
College Research Form 

Name: _____________________________  Date: ___________________ 

 

Name of College: _______________________________________________________________ 

Location of College (city, state): ____________________________________________________ 

Size of School (# of students): ___________________ Tuition: _______________________ 

Student-teacher ratio or average class size: __________________________________________ 

School setting (circle one):       Urban  Suburban  Rural 

Contact information for Disabilities Office: ___________________________________________ 

                   ___________________________________________ 

                ___________________________________________ 

                 __________________________________________ 

Support Services Available: _______________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

Major(s) of interest: _____________________________________________________________ 

______________________________________________________________________________ 

 

Extracurricular Activities of Interest (sports, clubs, etc): _________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

School Requirements:  GPA: ____________  ACT/SAT Scores: ________________ 

    Your GPA: ________  Your ACT/SAT Scores: ____________ 

Application Deadline: ____________________________________________________________ 


