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Date Completed________________________ Date Received (For School) _____________________

Name_________________________________________________________________________________________
Last Name First Name Middle Name Suffix

Preferred First Name______________________________ Gender: _____ Female _____ Male

Permanent Mailing Address_______________________________________________________________________

_____________________________________________________________________________________________
City State Zip Code

Home Telephone_______________________ Date of Birth_________________________

Place of Birth___________________________________________________________________________________
City State Country

OPTIONAL BACKGROUND INFORMATION

Race/Ethnicity information is optional. The information requested is not for discriminatory purposes.

_____________________________________________________________________________________
African American, Black; African (country of family’s origin); Asian American (country of family’s origin); Bi-racial (please

specify); Hispanic, Latino (country of family’s origin); Mexican American, Chicano; Middle Eastern; Native American, Alaska

Native; Native Hawaiian (Pacific Islander); Puerto Rican; White or Caucasian (country of family’s origin); Other (please specify);

Prefer not to respond.

Name of Present School__________________________________________________________________________

Address_______________________________________________________________________________________
City State Zip Code

Number of Years Attended__________ Current Grade in School__________ Current GPA___________

School Type (check all that apply)

___Public ___Private ___Parochial ___Charter ___Boarding ___Day ___Home School
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LIST THE NAMES AND ADDRESS OF ALL SCHOOLS YOU HAVE ATTENDED SINCE ENTERING FIRST GRADE

Year(s) Attended School Name City & State, or Country

PARENT(S)/GUARDIAN(S) INFORMATION—(MOTHER OR FEMALE CARETAKER)

Name_________________________________________________________________________________________

Relationship to Student________________Years of Education___________________________________________
(High School, College, Professional School)

Mailing Address (if different from student)

_____________________________________________________________________________________________
Street City/State/Zip Code

Home Telephone________________________________CellularTelephone_________________________________

Emergency Contact Person________________________________________________________________________

Emergency Telephone Number(s) __________________________________________________________________

Employer______________________________________________________________________________________

Work Telephone__________________Work E-mail Address_____________________________________________

Primary E-mail Address___________________________________________________________________________

Secondary E-mail Address________________________________________________________________________

Will you participate in the School’s P.T.S.A.? _______________________________

Are you interested in serving on the School’s Council? _______________________________

Can the school rely on you to volunteer as needed? _______________________________

PARENT(S)/GUARDIAN(S) INFORMATION—(FATHER OR MALE CARETAKER)

Name_________________________________________________________________________________________

Relationship to Student________________Years of Education___________________________________________
(High School, College, Professional School)

Mailing Address (if different from student)

_____________________________________________________________________________________________
Street City/State/Zip Code

Home Telephone________________________________CellularTelephone_________________________________

Emergency Contact Person________________________________________________________________________

Emergency Telephone Number(s) __________________________________________________________________

Employer______________________________________________________________________________________
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Work Telephone__________________Work E-mail Address_____________________________________________

Primary E-mail Address___________________________________________________________________________

Secondary E-mail Address________________________________________________________________________

Will you participate in the School’s P.T.S.A.? _______________________________

Are you interested in serving on the School’s Council? _______________________________

Can the school rely on you to volunteer as needed? _______________________________

ACADEMIC AND PERSONAL ACHIEVEMENTS

In seven sentences or less, use the space below to describe any academic honors or personal achievements that
you have earned.

THE STUDENT’S SHORT ANSWERS

Answer each of the questions below. Write your answers. Typed answers are not acceptable.

1. Briefly explain why you want to attend Booker T. Washington High School Early College.

2. What Contributions would you make to Booker T. Washington High School Early College as a student?

3. Who has had the greatest influence in your life and why?
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MANDATORY WRITING ASSIGNMENT: A persuasive essay is to influence the reader to share your viewpoint.
Select one of the topics below, and write a persuasive essay. Use your own paper and attach the essay to this
application. Write the essay in your handwriting.

Topic #1:

Many people believe that television violence has a negative effect on society because it promotes violence. Do
you agree or disagree? Use specific reasons and examples to support your response.

Topic #2:

Many parents give children a weekly or monthly allowance regardless of their behavior because they believe an
allowance teaches children to be financially responsible. Other parents only give children an allowance as a
reward for completing chores. Explain what you think parents should do concerning allowances and why.

PERSONAL INTERVIEW

Interviews are helpful to the school and student. Below, please provide the date and time you would prefer to

have an interview. The school will contact you with the interview date. Please note that your parents or

caretakers must come with you to the interview.

Preferred Interview date and time: ________________________________________________________________

The undersigned agree that the information furnished on this application form, along with all information and
materials submitted to Booker T. Washington High School Early College are true and correct. The undersigned
further understand that they must comply with all requests, submit all requested materials, and keep all
appointment.

Student’s Signature_________________________________________ Date________________________________

Parent/Guardian Signature___________________________________ Date________________________________

Parent/Guardian Signature___________________________________ Date________________________________

If you are in middle school, give the application to your guidance counselor, and he or she will send it to

Washington Early College. You may also hand-deliver or mail the application to the address below. Return the

application immediately to

Washington High School Early College

45 White House Drive Southwest

Atlanta, Georgia 30314
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