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Educational Planning and Counseling 

Services  

Student assessment for college placement   

Student must have a cumulative grade point average of 2.5 or higher  

Thank you for taking the time to complete our assessment  

Student Name: __________________________________________Age ________Grade_______ 

Gender ____male _____female   ethnic background________________________________ 

Date of birth _________________________citizenship_________________________________ 

Country of birth__________________________________________________________________ 

Place of birth 

________________________________________state_________________city__________________ 

Previous schools_________________________________________________________________ 

Current school___________________________________________________________________ 

ANTICIPATED DATE OF GRADUATION_________MONTH ________YEAR 

BRIEFLY TELL US THE REASON YOU ARE INTERESTED IN ATTEDING COLLEGE 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

____________________________________________________________________________________ 

ACADEMIC PREPAREDNESS  

HOW WOULD YOU DESCRIBE YOU CURRENT ACADEMIC PERFORMNACE? 

____EXCELLENT _____GOOD _______FAIR________POOR ________FAILING 

WHAT IS YOUR CURRENT GRADE POINT AVERAGE ____________ 

Have you taken the scholastic achievement test or the act?  

_____yes ____no  

Results 

_____________________________________________________________________________________

____________________________________________________________________________________ 

Have you ever discussed your plans with a high school counselor? 
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____yes ____no  

Describe your discussion 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

What were the counselor’s comments or feedback given? 

_____________________________________________________________________________________ 

Are you currently taking any college courses ____yes ___ no 

What courses: describe: 

_____________________________________________________________________________________

___________________________________________________________________________ 

Describe your current grades in these courses  

Excellent ____average ___good ______ poor ______failing  

Are these courses transferable: 

_____________________________________________________________________________________

_____________________________________________________________________? 

 

Describe in detail the courses and the application to your going to college : 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Are these AP COURSES (advanced placement courses?) 

Describe___________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

FINANCIAL PREPARNESS 

Have you saved any money for college?  

How much: _____________________________________ are you working_____ yes ___no  

What is your job? __________________________WHERE_______________________________ 

Would you be willing to work in college____yes ___no?  
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Does your employer know you have plans to attend college?  

Describe: 

_____________________________________________________________________________________

__________________________________________________________________________ 

Have you completed the fafsa?  Free application for student aid?____yes ___no  

Describe whether you have a pin number and if your parents completed the 

application: 

Describe___________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Are you a merit scholarship recipient? _____ Yes _____no 

ARE YOU AN INTERENATIONAL STUDENT 

WHAT COUNTRY 

HAVE YOU TAEEN THE TOFEL ____YES ____NO 

DESSCRIBE YOUR PROFICEINCEY IN ENGLISH   

CAN YOU WRITE AND READ ENGLISH_____________________________________________ 

WHAT IS YOUR NATIVE LANGUAGE_______________________________________________ 

 DO YOU HAVE A STUDENT VISA__________________________DATE ISSUED__________ 

EXPIRATION DATE________________________ 

Have you received any other scholarship? Do you have a grant?  

Describe the scholarship or grant 

_____________________________________________________________________________________

_____________________________________________________________________________________  

Based on you submitting of the (fafsa) what is your estimated family 

contribution?  What part can you pay? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Briefly: Tell us how you contacted our Educational Consultant  
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_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Briefly describe whether your parents are able to support you in college? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Knowledge of campus  

Have you visited the campus of any of the colleges you selected? ___yes ___no 

Date _____________________length of visit__________________________________________ 

Whom did you speak with:__________________________________________________________ 

Would you be interested in re visiting the campus again? 

_____________________________________________________________________________________ 

Would you like for us to arrange a tour?  _____yes ____no ____not sure 

Describe your visit: 

Campus/date______________________________________________________________________

____________________________________________________________________________________ 

Have you ever been on academic probation or suspended from college?  

Yes _____no_____ date _______year?  

_____________________________________________________________________________________ 

How do you feel about dorm life? 

_____________________________________________________________________________________ 

What is your preference to live on campus or off campus? 

___on campus   ____off campus 

Can you name three references for college which would give you a 

recommendation? 

References  

Name __________________________________________relationship to you _______________ 

Name __________________________________________relationship to you _______________ 
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Name __________________________________________relationashop0 top you __________ 

Do you prefer to live at home ____yes   ___no?  

