
                                                SENIOR EXIT SUMMARY 2017 
                                          Caddo Parish Magnet High School  

  

Name:  _____________________________________________________________________________________ 

Home Address:   ____________________________________________________________________________               

                                ____________________________________________________________________________ 

Summer Phone:  ____________________________________________________________________________ 

Name of College/Career or Military Institution: _______________________________________________ 

Anticipated College or Career Major: ________________________________________________________ 

Please send a copy of my final transcript to the following college/university at this complete                

address.  I understand that final transcripts will be mailed to colleges in mid-June and agree to be 

patient!  I also understand that a copy will be mailed to my home at no charge. 

    _________________________________________________________________________________________ 

    _________________________________________________________________________________________ 

    _________________________________________________________________________________________ 

                                                                     

 

                                                         Office Use Only:  Date mailed __________________________________ 

                                                                                     Mailed by ___________________________________ 

 

 

Please list All scholarships offered:  (Do not include TOPS or Pell Grants) 
 

College or Organization/Name of Scholarship  Amount 

 Offered 

Check if 

Accepted 

Time 

Period 

TOTAL 

 

Example:  LSU-BR/ Presidential Scholarship  10, 000.00          √  4 yrs. 40,000.00 

  1. 
 

    

  2. 
 

    

  3. 
 

    

  4. 
 

    

  5. 
 

    

  6. 
 

    

  7. 
 

    

  8. 
 

    

 TOTAL Amount Awarded for Scholarship(s)    
  Return this form to Mrs. Anderson by April 1, 2017.   

$   

 

        


