" SCHOLARS

ACADEMIC RECORD FORM - PLEASE TYPE OR PRINT IN ENGLISH

YV VY

SECTION A

Students studying outside of the U.S. should have IS iEL, & completed
College sophomores, juniors & seniors must submit their official college transcris)t by mail or email service — you do not need this form

College freshmen need to submit their official college transcript & have Section B completed
High school seniors should have SISO, & completed

Applicant Name Phone Email

Employee (Parent Name) Dover Operating Company Phone Email

STUDENT/PARENTAL CONSENT TO RELEASE INFORMATION "I, hereby, consent to allow my (my child’s) school to release all pertinent scholastic
and educational information regarding me (my child) requested below and contained herein to properly complete The Dover Scholars Program Application.”

Applicant Signature Date Parent / Guardian Signature (if applicant is under 18) Date
High School Official: v’ please complete this section
v’ attach the applicant’s most current official high school transcript which includes fall 2025 grades
weighted
Class rank: out of Cumulative GPA (on a 4.0 scale or include grade comparison scale) unweighted
ACT Scores: English Math Reading Science Composite
Date ACT Taken / (Month/Year) Date SAT Taken / (Month/Year)
SAT Scores: Evidence-Based Reading and Writing ____ Math _ Total
School Official: v please complete this section

v’ attach an official report showing grades and/or examination results.
Predicted university entrance examination results for:

[Jinternational Baccalaureate [CJA-level examinations ~ [IMatura  []Other National Exam
If actual examination results are available, please enter them in the box below.

School Official:
Print Name Signature Title
School Name Email Phone Date
City State Country Zip

Completed form, along with required documents, should be submitted by February 23, 2026 to:
The Dover Scholars Program, PO Box 648, Naperville, IL 60566

Next day or 2-day deliveries (FedEx, UPS, DHL, etc) should use the following shipping address:
The Dover Scholars Program, 1848 Syracuse Road, Naperville, IL 60565

info@doverfoundation.org
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