
All application materials, including an official or unofficial copy of the applicant’s current high school transcript, should be submitted together. It is our  
preference that this form, and its accompanying materials, be mailed to Virginia Tech. If school policy prohibits such action, please mail separately to: Virginia 
Tech, Undergraduate Admissions, 965 Prices Fork Road, Blacksburg, VA 24061. 

Date of Birth (mm/dd/yy):             /             /          

Student Name: �

Guidance Counselor:                                                                                                                                                                     Title                                                                                                                                                              

School Name: 	 	 ☐ Public  ☐ Private  ☐ Parochial

School Address: �

City/State/Zip: 									               CEEB code: 				  

Counselor Phone: 	 	 Counselor Email: 						    

Student Data
 
Class rank     	 	 Class size    	 	 Weighted GPA (if available)   	            Unweighted GPA (if available)                    

☐  School policy does not allow release of class rank/does not rank.
 
Please provide the information requested below. If you wish to attach a school profile or information sheet instead, be sure this information is included.            ☐  Profile attached

What is your school’s grading system? For example, A =  94 – 100, B = 87 – 93, etc. (Give letter grade equivalents if numeric grades are used.) 

A=				  

B=				  

C=				  

D=				  

• What is your school’s lowest passing mark?             					           

 • Does your school operate on a 4x4 block schedule?  ☐ Yes  ☐ No

• On what point value is your school’s unweighted GPA based? (e.g., 4.0, 5.0, etc.) 	 Counselor RECOMMENDATIONS

CounSELOR RECOMMENDATION
On a scale of 1 —10, with 1 being weak, 5 being average, and 10 being outstanding, how would you compare the applicant to his or her entire class when 
answering the questions below? (Please circle the suitable number)

 
 
 
 
 
 
 
 
 
 
While Virginia Tech does not request letters of recommendation, if you would like to provide additional information regarding the marks you provided above, please attach your comments to this form.  
 
	 	 �
Signature of Guidance Counselor	 Date

High School Counselor Supplemental Form �
To be completed by the Guidance Counselor. Please Print. This form can be found at www.admiss.vt.edu/forms/
Virginia Tech will also accept either of the following forms if you would prefer to use them instead of this form:
	 — NACAC Secondary School Report Form, or 
	 — Your High School Report Form.

Difficulty of student’s academic program com-
pared to that of other students

    1                       2                       3                       4                      5                      6                  7                  8                 9                 10
weak                                                                                                          average                                                                                                        outstanding 

Intellectual capacity     1                       2                       3                       4                      5                      6                  7                  8                 9                 10
weak                                                                                                          average                                                                                                        outstanding

Strength of character     1                       2                       3                       4                      5                      6                  7                  8                 9                 10
weak                                                                                                          average                                                                                                        outstanding

Commitment to public service     1                       2                       3                       4                      5                      6                  7                  8                 9                 10
weak                                                                                                          average                                                                                                        outstanding

Impact he or she has made at school     1                       2                       3                       4                      5                      6                  7                  8                 9                 10
weak                                                                                                          average                                                                                                        outstanding

Ability to interact with different groups     1                       2                       3                       4                      5                      6                  7                  8                 9                 10
weak                                                                                                          average                                                                                                        outstanding
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