
Student Academy Application

Student:  __________________________________________     Date:  _________________

Current Grade:  ______

GPA:  ______

Age:  ______

Parent(s) Name(s):  ___________________________________________________________

Address:  ____________________________     City:  _________________  ZIP:  _________

Phone:  ______________________

Which Academy are you interested in?

What school subjects do you like most?

What school subjects do you like least?

How would you rate your academic performance?


Excellent  _____     Good  _____     Poor  _____    Bad  _____

Have you received 1 or more grades of D or F in the 9th grade?  Yes _____   No _____

If Yes, how many? _____ 
In which subjects?  _____________________________________

How would you rate your attendance performance?


Excellent   _____    Good  _____     Poor  _____   Bad  _____


(1-3 days)              (5 days)           (6-10 days)    (over 10 days)

How would you rate your classroom behavior?


Excellent  _____     Good   _____    Poor  _____   Bad  _____

How would you rate your attitude about school?


Excellent  _____     Good  _____    Poor  _____    Bad  _____

Have you ever been suspended from high school?    Yes _____   No  _____

If necessary, would you be able to attend summer school?  Yes ____  No _____

In what other activities are you involved?

Are you willing to do community service projects as part of your coursework after school?


Yes _____    No  _____

In three or four sentences, explain why you want to be in this Academy:

(Please write them on the back of the application)

What are your post secondary plans?
_____
Community College







_____ Technical College







_____  4-Year University







_____  No College







_____  Military

If you have any other comments, please write them on the back of this application.

How do you think you will benefit from the Academy program?

Additional information you feel would be helpful in the selection process:

Student Academy Application

Student’s Full Name:  _________________________


Student ID Number: ______________

Home Address:  ______________________________________________________________

Name(s) of Parent(s)/Guardian:  ________________________________________________

Home Phone:  ________________________    Work Phone:  _________________________

What school subjects do you like most and why?

What school subjects do you like least and why?

Explain why you want to be in this Academy:

How do you think you will benefit from the Academy?

What career goals do you have?  What kind of employment do you see yourself doing five/ten years from now?  Why?

In what activities are you involved?

At school:

Outside of School:

Please attach two letters of Teacher Recommendation to this application and return to:





Teacher





Room

By signing the bottom of this application, you affirm that everything you have written in this application is true, and that you agree to the requirements of the Academy.

I understand if my math and/or language arts skills are deficient, I will attend summer school as directed by the academy staff as a condition of acceptance/admission to the Academy.

I understand that the Academy is a three-year commitment and, if accepted, I will agree to participate fully in all activities.

Printed Name:  ____________________________________

Student Signature:  ________________________________



Date:  _______________

Student  Academy Application 

Enrollment Limited!




Application Due:  _____________

Student’s Full Name:  _________________________


Student ID Number: ______________

Home Address:  ______________________________________________________________

Name(s) of Parent(s)/Guardian:  ________________________________________________

Home Phone:  ________________________    Work Phone:  _________________________

Are you interested in participating in any of the following:

_____
Choir

_____ Band

_____ ROP

_____ AP Classes

_____ Dance

_____ Athletics
_____ Debate Team

What do you expect to gain from the Academy experience?

How do you think you will benefit from the Academy program?

Additional information you feel would be helpful in the selection process:

For the Parent/Guardian:

I understand that the Academy is a unique learning environment that will require off-campus job shadowing and mentoring with a business person, and business internships.  I understand that my student and the Academy will require parental support in order to be successful.  I grant permission for my son/daughter to enroll in the Academy Program.

Parent Signature(s):  __________________________________________________________

Student Signature:  _________________________________________   Date:  ___________


