
 

 

 

                     Mary Riley Wolfe Memorial Scholarship 

Academic Certification 
 

 

        Student Name:         

 

 

Unweighted Grade Point Average on a 4.0 point scale (cumulative 7
th

 semester): _________ 

 

 

ACT Composite Score: __________       Test Date:   _____________________ 

 

 

SAT Math/Verbal Combined Score: ___________      Test Date: __________________ 

 

 

 

 __________________________________   ________________________________ 

Counselor Name                  Phone 

 

 

 

 __________________________________  _________________________________ 

Counselor Signature      Date 

 

 

 

 __________________________________  _________________________________ 

 Student Signature     Date 

 


