
Sampson Early College High School 

Application 8
th

 Grade Students Fall 2011 

Acceptance for High School 2012-2013 
The undersigned student is applying for acceptance with SECHS and agrees to abide by the rules and expectations set by 

Sampson Community College and the administrators, guidance counselor, and teachers of the early college program.  You 

understand that the SECHS program will require commitment and effort for a minimum of one semester.  If at the end of any 

high school year a SECHS student is unable or unwilling to continue studies at Sampson Community College through the 

early college program he/she will be reassigned to the high school in his/her attendance zone.  Sampson Early College 

students must adhere to Sampson Community College and the high schools policies.  By signing and submitting this 

application the parent(s) / legal guardian(s) and the student understand that behavior or attendance problems will be sufficient 

cause to be withdrawn from SECHS. 

 

Student Name:  _______________________________________________________ 

 Male Student   Female Student 

 

Date of Birth:  __________NC Wise Number (available at school): ________________  

 

How did you hear about SECHS? __________________________________________ 

_____________________________________________________________________ 

 

Student Resides with:   Both Parents  Mother  Father  Relative (_______) 

  Legal Guardian                Emancipated 

 

Parent (s) / Legal Guardian:  ______________________________________________ 

 

Mailing Address:  ________________________________  City ______________ 

 

Home Phone:  _____________________________  Alt. Phone:  __________________ 

 

Email:  ________________________________________________________________ 

 

Mother’s Place of Work:  _______________________________  Phone: ___________ 

 

Father’s Place of Work:   _______________________________  Phone: ___________ 

 

School presently attending:  ___________________________________ 

 

Applicant will not be considered for enrollment until the on-site essay is written at SECHS supervised by 

school faculty.  The essay writing session is scheduled for October 28, 2011  during the day 9:00-

11:00pm.  Applications are only accepted through October 31.  Your application will not be considered 

if your essay is missing.  Upon completion of the essays an invitation to interview will be granted to the 

top 70% of the applicant pool. 

 

 

 

 

 

 

 



What if any courses are you taking as an 8
th

 grader for potential high school credit? ____ 

_______________________________________________________________________ 

 

What is your career plan? __________________________________________________ 

 

Why is Sampson Early College High School the right choice for you? _______________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Check the appropriate box: 

Parent/Guardian household size (number of people living in home) 

2 3-4 5-6 7+ 

    

 

Estimated household annual income 

$1 - $25,000 $26,000 - $40,000 $41,000 - $53,000 $54,000 - $65,000 + 

    

 

The highest grade my mother completed   Did not complete high school  GED equivalency          

 High school graduate  Attended college but did not receive a college degree  My mother has a 

college degree 

 

The highest grade my father completed   Did not complete high school   GED equivalency  

 High School graduate   Attended college but did not receive a college degree 

 My father has a college degree 

 

What problems (personal, social, academic, or discipline) have you had in your school experiences?  Be 

specific.  ___________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

   

 

PARENT(S)/LEGAL GUARDIAN SIGNATURE REQUIRED TO PROCESS: 

 

Authorized Signature:      Date: 

 

Student Signature:       Date: 

 

FOR OFFICE USE ONLY: 

 

Student is recommended for SECHS    Yes    No 

Student is # ________ on the waiting list for SECHS 


