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GUIDANCE COUNSELOR/ACADEMIC ADVISOR REFERENCE FORM
2025-2026

Student’s Name:

Guidance Counselor’s/Academic Advisor’s Information
Name:
Position/Title:
School:
Contact Information (Email/Phone Number):
Guidance Counselor’s/Academic Advisor’s Signature:

For Current High School Senior:
Through my signature above, I verify that _______________ has a cumulative GPA of 3.5 or above and will be enrolled in a college, university, or post-secondary educational institution during the 2026-2027 academic year.

For Current Post Secondary Student:
Through my signature above, I verify that _______________ has a cumulative GPA of 3.0 or above and will be enrolled in a college, university, or post-secondary educational institution during the 2026-2027 academic year.


I authorize the individual named above to disclose information regarding my GPA for the purpose of applying for Junior League of York Scholarship.
Scholarship Applicant’s Signature:
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