EDUCAT'ON REPO RT o be completed by high school students only.

( Student is responsible for coordination with his/her school.)

Return no later than February 16

Two TeEN FOOTWEAR FOUNDATION « 1466 Main Street « Waltham, MA 02451 - 1-800-FIND-210 « www.twoten.org

To BE COMPLETED BY APPLICANT: (please type or print clearly)

Applicant’s Full Name

Applicant’s Permanent Address

City State Zip

High School

RELEASE | hereby grant permission to my school to release my official grade transcript to the Two Ten Footwear
Foundation Scholarship Selection Committee along with the information requested on this form.

Applicant’s Signature Date

If under 18, parent or legal guardian’s signature Date

After you have filled out the above, give this form and a postage-paid envelope addressed to the Two Ten Scholarship
Department to your school counselor/teacher.

To BE COMPLETED BY A COUNSELOR/TEACHER:

It is important that you enclose this form with the letter of recommendation and the student’s official
transcript. Also include a school profile and/or explanation of how information is coded on the transcript.
Please complete this form in its entirety to help us best evaluate the student. This report (and supporting
documents) must be returned no later than February 16.

Applicant Information

1. Cumulative G.PA. .This applicant most recently ranks: U Exactly U Approximately
from the top of the class.

2. Class size
3.If arank is not available, please approximate the student’s position to the nearest tenth from the top
4. Of this candidate’s graduating class, approximately % will attend a four-year college.

5. Does your school offer AP courses? Does your school offer honors or accelerated courses?
If so, please make sure you have indicated how these would appear on the transcript.

All communication (both written and oral) to the Two Ten Footwear Foundation Scholarship Program Staff and
Selection Committee will be kept confidential.



