay 

5. Other 

 

Office Use Only 

Date Sent ______________________________ 

__Mailed 

__Submitted electronically:  ___Naviance     ___Common App   ___Counselor Connect   ___SEND EDU 

 


