Application for Admission

University Scholars Program @

School Year:

Enter year applying for

|. Student Information:

Last First
Name: Name: MlI:

Home Address:

City: State: Zip Code:

County: Home Telephone:

Mailing Address:

(If Different From Home Address)

City: State: Zip Code:

Date of Birth: Age: Grade entering September 2008:

Il. School District of Residence and Former School Information:

District of residence:

Former School Information: District school Charter School =~ Home School Non-public School
(circle one)

Name of Former School:

Address of Former School:
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[1l. Parent/Guardian Information:

Child Lives With (circle one) : Both Parents Both Parents Alternately Mother Only

Father Only  Legal Guardian Foster Parents Other Adult

Complete Parent/Guardian Name and Address Information As Applicable

Father's Name

Address:

Zip
City: State: Code:

Home Telephone: | Work Telephone: Cell Phone: Email:

What is the best way to reach Dad during the day?

Mother's Name

Address:

Zip
City: State: Code:

Home Telephone: | Work Telephone: Cell Phone: Email:

What is the best way to reach Mom during the day?

If child is not living with parents, please give guardian contact information below:

Signature of
Parent/Guardian: Date:
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IV. Interest and Background Information:
Academic History

What has been your previous experience with gifted programming?

Please write a short description of why you are interested in having your child admitted to the

University Scholars Program.

Please answer the following:

What classes has your child taken? (please circle)

Math Pre-algebra Algebra Geometry Algebra ll
a
Trigonometry  Pre-calculus
' Earth Science Biology Chemistry Physical Science Physics
Science

AP Chemistry AP Physics AP Biology

What Foreign Languages has your child taken?

Language Years Studied Spoken at home

Fluent in this language
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V. Describe your child ©

Would you describe your child as: (circle one)

morning person night owl pretty much the same morning/afternoon

What do you see as your child’s strengths? What are his/her challenges?

What are your child’s work habits and his/her attitude about school?

Tell us about your child’s hobbies and special interests.

Is your child an active member in any leadership, sports or service organizations? (For Example:

Battalion/Pioneer Girls, Boy/Girl Scouts, Sports Teams, Youth Groups, Community Service Clubs)
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Has your child traveled outside of the Mid-Atlantic States (including travel outside the United
States)? Yes No
If yes, list states and/or countries.

Is there anything else you would like us to know about your child or your family that would

help us better understand your child’s intellectual, socio-emotional or academic needs?

PLEASE MAIL THIS APPLICATION TO:

University Scholars Program
Attn: Admissions

200 South Church Street
West Chester, PA 19382

Enrollment in the University Scholars Program is limited.

Thank you for taking the time to fill this out. Your input is very valuable to us in building a
child-centered (family-friendly) educational experience for the students in the University
Scholars Program.
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