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Name

First

Last

Nickname or Preferred Name

Current Status

O Middle OHigh

O Professional

OCollege O Grad School
O Other

Phase/Grade

Phase

Grade

JCPS Student Identification Number

Home Address

City/State/Zip Code

City

State Zip

Home Phone

Scholar Cell Phone

Scholar E-mail Address

Parent/Guardian Name

First

Last

Parent/Guardian Cell Phone

Parent/Guardian Work Phone

Parent/Guardian E-mail Address

Current School

Honors/Recognitions

Extracurricular Activities

Career Interests

Emergency Contact Name

Emergency Contact Relationship to Scholar

Emergency Contact Phone Number

College/University Name

Do you live on campus?

O Yes

O No

College/University Residential Address

City/State/Zip Code

City

State Zip

College Classificiation/Credit Hours Earned

College Major

Graduation Date

Current Occupation

College Degree Information

Degree

Date

Comments

Parent/Guardian Signature

Scholar Signature

Date
Date
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