
    Valdosta Early College Academy 
     “Another Level of Excellence” 

 
APPLICATION FORM-PART 1 

(To be completed by the parent or guardian. Please print in ink.) 

STUDENT: _________________________________________________________ DATE OF BIRTH: _____________________  
      LAST   FIRST         MIDDLE                  MONTH/DAY/YEAR 

GENDER:    r  MALE       r  FEMALE                    RACE: _______________________________ 

SCHOOL PRESENTLY ATTENDING:         r  SL MASON               r   SOUTHEAST             r   SALLAS-MAHONE 

HOMEROOM TEACHER:___________________________________ HAS YOUR CHILD BEEN RETAINED?     r  NO         r  YES  

PARENT/GUARDIAN: __________________________________________________________________________________ 
 
STUDENT LIVES WITH:    r BOTH PARENTS       r FATHER       r MOTHER       r OTHER (SPECIFY):______________________________ 
         
ADDRESS: __________________________________________________________________________________________ 
                   CITY  STATE          ZIP                

PHONE:______________________________/_______________________________/_____________________________                   
              HOME     WORK               CELL 
EMAIL ADDRESS (IF APPLICABLE):_____________________________________________________________  
 
YEARS YOUR CHILD HAS ATTENDED VCS SYSTEM:________    LANGUAGE(S) SPOKEN AT HOME:______________________ 
 
DOES YOUR CHILD HAVE A SIBLING ATTENDING VECA?      r  NO         r  YES 
 

HIGH SCHOOL AND COLLEGE ATTENDANCE INFORMATION 
Does anyone in the student’s immediate family (mother,   
father, sister, brother) have a  high school diploma or GED? 
                   Please check all that apply. 

Does anyone in the student’s immediate family (mother,  
father, sister, brother) have a 4-year college degree?  
                  Please check all that apply. 

 Mother r  No   r Yes 
 Father r  No   r Yes 
 Sister             r  No   r Yes 
 Brother r  No   r Yes 

Mother r  No   r Yes 
Father  r  No   r Yes 
Sister             r  No   r Yes 
Brother r  No   r Yes 

 
I understand that if my son/daughter is accepted into the Valdosta Early College Academy I will 
comply with all rules, regulations, and attendance and academic requirements that have been 
established for admission. I certify that the information on this application is accurate. 
 
____________________________________________________________________________________ 
                                    PARENT/GUARDIAN SIGNATURE                                        DATE 

 

                    SUBMIT ALL PARTS OF THE APPLICATION TO YOUR CHILD’S SCHOOL OR MAIL TO: 
Valdosta State University 

Dewar College of Education    
ATTN: Ingrid Hall-VECA 

 1500 North Patterson Street 
 Valdosta, GA 31698-0085 

 
Application Deadline: May 1, 2009 
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Valdosta Early College Academy  Student:_______________________________________ 
  “Another Level of Excellence” 

 
Application Form 

Part 2 
(To be completed by the student. Please print in ink.) 

 
List all school, community, or extracurricular activities, including youth club activities,  
in which you have participated.  
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 
What do you like best about school?   
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 
What would you like to see changed about your school or teachers? 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 
What are your goals after you graduate from high school? 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
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Valdosta Early College Academy 
“Another Level of Excellence” 

COMMUNITY MEMBER RECOMMENDATION FORM 

STUDENT NAME: _______________________________________________________________________________________  
                                LAST                         FIRST                                  MIDDLE  
Student is applying for admission to the sixth grade during the 2009-2010 school year.  
 
TO BE COMPLETED BY A COMMUNITY MEMBER, CONNECTIONS TEACHER, OR COACH.  PLEASE CHECK THE 
APPROPRIATE BOXES: 
 

     
 

OUTSTANDING ABOVE 
AVERAGE AVERAGE BELOW 

AVERAGE 
   Accepts responsibility     
   Cooperative/ works well with others          
   Demonstrates initiative     
   Demonstrates leadership      
   Demonstrates respect      
   Displays a positive attitude     
   Exhibits appropriate behavior     

 
Please briefly describe how you have come to know this student: 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Provide any other supporting comments for this student’s admittance to Early College: 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
PLEASE SELECT ONE: 
I  _____Highly Recommend  _____Recommend with Reservations   _____Do Not Recommend this student for admission 
to the Early College Program. 
 
_______________________________________________________    ___________________________________ 
  REFERENCE NAME (PRINT)                       PHONE NUMBER 

 
____________________________________________________________________________________ 
                                    REFERENCE SIGNATURE                                    DATE 

 
PROVIDE THIS RECOMMENDATION TO THE CHILD OR MAIL TO: 

Valdosta State University 
Dewar College of Education    
ATTN: Ingrid Hall-VECA 

 1500 North Patterson Street 
 Valdosta, GA 31698-0085 
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