
 
2011-12 SECONDARY SCHOOL REPORT 

 
TO THE APPLICANT: After completing all the relevant questions below, give this form to your school counselor. 
 
Legal Name _______________________________________________________________________________________Gender_________________ 

        Last   First    Middle  Suffix  

Birth Date _______________________________________________________________ Social Security # __________________________________ 

mm/dd/yyyy         (Optional) 

Address _________________________________________________________________________________________________________________ 

Street Address    Town   State  ZIP Code 

 

 

 

 

 

 
 

School Counselor’s Name ___________________________________________________________________________________________________ 
 
Signature __________________________________________________________________________________________ Date _________________ 
 
 UPPER CAPE COD REGIONAL TECHNICAL SCHOOL   Counselor’s Phone (508) 759-7711 X ___ 
 220 SANDWICH ROAD, BOURNE, MA 02532   Counselor’s Fax (508) 759-5455 

CEEB CODE 220411      Counselor’s E-mail _____________@uppercapetech.org  
  

Class rank _____ in a class of ______. Cumulative GPA ______ on a 100 pt scale. Number of other students with the same rank ___.  GPA & Class 
Rank include grades from 9

th
 grade and are cumulative through the end of junior year. The passing mark is D-.  GPA is unweighted; Class rank is 

weighted.  The highest GPA in the class of 2012 is _________. Expected H.S. graduation date is June 3, 2012 
Percentage of graduating class immediately attending: 26 four-year colleges   37 two-year colleges   4 other post-secondary schools (based upon 
the class of 2010) 
In comparison with other college preparatory students at Upper Cape Tech, this applicant’s course selection is: 

___ most demanding  ___ very demanding  ___ demanding  ___ average  ___ below average  
 

Ratings As compared to other students in the class, I rate this student as follows: 

 Below Average Average Above Average Well Above Average Excellent (top 10%) Outstanding (top 5%) 

Academic achievement       

Extracurricular involvement       

Leadership       

Character/personal qualities       

Attached: applicant’s official transcript, current year academic schedule, counselor letter of recommendation and school profile. 

IMPORTANT PRIVACY NOTE: By signing below, I authorize Upper Cape Tech to release all requested records covered under the Federal Educational Rights and 
Privacy Act (FERPA) so that my application may be reviewed by the institution(s) to which I am applying. I also give permission for the admission officers 
reviewing my application to contact officials at Upper Cape Tech should they have questions about the school forms submitted on my behalf. I understand that 
under the terms of the FERPA, after I matriculate I will have access to this form and all other recommendations and supporting documents submitted by me and 
on my behalf, unless at least one of the following is true: 
1. The institution does not save recommendations post-matriculation 
2. I waive my right to access below, regardless of the institution to which it is sent: 

___ Yes, I do waive my right to access, and I understand I will never see this form or any other recommendations submitted by me or on my behalf. 
___ No, I do not waive my right to access, and I may someday choose to see this form or any other recommendations or supporting documents submitted by  

me or on my behalf to the institution at which I’m enrolling, if that institution saves them after I matriculate. 
 

Required Signature ___________________________________________________________________________________ Date __________________________ 


