
Directions To The Applicant: After completing the relevant questions below, make a copy, then attach both forms to the transcript
request form along with a double stamped addressed envelope and return to the Counseling Department.

Birth date: ___________________________ Social Security No. __________________________________________________

Legal Name: _____________________________________________________________________________________________

Address: ________________________________________________________________________________________________

College Applying to:_______________________________________________________________________________________

Current Year Courses: First Semester Second Semester

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

Important Privacy Notice: Under the terms of the Family Education Rights and Privacy Act (FERPA) you will have access to your
recommendation after you matriculate UNLESS at least one of the following is true:

1. The institution does not save recommendations post-matriculation
2. You waive your right to access below:

□ Yes, I do waive my right to access, and I understand I will never see this recommendation.
□ No, I do not waive my right to access, and may someday choose to review this recommendation.

Applicant’s Signature:_______________________________________________________ Date: _________________________

I authorize Hunter College High School to release all requested records and authorize review of my application for the admissions
process indicated on this form.

Applicant’s Signature _______________________________________________________Date ___________________________

Parent’s Signature: _________________________________________________________Date: __________________________

Hunter College High School does not rank students or provide a cumulative GPA. HCHS does not operate on a block schedule and
does not limit the number of AP courses a student can take. All seniors must take at least five, but no more than six electives.
Almost one hundred percent of graduating students matriculate into four-year institutions. HCHS limits applications to eight pri-
vate college and universities. Please refer to the School Profile for specific grading information and a distribution of junior year
grades for the Class of 2008.

Secondary School College Counselor:
Counselor’s Name: □ Ms. Martin □ Ms. Weinberg □ Mr. Natelli □ Ms. Socol □ Ms. Hartman □ Dr. Rogutsky

Signature:________________________________________________________________Date: __________________________
Title: □ Counselor □ Chairperson, Counseling Services

Hunter College High School
71 East 94th Street New York, NY 10128
Tel: 212-860-1268 Fax: 212-860-1127

Secondary school CEEB/ACT Code: 333705

2007-2008 Hunter College High School Common Secondary School Report

Hunter College High School (HCHS)
71 East 94th Street, New York, NY 10128

Tel: 212-860-1268 Fax: 212-860-1127 • Website: www.hchs.hunter.cuny.edu
School Code: 333705


