
    AH Program Application for 2014-2015 Year Circle One:  Theater Arts 
  Visual Arts 

 
Shenandoah Valley Governor's School 

Counselor Form 
 

Student's Name: ____________________________________________Current Grade Level:_____ 
 

How long have you known student? _______________________________ 
 

Directions: 
 Use rating scale categories below. 
 Mark one circle in every category.  Please DO NOT mark between or circle two numbers.   
 TOTAL YOUR RATINGS 

 

The following ratings apply: 
2 = Below Average    4  = Average  
6 = Excellent (top 10% this year) 8 = Outstanding (top few this year) 

 Below  Out- 
 Average Standing 

1. Motivation and Persistence .........................................2 4 6 8 
Curious, self-starter, shows initiative, accepts criticism 

2. Self-Esteem ...................................................................2 4 6 8 
Positive self-image, self-confidence 

3. Communication with Peers ..........................................2 4 6 8 
Demonstrates sensitivity, respect for others and  
opposing viewpoints, shares ideas 

4. Academic Interest and Ability ......................................2 4 6 8 
Intense interest in and appreciation for learning new things 
High aptitude and potential for success 

5. Dependability ...............................................................2 4 6 8 
Consistent, disciplined, supports others 

  TOTAL SCORE 

  (Out of 40) 
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    AH Program Application for 2014-2015 Year Circle One:  Theater Arts 
  Visual Arts 

 
 
 

Shenandoah Valley Governor's School 
School Recommendation Form 

 
Student's Name: _______________________________________________ 
  

 
 
 
 

Overall Recommendation 
 
After consideration of the student’s qualifications, we make the following recommendation to the 
Selection Committee: 
 

_____ Highly recommended without reservation (60 points) 
  _____ Recommended (45 points) 
  _____ Recommended with reservation (30 points) 
  _____  Not recommended (0 points) 
 

 
Principal’s Review 

 
I have reviewed the application for the above named student and concur with the findings and 
recommendations.  I certify that this student is in good standing with regard to discipline and 
attendance. 
 
Signature: _________________________________  Date: __________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



    AH Program Application for 2014-2015 Year Circle One:  Theater Arts 
  Visual Arts 

SVGS Selection Form 
Fall 2014 Year  

 
Applicant’s Name:                               Current Grade Level:____   
 
 
 
Experience/Training/Activities Points (out of 50)   
    
 
Adjudication Score(out of 600)   
    
Recommendations: 
 

 English Teacher (out of 60)    __________ 
 

 Art/Drama Teacher (out of 60)   __________ 
 

Counselor (out of 40)     __________ 
 

 Overall recommendation (out of 60)   __________ 
 

  SUBTOTAL (out of 220)  
PSAT Scores:  Test Date: ________   
 

Verbal Percentile ___________x 0.2 =  __________ 
 

 Math Percentile __________  x 0.1  =  __________ 
 

 Writing Percentile  __________ x 0.2  =  __________ 
 
 SUBTOTAL (out of 50)                 
 
                                   
Current  GPA: (circle appropriate)     weighted       unweighted 

*Please make “weighted” if student has taken DE or AP classes calculated in the reported GPA.   
  Please mark “unweighted” if the student does not have weighted grades calculated in the reported GPA. 

 

GPA: __________ x 15   =       __________  
Strength of Academic Program  
(Enter the appropriate number from below):                  __________ 

 Almost always most challenging courses (with one or two exceptions  
- available honors, AP or dual-enrollment courses) 20 points 

 Usually most challenging courses (at least half of available) 15 points 

 Few of the most challenging courses (one or two) 10 points 

 

  SUBTOTAL (out of 80)  
 

 

                       TOTAL SCORE (out of 1000))  


