
TEAMSTERS JOINT COUNCIL 41 
2010 COLLEGE TUITION 

SCHOLARSHIP PROGRAM 
 

ACADEMIC RECORD 
Sections I-VII 
Are to be completed 
By the applicant’s 
High school official 
 
 
 
Please print or type: 
 
Applicant’s Name ____________________________________________________________ 
   Last    First   Middle Initial 
 

Social Security No. ____________________________ 

I. CLASS RANK 
 

Please indicate the student’s exact or approximate rank in class, preferably at the end of the junior year. 
If exact rank is not available, please estimate this figure as omission of this information imposes 
additional test requirements on applicants 
Student ranks exactly / approximately ______ in a class of _____ at the end of _____. 
Student ranks in the top _____% of a class of _____ students at the end of _____. 

 
II. GRADE POINT AVERAGE 
 

Please indicate the student’s grade average in the spaces below. 
A. Student has a cumulative GPA of _____ at the end of _____. 

 
III. HIGH SCHOOL TRANSCRIPT 
 

Please attach an official transcript bearing the school’s seal or principal’s signature to the third page 
of this form. Please not that the transcript is to include all high school grades through the junior year. 
Please ensure that this transcript is secure on the page to that this information may be processed. 
 

IV. HIGH SCHOOL INFORMATION 
 

To verify the enclosed information, please complete the following. 
 
Name of Secondary School _____________________________________________________  
 
Address  ____________________________________________________________________  
 
Name and Title of High School Official  __________________________________________  
 
Signature of Official __________________________________________________________  
 



V. SAT, ACT, AND ATP ACHIEVEMENT SCORES 
 (Please refer to page 4 of this form) 
 

If the high school is forwarding test scores for the applicant, please attach these scores to the 
transcript and complete page 4 of this form. If page 4 is not completed, the Scholarship Fund will not 
acknowledge or process test scores for the applicant. Please note that Achievement Test scores are not 
required unless the high school is unable to provide the applicant’s class rank. 

 
VI. FINAL INSTRUCTIONS 
 

This form is to be received by the Local Union no later than May 8, 2009. Please forward a 
completed Academic Record to the following address: 

 
TEAMSTERS LOCAL UNION NO. 40 

200 WILMAR AVENUE 
MANSFIELD, OHIO   44903 

 
 

Thank you for your cooperation with regard to the completion of this form. We apologize for the work 
imposed by this form, but this scholarship is a substantial one, and your consideration is important to the 
applicant. Please not that applicants will be notified upon the receipt and process of this Academic 
Record and upon receipt of all required material. 



Social Security No. _______________________ 
 
 

VII. TEST SCORES 
 The Scholarship Fund requires: results from the SAT or results from the ACT 
 

In the event that the high school is forwarding SAT, ACT or Achievement Scores for the student, 
please complete the following sections(s). Only one set of scores is required. ATP Achievement 
Scores are only required if the high school is not able to provide the student’s class rank. Please 
refer to the Scholarship Guide Booklet for information regarding these testing requirements. 
 
A. SAT Scores (Additional space provided and optional) 

 
_____ Verbal  _____ Math  __________ Test Date 
 
_____ Verbal  _____ Math  __________ Test Date 
 
_____ Verbal  _____ Math  __________ Test Date 
 
 
B.  ACT scores 
 
_____ English _____ Math _____ Reading _____ Science __________ Test Date 
 
_____ English _____ Math _____ Reading _____ Science __________ Test Date 
 
 
C. ATP ACHIEVEMENT TEST SCORES (ONLY IF CLASS RANK IS NOT AVAILABLE) 

 
_____ English _____ Math Level I or II  __________ American History 

 Biology 
 Chemistry 
 European History 
 Physics 
 

D. HIGH SCHOOL CHECKLIST (Check One): 
 
_____ I have enclosed an official copy of the student’s test scores and verify that the above 
information is correct. 
 
_____ The applicant has requested that the testing agency forward a copy of his/her test scores at 
this time or when the applicant registers for one of the required tests. 
 



(Please attach transcript and/or test scores here) 
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