
High School Counselor’s Statement
Bennett College

Social Security #: __________________________ Student Name: ___________________________________________________________

Address: ________________________________________________________________________________________________________________
Street City/State/Zip

High School: ____________________________________________________________________________________________________________
       Name City/State/Zip

Dear Counselor:

I have applied for admission to Bennett College. Please complete the statement below as a part of my admission package. With my signature, I
hereby waive my right to review this statement.

Signature: __________________________________________________ Date: ___________________________________

To Be Completed By Counselor:

To your knowledge, has the applicant been the subject of discipline or academic censure, either for misconduct or deficient scholarship?
Yes___________ No _____________

Are any disciplinary charges pending? Yes ___________ No___________

If you have answered in the affirmative to either of above statements, please explain in the space below:

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

School Information

Counselor Name: ________________________________________________________________________________________________

Address: ________________________________________________________________________________________________
Street Address City/State/Zip

High School: ________________________________________________________________________________________________
Name City/State/Zip

Phone Number: ________________________________________________________________________________________________

Counselor’s Signature: _____________________________________________ Date: ___________________________________


	School Information

