
College Planning Questionnaire: Please print legibly.   
Include payment if you have not paid with PayPal 

 
Name          Age     
 
Mailing address             
                                  (street)                                         (City)                                             (State)           (Zip) 
E-mail         Phone:      
 
Parent’s Name: (if minor)            
 
Education: Check applicable statement(s) 

___ High school student (Currently in high school) Year______ 
___ College student (Have some college credit now) # of credits ______ 
___ No college credit (Have graduated from high school) 
___ No college credit (Have not graduated from high school) 
___ College degree (Have Associate’s Degree) 
___ College degree (Have Bachelor’s Degree) 

 
I wish to pursue: 

___ Associates Degree – name major ____________________ 
___ Bachelor’s Degree – name major   ____________________ 
___ Certificate; type ____________________________ 

 
Marital Status: 

___ Married 
___ Single 
___ Divorced 
___ Separated 
___ Widow 

 
Entrance scores: 

____ I have taken the ACT – Score _____  
____ I have taken the SAT – Score _____ 
____ I have not taken any Entrance exams. 
 

Possible degree granting institution (list up to three that you might want to pursue; ex: Iowa State University) 
1. ___________________________________ 
2. ___________________________________ 
3. ___________________________________ 

 
Please explain your goals and what you would like to pursue for your future station in life.  How do you expect 
Collegeworks to help you meet these goals? 
 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
NOTE:   
• Collegeworks staff cannot enforce that the client will follow the plan or guarantee that a client will take or pass the CBE 

exam. 
• Each client is responsible to schedule and take the CBE at a testing center. 
• All information is current for the present school year, but may change later. 

 
  For Office Use Only 

Date received __________                         Appointment confirmed _________         Staff Name __________________ 

Collegeworks/Home School Works 
1905 230th Ave.       Wesley, Iowa 50483      Phone or Fax: 515-679-4060 

E-mail: homeschoolworks@ncn.net       Website: www.homeschoolworks4u.com 
 


