
Revised 7/2021 

Great Scholars Academy Application 
20___ - 20___ 

STUDENT’S NAME: ___________________________________________________ Incoming Grade:  

STUDENT’S CURRENT SCHOOL: ___________________________________________ ID#___________ 

STUDENT’S ADDRESS: ___________________________________________________Zip_____________ 

PARENT’S NAME: ________________________________________________________________________ 

EMAIL ADDRESS: ________________________________________________________________________ 

PHONE: (H) ______________________(W) _______________________ (C)  _________________________ 

Qualifications and Conditions: 
• I understand that my child must score at the 84th percentile or higher in two or more subject areas

(Total Reading/ELA, Total Mathematics, Total Science, Total Social Studies) on a standardized test
administered within the past 12 months.

• I understand that my child’s current and future report cards must reflect a 2.5 or higher overall
unweighted grade point average, which is the requirement to remain in the Great Scholars Academy.

• I understand my child must conform to behavior standards set by the school and the school system.
• I have attached the most current standardized test results and report card to this application.
• School placement is determined by the student’s home attendance zone.
• By signing this application, you understand and agree to adhere to the Conditions stated above.

Parent’s signature       Date 

-------------------------------------------------- -------------------------------------------------- 

DATE RECEIVED_________________   EBR PERSONNEL SIGNATURE ___________________________________________ 

GPA _________  TEST SCORES PROVIDED ________________________________________    Eligible:  YES / NO  (Circle one.) 
(Attach a copy of most recent standardized test results and current report card.) 

ATTENDANCE ZONE: 

SCHOOL ASSIGNED: 

� WOODLAWN MIDDLE � MCKINLEY HIGH SCHOOL � WOODLAWN HIGH SCHOOL 

SUPERVISOR’S SIGNATURE __________________________________________________________  DATE ________________ 

□ APPROVED □ DISAPPROVED/REASON: ______________________________________________________________

For Office Use Only 

� CAPITOL MIDDLE � GLASGOW MIDDLE � WESTDALE MIDDLE 
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