
ACE-AFSCME LOCAL 2250 SCHOLARSHIP HIGH SCHOOL REPORT 
(Note to Applicant: Fill out the top portion and then give this report form to your high school principal.) 

 
(Please Print) 
 
Student Name_______________________________________________________________________ 

(Last) (First) (Middle) 
 

Address ___________________________________________________________________________ 
(Street) (City) (State) (Zip) 

 
School ____________________________________________________________________________ 

(Name) (City) (State) 
 

Dear Principal: 
The student whose name appears above is an applicant for an ACE-AFSCME Local 2250 
Scholarship. As an aid in the selection process, it is desirable that the ACE-AFSCME Scholarship 
Selection Committee receive the character, ability and performance ratings shown in this Secondary 
School Report. The information will be used only by a Select Committee of recognized academic, 
professional, and community representatives. 
 
A. Name of Principal _____________________________________________________________ 

(Please Print) 
B. Who is rating the student? Name ______________________________________________ 
 
Length of relationship __________________ Relationship ____________________________ 

                                                                          (e.g. principal, teacher, counselor) 
 

If teacher, please state subject __________________________________________________ 
 
C. Sometimes special circumstances should be considered when evaluating a student's 
achievement record and test scores, please specify. 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
D. Other comments: _____________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
E. Please include any Scholastic Aptitude Tests (SAT) or American College Tests (ACT) completed 
by the student. 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 

 
__________________________________________                            ___________________________ 
(Signature of Principal)                                                                            (Date) 


