College/ Scholarship Applications Form
VERITAS HIGH SCHOOL

1. Date Submitted________________________________
Student Name_________________________________________
2. College/ University Name_______________________________________________________________________________


Admissions Address__________________________________________________________________________





__________________________________________________________________________
Or

Scholarship Name______________________________________________________________________________________


Address____________________________________________________________________________________



_____________________________________________________________________________________
3. Application Deadline___________________________________________________________________________________

All necessary materials must be given to the counselor at least 5 days before the deadline.
4. Please check the appropriate boxes. 

Applied Online □
or   Application included □       Application Fee Included □        Fee waiver letter needed/ included □ 
Essay included □      Counselor Recommendation/ Report Form Included □         Need transcript sent □


Recommendation Letters included □ how many?_______  Other materials attached_______________________________
5.  Please sign below if transcript will be sent.  

I request that Veritas mail my official transcript to the institution listed on this form. 

Student Signature_____________________________________________________
Date_____________________________

Office Use Only:  Date Application/ Materials Sent______________________________________________________________
