U.S. LACROSSE - 2014PRIVATE 

INFORMATION FORM FOR ACADEMIC ALL AMERICAN COMMITTEE

PLAYER'S NAME:  _________________________________
PLAYER'S SCHOOL/PROGRAM:  _______________________________

 1.  GRADE POINT  



CUMM GPA @ MIDPOINT OF SENIOR YEAR    ______   WEIGHTED:  YES  NO
 2.  STANDARDIZED TEST SCORES
       SAT:   COMBINED SCORE ___ 
       ACT:   COMPOSITE:  _____

 3.  NATIONAL ACADEMIC RECOGNITION PROGRAMS
A. NATIONAL HONOR SOCIETY:  YES  NO  NOT AVAILABLE 

      SOPH YEAR  YES  NO  N/A      JR YEAR         YES  NO  N/A
      SR YEAR         YES  NO  N/A

     
B.  NATIONAL MERIT PROGRAM

· FINALIST


YES  NO

· COMMENDED STUDENT
YES  NO
 4.  ADDITIONAL EXCEPTIONAL ACADEMIC HONORS; 
· ______________________________________________________________

· ______________________________________________________________

COUNSELOR:  _____________________________            DATE:  ___________




(SIGNATURE)
COUNSELOR PHONE NUMBER: _____________________


(PLEASE FAX ALL MATERIALS TO MIKE JOLLY @ 586.447.8761 N.L.T. MAY 10th)
BE SURE TO INCLUDE A COPY OF THE TRANSCRIPT.
Nominees will be listed on www.mhslca.org as they are received.  Please check to make sure your candidates form has been received and accepted by the committee.
