
Secondary School Report—Authorization for Release of Information 

Under the Family Educational Rights and Privacy Act of 1974, a school must have signed authorization before releasing 
information about a student. Both student and parent or legal guardian should sign and date this authorization. 
Permission is hereby given to school officials to release the secondary school record and other requested information to 
the Kane Excellence in Education Partnership for consideration for possible financial aid. 

Student Parent or legal guardian 
 
 
 

Print full name Print full name 
 
 
 

Signature Signature 

 
Date  Date     
APPLICANT TESTING 

American College Test (ACT) Scores: 
 

Date tested 

Composite 

Scholastic Assessment Test (SAT) Scores: 

Date tested 

Critical Reading 

Math 

Writing 

Total You may show the highest scores from different dates if it is to the 
applicant’s advantage. 

Grade point average at the end of the last academic year or through the first semester of the current 
academic year, whichever is higher: 

Please attach the student’s most recent official transcript(s). Please ensure that Advanced Placement 
(AP) or International Baccalaureate Program classes are noted. 

 
NOTE TO SECONDARY SCHOOL PRINCIPAL OR GUIDANCE COUNSELOR: 
The student is applying for a scholarship through the Kane Excellence in Education Partnership. We ask your cooperation in 
completing the Secondary School Report.  The above information is, to the best of my knowledge, true and accurate based on 
facts found in the official record. 

 
Name_________________________________________ Title_______________________ 

 
Signature______________________________________ Date_______________________ 

 
 

KEEP SCHOLARSHIP
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