
Complete application and program details available from http://www.bio.fsu.edu/ysp

FORM IV – COUNSELOR EVALUATION 
(to be started by the student, then verified and signed by the school counselor) 

2017 YOUNG SCHOLARS PROGRAM 
FLORIDA STATE UNIVERSITY 

The applicant is responsible for collecting ALL application components (forms I, II, III, and IV, including 
an official transcript) and mailing them in a single 9x12” manila envelope.  

Applications must be postmarked by February 15, 2017.  Students will be notified by May 15, 2017. 

I. APPLICANT SECTION: to be filled out by the applicant and verified by his/her counselor. 
A. STUDENT INFORMATION 

_________________________________________________________________________________ 
Student Last Name       First Name    M.I. 

Current Enrollment: (     ) 10th grade Gender: (     ) Male 
(     ) 11th grade   (     ) Female 

Race: (     ) African American (black) (     ) Caucasian (white) 
(     ) American Indian  (     ) Mexican American 
(     ) Asian/Pacific Islander   (     ) Other Hispanic 

B. SCHOOL INFORMATION 

_________________________________________________________________________________ 
Name of High School     School District (County)  

_________________________________________________________________________________ 
Principal (first and last name)    Counselor (first and last name) 

School is:  (    ) Public     (    ) Private    (    ) Charter      (    ) Other ___________________________    

C. TEST SCORES 
Please list the scores obtained on at least one of the national college admissions tests listed below and 
provide official or unofficial score reports to your counselor for verification. If you have taken a given 
test on multiple dates, you are encouraged to report your scores from the date on which you obtained 
your highest math percentile score in the corresponding pre-labeled fields. 
*****TEST DATES AND NATIONAL PERCENTILE SCORES MUST BE REPORTED AND VERIFIED***** 

NAME OF 
TEST 

DATE 
TAKEN 

SCALE 
SCORE PERCENT SCALE 

SCORE PERCENT SCALE 
SCORE PERCENT 

SAT-type Tests Composite Composite Reading Reading Math Math  

PSAT 

SAT 

ACT-type Tests Composite Composite Reading Reading Math  Math 

ACT 

PLAN 

Other/Additional 



II. COUNSELOR SECTION: to be filled out by the applicant’s guidance counselor.
A. APPLICANT INFORMATION 

- Please verify the information on the previous page (especially test scores, as we do not require that 
students send official score reports to us) and check one below: 

The student-provided information is (initial one): ________accurate    ________inaccurate.  
If inaccurate, please correct and initial any discrepancies, or attach an explanation. 

- Grade Point Average: (weighted GPA is optional, unweighted GPA is required) 

Unweighted: ____________ out of 4.00  (minimum of 3.00) 

(Weighted: ____________ out of ____________ ) 

- Student has completed or is currently enrolled in Pre-Calculus:  _____Yes    _____No 

- Student has scored at the 90th percentile or higher on a  
national college admissions test in math or science: _____Yes    _____No 

- Expected date of graduation (mm/yyyy):  _______________  

- Class Rank: (if available) __________ out of __________ 

B. COUNSELOR ASSESSMENT 
- In comparison with other college preparatory students at your high school, the applicant’s course 
selection is: (  ) most demanding (  ) very demanding (  ) average (  ) less than demanding 

- How many students from your school are applying to the Young Scholars Program? _______  
Where would you rank this student among these applicants? _______ of  _______ 

- Optional: Attach a letter of recommendation detailing your assessment of the applicant's academic 
abilities, motivation, intellectual breadth, special talents, and maturity. Explain what you think we should 
know about this applicant that will make him/her stand out in a very competitive applicant pool. 

C. SIGNATURE 
I hereby certify that the statements and information included on this form are true and correct to the 
best of my knowledge and I have verified the student’s test scores and GPA against official records.   

Name of Person Completing Form  

Title 

Signature Date 

E-mail Phone  (   ) 

It is the responsibility of the student to gather all application components and 
submit them in one large envelope, postmarked by the deadline.  Please return 
this form and an official transcript to the student in a sealed envelope(s), 
with your signature across the seal. 
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