Date Submitted Student Name

KINNELON HIGH SCHOOL
GUIDANCE/COUNSELING DEPARTMENT

COLLEGE APPLICATION TRACKING FORM

College Name Deadline Date

College Address Early Action
Early Decision

For Counselor Use Only

Date to Counselor Date to Mrs. P. Date Mailed
Application Counselor Recommendation
Application Fee Sec. School Form
Resume Transcript/Report Card
Essay / Writing Sample Test Scores

Notes:

Letters of Recommendation to be sent:

1. 4.
2. )
3. 6.

| give my permission for my official school transcript to be sent with this application. | realize that it is my
responsibility to send my SAT scores to the college from the College Board, if required.

Student Signature Date




