
 
UNIVERSITY OF LOUISVILLE CLASS OF 2011 

WOODFORD R. PORTER SCHOLARSHIP PROGRAM 

PROSPECTIVE STUDENT ROSTER 
(Feel free to submit names of students who do not yet have an ACT score but have a cumulative GPA of 2.9 or 

better) 
 

High School ___________________________________________________________________ 

Senior Counselor _____________________________ Phone ___________________________  

 

E-mail________________________________________________________________________ 

****** 

Name_________________________________________________________________________ 

 

Address_______________________________________________________________________ 

______________________________________________________________________________ 

County                                       City                                         State                                       Zip 

 

Cum GPA                                ACT (if taken)                                      Date of Birth           

 

___________________________________________________________________________________________________________________________________________________________________________________________ 

Phone 
   

 ****** 
 

Name_________________________________________________________________________ 

 

Address_______________________________________________________________________ 

______________________________________________________________________________ 

County                                       City                                         State                                       Zip 

 

Cum GPA                                ACT (if taken)                                      Date of Birth           

 

___________________________________________________________________________________________________________________________________________________________________________________________ 

Phone 
 

*******  

Name_________________________________________________________________________ 

 

Address_______________________________________________________________________ 

______________________________________________________________________________ 

County                                       City                                         State                                       Zip 

 

Cum GPA                                ACT (if taken)                                      Date of Birth 

 

___________________________________________________________________________________________________________________________________________________________________________________________ 

Phone                                                                  

FORM MAY BE REPRODUCED AS NEEDED 

Please return to: 

Ramonia Brents 

Office of Admissions 

University of Louisville 

Louisville, KY  40292 

E-mail: rlbren01@louisville.edu  Subject: Diversity Recruitment Counselor      Fax:  502-852-6526 

mailto:rlbren01@louisville.edu

