
 NATIONAL DEFENSE INDUSTRIAL ASSOCIATION  
DEDICATED TO PEACE WITH SECURITY THROUGH DEFENSE PREPAREDNESS 

4/5 

IOWA ILLINOIS CHAPTER 
NATIONAL DEFENSE 
INDUSTRIAL ASSOCIATION 

CONFIDENTIAL 
SCHOLASTIC 
AND PERSONAL DATA 
FORM (To be completed by

high school principal) 

Certification 

NAME  ____________________________________________________________ 
 Last                                     First                                Middle 

SCHOOL/CODE NO. _________________________________________________ 

Residing at ________________________________________________________ 
  Street Address 

  _________________________________________________________ 
  City                                 County                          State              ZIP 

Has attended the  ___________________________________________________ 
Name of School 

Located at  _________________________________________________________ 
    City                                 County                          State              ZIP 

From  _____________________________ to  _____________________________ 
Month and Year    Month and Year 

Will graduate from the school   ______________________________ 
Month and Year 

Number of students in applicant’s graduating class ________________________ 

Indicate applicant’s rank in class   ______________________________________ 
(If the applicant’s class rank is not available, please provide the approximate rank 
class based on the subjects completed during the previous semesters.) 

Applicant’s average grade in high school to last grading period _______________ 

SAT score _______________ ACT score   ______________ 

Has the applicant attended other High Schools? (Check one)       YES       NO     

If yes, where?  ____________________________________________________ 
School Name, City, County, State, ZIP 

TO THE PRINCIPAL: 

AUTHENTICATION:   Official Position ___________________________________ 

Signature___________________________________ Date _______________ 

Name  _______________________________________ Phone ______________ 
   First, MI, Last 

Address  ___________________________________________________________ 

  ___________________________________________________________ 
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