Would you be a full or part time student ____full time   ____part time?  

A full time student must have 12 hours of course works! 

Were you aware a part time student will not receive a full scholarship 

award?  ____yes ___no  

What college are you thinking of attending? List at least 4 colleges  

City and state of the colleges  

College 1 City _____________________state_________ 

College 2 city ______________________state__________ 

College 3 city ______________________state__________ 

College 4 city ______________________State___________ 

Student research 

What are the requirements for the colleges you have selected?  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Grade point average  

_______________________ 

Letter of recommendation____ how many  

Sat or act scores  

Results 

_____________________________________________________________________________________ 

Essay or letter of admission 

Admission application 

Date due_____________________ 

Have you applied to any of these colleges ___yes ____no?  

Have you been accepted at any of these colleges ___yes ___no?  
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Date of acceptance letter_______________________________________________________ 

Do you know where the admissions office is located at any of these 

colleges?  

___yes ___no  

Are you looking at another college or a community college ___yes ___no?  

What community college_________________________________________________________ 

What field of study are you thinking of pursuing: 

_____________________________________________________________________________________ 

Minor field of study: 

______________________________________________________________ 

What scholarships have you received or any letter of acceptance? 

_____________________________________________________________________________________ 

Insurance and liability  

Do you have medical insurance____ yes ____no? 

What is the insurance______________________________________ coverage date?  

Will it cover medical needs in school: ________________________________________? 

Do you own a car_____ yes ___no? 

Will the car be used while you’re attending school ___yes ___no?  

Do you pa rents own the care? ____yes ___no   

Are you prepared to live on campus?  

_____________________________________________________________________________________ 

Do you have a debit or credit card_______________________________________________ 

What would you say the cost for living at college with tuition books, meals 

card cost, transportation, clothing. and other expenses? 

_____________________________________________________________________________________ 

Comments: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 
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Does your have a learning disability? 

_____________________________________________________________________________________ 

Please Fax or send to us via email the any transcripts or school records to 

our email, which is info@educational-planning-and-counseling.org 

How would you describe your level of confidence? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Have you ever been diagnosed with add or add? 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Are you taking any medication or receiving medical attention? 

_____________________________________________________________________________________ 

What is the nature of their condition? 

____________________________________________________________________________________ 

How long have you been under this care? 

_____________________________________________________________________________________ 

Who was the doctor: ___________________________________May we contact them 

Address  

City/state/country 

Would you describe your overall health as?  

_______excellent _____________good ________________not so good_____ very poor 

Do you have an eating disorder? 

Do you have any fears about going to 

college___________________________________? 

Tell me:____________________________________________________________________________ 

What are you fears or anxiety about going to college?  

mailto:info@educational-planning-and-counseling.org
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Describe: __________________________________________________________________________ 

Agreement 

By giving consent the student is simply agrees to allow the educational 

consultant to will advise the parent of any discussion if the student is under 

the age of 18 years. 

___________________________________________________ 

Student signature  

Parent signature 

__________________________________________________ 

Full name/please print 

Are you over the age of 18 _____yes ______no?  

When will you be 18 _______date of birth example (10/30/2011?)  

Who is you legal guardian ____________________________________________________ 

Address  

__________________________________________________email _________________________ 

City/state/country/  

_________________________________________________phone_____________________________ 

What is your address: (if same just write same on the line below 

___________________________________________________________________________________ 

What is your email address _________________________? 

Cell phone _____________________________________________ 

What is the best time to reach you______________________________________? 

Morning’s _____weekend_____ evenings 

Have you discussed you plans with your parents  

_________yes ______no  

Describe 

_____________________________________________________________________________________ 

Are they in support of you attending college 
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_____yes   ____no  

Would they be willing to meet with me to discuss your plans? 

Describe: 

_____________________________________________________________________________________

____________________________________________________________________________________ 

After meeting with our educational consultant would you be willing to 

speak to you legal guardian or family member  

Yes _____no________ 

What date can you meet next? 

Date_______time__________ 

 

 

Kenneth Davis MA ED educational consultant 

 

Date/month/year completed assessment  

 

Please fax the form to our fax: 623 322-9481 


