R- I . T Secondary School

Midyear Report

Please fill in the Applicant Section below and give this form to your secondary school counselor. After completing the form your
counselor should send it to:

Rochester Institute of Technology

Undergraduate Admissions Office

60 Lomb Memorial Drive

Rochester, NY 14623-5604

Applicant Section:

Name
Applicant’s full legal name—Iast name first
Address
Social Security Number Date of Birth

School Name

Address

Street City State Zip Code

COLm Se] or Sectl ON: As soon as grades are available, please attach a transcript to this form to report the applicant’s seventh
semester or first trimester grades. Indicate if any are final grades, and note scores from any external examinations (e.g., New York State
Regents examinations, International Baccalaureate).

Changes in the Record

We are interested in any significant additions to or changes in the applicants academic, extracurricular, character record or test scores since
your previous report and rating. Use the space below for your comments.

SAT I Scores ACT Scores SAT II Achievement Tests
Verbal Math Date Eng  Math Read Sci Comp Date Subject Score Date
Signature: Date:
Name: Title:
E-mail address: Telephone Number:
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