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  Multiple Measures/Self-Reporting Questionnaire 

Student Name: _________________________________________________________________  

SCC ID #: ______________________________________________________________________  

 

1. What was your unweighted high school GPA? If still in high school, what is your cumulative unweighted GPA as 
of the end of 11th grade? 

 

2. What was the highest English course you passed with a C or better in high school? 

 

3. What grade did you receive in the course mentioned above? 
 
 

4. What was the highest Math course you passed with a C or better in high school? 

 

5. What grade did you receive in the course mentioned above? 
 

By signing this form, you understand that:  

o this information is being used to generate course placement suggestions, 

o you are responsible for your success in the course(s), and 

o courses that you take should be reviewed and approved by a counselor prior to registration.   

 

I declare that the above information is true to the best of my knowledge. If requested, I will provide proof by showing 
transcripts from which this information was derived.  

 

Student Signature: ______________________________________________________________  
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