
            
East Texas Farm & Ranch Club 

COUNSELOR’S VERIFICATION FORM 
Deadline: April 15 

 
Note: This form must be included in all high school senior student applications 
(including home school students). 
Please return this form to THE APPLICANT in a sealed envelope. 
 
Name of Applicant: ________________________________________________ 
Name of Counselor: ________________________________________________ 
Counselor’s Telephone: _____________________________________________ 
Counselor’s Email: __________________________________________________ 
HIGH SCHOOL RECORD 
Class rank: _________________ 
Number in class: _______________ 
ACT: Composite: ____________ 
English: ______________ 
Math: ___________ 
SAT: Combined Critical Reading/Math: _____________ 
Critical Reading: _____________ 
Math: ___________ 
Does this student have the potential to succeed in higher education? Yes ___No_____ 
(Please explain in comments section below.) 
COMMENTS (Do not attach additional letters) 
Please use the rest of this form to comment on any aspect of the applicant’s background, 
experience, community involvement, etc. that you feel will help the Selection Committee 
evaluate this individual. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Counselor’s Signature: _________________________________________ 
 
Date: _______________________________________________________ 


