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Section 1:  Student Information

Section 2:  School Information

Transcripts beginning with Grade 9 are included in this mailing along with a Holton-Arms School profi le and a counselor 
recommendation. Grades for individual courses are unweighted; however, 5 points are added for honors and AP classes when 
calculating the GPA. The grading scale is detailed in the school profi le.

We do not rank.  100% of the graduates plan to attend a four-year college. The Holton-Arms School requires a challenging, 
college-preparatory curriculum.

Student’s weighted GPA  ____________________  for work in grades  _______________________

Class size _______________    

This student’s course selection is:

  ❒ most rigorous in all areas    ❒ most rigorous in some areas     ❒ rigorous     ❒ average     ❒ less rigorous

I have known the student _________________________________ In what capacity? _________________________________________

This report is based on ❒ Personal observation ❒ Contact with student’s family

❒ Teacher comments ❒ Student records

Counselor’s Signature_______________________________________  Date _______________________________________________  

Elizabeth D. Bestani
Assistant Director of College Counseling
Phone 301.365.6489
Fax 301.365.6073
Email liz.bestani@holton-arms.edu

SECONDARY SCHOOL REPORT FORM

Name of College/University Program/Division

CEEB/ACT Code  210255

Letitia W. Peterson
Director of College Counseling
Phone 301.365.6041
Fax 301.365.6073
Email tish.peterson@holton-arms.edu

Application Deadline

I am applying: ❒  Rolling   ❒  Early Decision I or II    ❒  Early Action   ❒  Priority   ❒  Regular Decision
I recognize the confi dential nature of this document and  ❒  I do /   ❒ I do not waive my right to access.

STUDENT SIGNATURE _____________________________________________________DATE _______________________

Last First Middle

Street

City State Zipcode

 Mo    Day      Yr Area Code & Number

NAME  __________________________________________________________________________________

ADDRESS  __________________________________________________________________________________

________________________________________________________________________

BIRTH DATE  ____/ ___ / ___ PHONE __________________EMAIL __________________________________


