WEST BOCA RATON COMMUNITY HIGH SCHOOL

ADVANCED PLACEMENT APPLICATION

STUDENT APPLICATION

Use one application form for each AP course for which you are applying. 

Return the forms to Guidance by Friday, January 27th, 2012 at 3:00 p.m.
Our first impression is your AP application.

          _____________________​​​​​​​​​​​_________       _____________________       ________
            Print Name                                                             Student Number                               Grade Level

[image: image1]
PRINT course name for which you are applying.
Please read the following carefully and sign below.

Advanced Placement courses require intelligence, insight,



Student
Parent

self-discipline, dedication, diligence, and good attendance. 



 Initials

Initials

I understand that a drop or withdrawal from an AP course, if at all, will be at
semester break with parent, student, teacher, and administrative permission.
_______
______
I understand if the 1st semester grade is a D or F, at the teacher’s discretion, 
I may be withdrawn from the course.





             _______            ______
I am aware that taking one or more AP courses is a commitment on my part:

_______
______

a commitment to excellence.

I am aware that AP courses require additional time beyond the standard high

_______
______

school course, and I am prepared to prioritize my obligations in order to 

allow for the demands of the course(s) for which I am applying.

I am aware of the required international exams in the spring, and I am committed

_______
______

to the necessary preparation and participation.

I am willing to accept the challenges of the rigorous academic curriculum 

contained in the AP course that I have requested.                                                               _______
______ 

______________________________________     
   _________________________ 

Student signature





  Date

______________________________________     
   _________________________ 

Parent signature





  Date

Completing the application process does not guarantee acceptance.
RETURN PAGES #1 AND #2 TO GUIDANCE BY 3:00 P.M., FRIDAY, JANUARY 27th, 2012
PLACE EACH APPLICATION IN THE LABELED DEPARTMENTAL TRAY.
SCORE/GRADE REPORT
Student Name_______________________ Cumulative GPA as of this date ______    Grade Level____
Complete form carefully and as accurately as possible.

You must attach grades and the score report supplied through Guidance or the application is incomplete.  An incomplete application or one with inaccurate information will exclude you from the AP course(s) for which you are applying.

	TEST
	READING LEVEL
	MATHEMATICS LEVEL
	WRITING

	FCAT If taken
	3      4      5
	3     4     5
	4     5     6

	PSAT If taken
	
	
	

	SAT    If taken
	
	
	


If you are enrolled in multiple subject area courses, you must list them all!

	MATH
	Course(s)/Level(s)
	1st Semester 
	2nd Semester
	
	

	  9th 
	
	
	
	
	

	10th 
	
	
	
	
	

	11th 
	
	
	
	
	


	SCIENCE
	Course(s)/Level(s)
	1st Semester 
	2nd Semester
	
	

	9th
	
	
	
	
	

	10th
	
	
	
	
	

	11th
	
	
	
	
	


	ENGLISH
	Regular, Honors, or AP

	1st Semester 
	2nd Semester
	
	

	  9th 
	
	
	
	
	

	10th 
	
	
	
	
	

	11th 
	
	
	
	
	


	SOCIAL STUDIES
	Regular, Honors,
or AP
	1st Semester 
	2nd Semester
	
	

	  9th 
	
	
	
	
	

	10th
	
	
	
	
	

	11th 
	
	
	
	
	


The two teachers I asked for recommendations are
Teacher #1 __________________________________Currently teaching _____________________________ 
Teacher #2 __________________________________Currently teaching______________________________
I have attached grade report to this document. _______________________________________________
                                                                                 Student Signature
DO NOT RUN THE TWO TEACHER RECOMMENDATION PAGES BACK TO BACK

TEACHER RECOMMENDATION #1
Remove this page and give it to the teacher no later than January 20th, 2012.  
Teacher will submit completed form to subject area Department Chair’s mailbox.
_________________________/#________________/________

                                       Print Student Name                                      Student Number                Grade Level
_________________________________________________

AP course for which student is applying
INSTRUCTIONS TO TEACHER:

1. Please check the boxes below.

2. Comments are vital to the application process.

3. A list of teachers and courses was placed in your mailbox with the calendar.

4. These recommendations are for teacher reference only.

DIRECTIONS: 
Use the following guidelines; several questions are subject-specific.

Rate the applicant on each of the items by placing a check in the corresponding box at the right of the category.

LEGEND:         0 = Not Applicable       1 = NO          2 = Sometimes           3 = YES
	ITEM
	  0
	  1
	  2
	  3

	Student is ready for a college level course
	
	
	
	

	Student’s writing ability is above average
	
	
	
	

	Student has above average comprehension
	
	
	
	

	Student has above average math skills
	
	
	
	

	Student shows enthusiasm for learning
	
	
	
	

	Student participates in class/group discussions
	
	
	
	

	Student prepares well for assessments
	
	
	
	

	Student produces academically appropriate work
	
	
	
	

	Student demonstrates a positive attitude
	
	
	
	

	Student has excessive absences
	
	
	
	


Additional comments 
________________________       __________________________       ​​​​​_______________________

                   Print teacher’s name                                        Teacher’s signature


             Course taught

DO NOT RUN THE TWO TEACHER RECOMMENDATION PAGES BACK TO BACK

TEACHER RECOMMENDATION #2

Remove this page and give it to the teacher no later than January 20th, 2012.  

Teacher will submit completed form to subject area Department Chair’s mailbox.

_________________________/#________________/________

                                       Print Student Name                                      Student Number                Grade Level
_________________________________________________

AP course for which student is applying
INSTRUCTIONS TO TEACHER:

1. Please check the boxes below.

2. Comments are vital to the application process.

3. A list of teachers and courses was placed in your mailbox with the calendar.

4. These recommendations are for teacher reference only.

DIRECTIONS: 

Use the following guidelines; several questions are subject-specific.

Rate the applicant on each of the items by placing a check in the corresponding box at the right of the category.

LEGEND:         0 = Not Applicable       1 = NO          2 = Sometimes           3 = YES

	ITEM
	  0
	  1
	  2
	  3

	Student is ready for a college level course
	
	
	
	

	Student’s writing ability is above average
	
	
	
	

	Student has above average comprehension
	
	
	
	

	Student has above average math skills
	
	
	
	

	Student shows enthusiasm for learning
	
	
	
	

	Student participates in class/group discussions
	
	
	
	

	Student prepares well for assessments
	
	
	
	

	Student produces academically appropriate work
	
	
	
	

	Student demonstrates a positive attitude
	
	
	
	

	Student has excessive absences
	
	
	
	


Additional comments 

________________________       __________________________       ​​​​​_______________________

                   Print teacher’s name                                        Teacher’s signature


             Course taught
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