Greater Houston Area Audition
Counselor Verification of Information
This form is to be filled out by a high school Counselor. Please fill out ionformation according to your records. If a student has not taken SAT or ACT then fields may be left blank. 
Form must be submitted by November 11th.
Please save form as “Counselor Student Name”and email it to stephenlbrown@katyisd.org


	Counselor Name
	Click here to enter text.	Email
	Enter Counselor email here
	School Name
	Click here to enter text.	Fax #
	Click here to enter text.


Student Information
	Student Name
	Click here to enter text.	

	Class Rank
	Click here to enter text.	Total Class Enrollment
	Click here to enter text.
	SAT Total
	Click here to enter text.	SAT Math
	Click here to enter text.
	SAT Reading
	Click here to enter text.	SAT Writing
	Click here to enter text.
	ACT Score
	Click here to enter text.	GPA (based on 4.0)
	Click here to enter text.

							(GPA must be 2.75 or higher)

By submitting this form you acknowledge that you are a high school counselor and that all information is accurate at the time of submittal.  	

	Date of Submittal
	Click here to enter a date.


