
NORTH SHORE HIGH SCHOOL           
 

APPLICATION PROCESSING FORM 

 
If you are applying under an EARLY DECISION, EARLY ACTION OR PRIORITY  plan, 

this form must be submitted no later than OCTOBER 20, 2017, or TWO WEEKS PRIOR TO 

THE DEADLINE, WHICHEVER IS EARLIER. For all other admissions plans, including 

REGULAR and ROLLING decision, this form must be submitted by DECEMBER 1, 2017.  

 

Student Name ____________________ Counselor _____________________ 
 

      OFFICE USE ONLY 
College Name, State Application 

Type* 

Deadline Date Sent 

via edocs 

Date Sent 

via reg. mail 

Teacher 1 

Rec. sent 

Teacher 2 

 Rec. sent 

 

 

      

 

 

      

  

 

     

 

 

      

 

 

      

 

 

      

 

 

      

 
*Types: Early Action (EA), Early Decision (ED), Regular Decision (RD), or Rolling Decision (ROL).   

 

PLEASE READ AND ADHERE TO THE FOLLOWING: 

 

 It is imperative to read and follow all application instructions.  If instructions 

require that all components of the application be sent together, please inform your 

counselor.  

 Students are responsible for sending college applications, standardized test 

results (SAT and/or ACT) and any additional information to be included with 

each application (i.e. essays, certificates, autobiographies, and additional 

recommendations). 

 
INFORMATION NEEDED FOR MOST COLLEGE APPLICATIONS 

North Shore High School CEEB number: 332102 

School Address: 450 Glen Cove Avenue, Glen Head, NY 11545 

School Phone: (516) 277-7030 

Counseling Center Fax: (516) 277-7033 

 
*By signing below, I understand that North Shore High School will send my transcript, 

midyear grade report, and letter(s) of recommendation.  Midyear grades are sent to all 

colleges to which students apply.  First quarter grades will be sent upon request by the 

college or the student.  I understand that it is my responsibility to request, from the testing 

agency (College Board/ACT), an official copy of my SAT/ACT scores to be sent directly to 

the college/university.   

 

_____________________________   Date Received _____  By     

Student signature/date 
 

Rev. 09/01/2017  jf 


