COMMON APPLICATION CHECKLIST
Bishop Feehan Guidance Department
Student’s Name_________________________________________________

Circle counselor’s name:             Ms. Laliberte, Guidance Director

                Mr. Charron   Ms. Chauvin   Ms.Russell   Mrs. O’Boy
College
                Deadline  ______________
Circle Application type:         Early Decision         Early Action         Regular Decision        
Date Submitted
Date Processed

(Must be submitted 2 weeks before deadline)
	Student Responsibility

Check Items Applicable
	Counselor Responsibility

	⁮  Application Sent
       
	⁮  Counselor Recommendation

	⁮  One-time Transcript Fee  $10.00
	⁮  Transcript & Profile



	⁮  Requested  Teacher Recommendation
___________________________________
	⁮  First Quarter Grades



	⁮  Requested  Teacher Recommendation  

__________________________________
	⁮  Mid-year Report



	⁮  Send Additional Recommendations

__________________________________
	

	⁮  Portfolio—See Counselor

	

	
	


