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Decades of College Dreams

Personal Information Sheet

Legal Name:

Date of Birth:

Home Phone:

Email Address:

Social Security Number:

Cell Phone:

Home Address:

How long have you lived here?

Birthplace:

Father’s Name:

Home Address, if different from yours:

Preferred Telephone: Home (

Cell ( )

Work ( )

Email

Occupation

Employer

College (if any)

Degree Year

Graduate School (if any)

Mother’s Name:

Degree Year

Home Address, if different from yours:

Preferred Telephone: Home (

Cell ( ) Work (

Email

Employer

Occupation

Preparing for College
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Decades of College Dreams

College (if any) Degree Year

Graduate School (if any) Degree Year

Current High School

Entry Date Expected Graduation Date CEEB/ACT Code

School Type: [ ] Public [ ] Charter [ ] Independent [ ] Religious [ ] Home School

School Address

Counselor Name &Title

Email

Telephone ( ) Fax ( )

List all other secondary schools you have attended since 9th grade, including summer schools or enrichment
programs hosted on a secondary school campus:

Location (City, State/Province, Attended

hool N EEB/ACT
School Name CEEB/ACT Code ZIP/Postal Code, Country) Dates (mm/yyyy)

SECTION ONE: Career Exploration - Junior Year, First Semester



