
.ACADEMIC INFORMATION FORM. 

Stone Laboratory 
The Ohio State University  

SUMMER COURSES 2008 
To be completed by High School Official or Counselor 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
1) In June 2008 the applicant will have completed his or her    Sophomore   Junior   Senior year. 
 
2) The applicant’s cumulative grade point average is  
 
3) The applicant’s high school class rank is     in a total class of    (approximate, if necessary). 
 
4) The applicant has completed or will have completed by June 2008 one high school biology course.    Yes  No 
 
5) The American College Test or Scholastic Aptitude Test scores (if available). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
6)                  Return by March 21, 2008 to 
 Signature of high school official completing this form    Date        Arleen Pineda 
                  Stone Laboratory 
                         1314 Kinnear Rd  
 Print Name     Position    Area Code  &  Phone #   Columbus, OH 43212 

Tel: 614.292.8949   Fax: 614.292.4364 
 

Student is applying for a college-credit course (quarter-credit hour basis) held at Stone Laboratory, Ohio State 
University’s island campus in Lake Erie. Along with this Academic Information Form, (1 of 7 forms), the 
applicant is also responsible for submitting; 

2)  Stone Laboratory Course Application for High School Students 
3)  Official copy of high school transcripts  
4)  Letter of recommendation from a high school biology or science teacher attesting to the student’s 

academic abilities in biology and evaluating the student’s maturity level   
5)  Parental Statement of Understanding 
6 & 7) Liability and Photo Release forms 

 Social Natural 
 English Math Studies Science Comp. 

ACT: _________ _________ _________ _________ _________ 

PLAN: _________ _________ _________ _________ _________ 
 

 Verbal Math  Verbal Math 

SAT: _________ _________         PSAT: _________ _________  
 

  SELECTION INDEX:   _________ 

..Student Information..    
 
__________________________________________________  
First Name                          M. Initial                     Last Name 
 
__________________________________________________ 
Home Street Address                     
 
__________________________________________________ 
City                                State            Zip                 County 
 
 

.Student’s Counselor Information..  ____________________ 
Area Code & Phone # 

____________________________________________________ 
Name of Counselor                                      
 
____________________________________________________ 
Name of School                                          Street Address                       
 
____________________________________________________ 
City                                                             State                    Zip        


