General Information

LAGURR SOUTT

BASEBALL

S

LYB Academic All-American Application Form

First Name: Last Name:

Address:

Telephone: Email:

Team Name: Division: Birth Date:

Parent/Guardian:

School: Grade: Track (if applicable):
4th 5th 6th 7th A B (o8 D

Address:

Grade Point Average (GPA)
Please use the grades from the teacher who completed the progress report and the
information in the application guidelines to calculate the applicant’s current GPA.

Math:

Writing/Language:

Reading:

Social Studies:

Science:

GPA:

Verification

We, the undersigned, believe that the information included in this application was
prepared by the applicant and is accurate to the best of our knowledge.

Applicant Name:

Applicant Signature:

Date:

Parent/Guardian Name:

Parent/Guardian Signature:

Date:

********************************Do not Write beIoW this Iine**********************************

Application complete: YES / NO

Teacher Verification: YES / NO

GPA:

Essay Score: 4 3 2 1

Essay Word Count:

Application Reviewed By:




