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GPA & Extra Curricular Activities Form 

I hereby authorize the school counselor to verify the following information: 

Student Signature Date 

Please provide the following: 

GPA:  SAT (If applicable): ACT (If applicable): 

Please provide us your extracurricular activities by listing them below from grades 9 – 12. Please list each 

activity and then circle the appropriate year(s) in which you participated. Circle all that apply for each 

activity.  
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I verify that all the above information is true and accurate to the best of my knowledge: 

School Counselor Signature Date 
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