
OFFICE OF INNOVATIVE AND SPECIALIZED PROGRAMS 
Great Scholars Academy Application- 2010-2011 

 
Please complete this application and attach the most current report card and standardized test scores. Please print clearly and hand deliver to your requested school site.  
 
STUDENT’S NAME: _____________________________________________ Incoming Grade: _______ (2010-2011) 
 
STUDENT’S CURRENT SCHOOL: _______________________________________________________________ 
 
STUDENT’S ADDRESS: ___________________________________________________Zip___________________ 
 
PARENT’S NAME: _____________________________________________________________________________ 

 
EMAIL ADDRESS: _____________________________________________________________________________  
 
PHONE: (H) ______________________(C _______________________(W)  _______________________________ 
 
 
REQUESTED SCHOOL SITE: ___________________________________________________________________ 

                                           (See attached letter for school sites.) 
Transportation will be provided within home attendance zones. Please check below if you are requesting a school outside of your home attendance zone. 
 
□ I will provide transportation for my child to the school. 
 
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 report card must reflect a 2.5 or higher overall grade point average which is also   
the requirement to remain in the Great Scholars Academy.  I have attached the most current standardized test results   
and report card to this application. 
 
_____________________________________                                       ______________________________________ 
                Parent’s signature                               Date 
 
------------------------------------------------------- ---------------------------------------------------  For Office Use Only 
 
   
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.) 
 
 
DIRECTOR’S SIGNATURE __________________________________________  DATE ______________________ 
 
□   APPROVED    □ DISAPPROVED/REASON: ______________________________________________________ 

 
 
 

EBRPSS does not discriminate on the basis of race, color, national origin, gender, age, or qualified disability. 
 
 
Original – Gifted Office                                                                      Yellow- School Copy                                         Pink- Parent Copy 


