CLEAR FORM
2008 Magnet Program Application

Only paper copies will be accepted. Electronic applications or faxes will NOT be accepted by any program.

If applying to both Eastern MS and Takoma Park MS separate applications must be submitted.

Check off the program(s) to which you are applying:

ROBERTO CLEMENTE MS EASTERN MIDDLE SCHOOL TAKOMA PARK MS

(] Humanities and Communication (] Humanities and Communication [ Mathematics/Science/Computer Science
[] Mathematics/Science/Computer Science

[ ] Both programs [] Both programs

Roberto Clemente Middle School Eastern Middle School Takoma Park Middle School

18808 Waring Station Road 300 University Boulevard, East 7611 Piney Branch Road

Germantown, Maryland 20874 Silver Spring, Maryland 20901 Silver Spring, Maryland 20910
Indicate assigned MCPS high school: Indicate assigned MCPS high school:

O Clarksburg ] Poolesville ] B-CC (] Einstein [J Richard Montgomery [ Walter Johnson
[J Damascus [0 Quince Orchard (] Blair [0 Kennedy [J Rockville [J Wheaton

[J Gaithersburg (] Seneca Valley [ Blake [J Northwood ] Sherwood [J Whitman

[ Magruder [0 Watkins Mill [J Churchill [J Paint Branch [J Springbrook ] Wootton

O Northwest

Section I. To be completed by parent/guardian, mailed to the appropriate magnet coordinator, and postmarked no later than Dec. 7, 2007.
1. Applicant’s full

legal name Student I.D. #
Last First MI
2. Home address
Street Apt. #
City State ZIP Code
3. Name of parent(s)/legal guardian(s) with whom student lives:
4. Home phone - - Parent/guardian daytime phone - -
5. Parent/guardian cell phone - - Parent/guardian cell phone - -
6. Is there another parent/guardian with whom we need to communicate? If so, please complete name, address, and phone.
Name Teleph-one )
Street Address City State Zip Code

7. Applicant’s date of birth ____/ /

8. [] Male [] Female
9. Language spoken at home: [ ] English [ ] Other

10. Current school name

Street address City State ZIP Code
11. School type: [] public [] parochial [] private/nonsectarian

12. Principal’s name

13. Counselor’s name

14. Assigned home elementary school (if different from your current school)

15. Assigned MCPS middle school
16. Name the two teachers completing your recommendation forms:

Teacher 1: Subject 1

Teacher 2: Subject 2

17. IEP or Section 504 plan testing accommodations [ ] No [] Yes

If yes, please enclose a copy of the testing accommodations and call the appropriate magnet coordinator by
December 7, 2007, to make arrangements.
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SECTION II. To be completed by the applicant. No assistance should be given. You may use only the space provided.

Humanities and Communication Applicants Only (Eastern or Clemente)

Over the course of your years in school, you have probably experienced a number of exciting lessons which taught you
something new about a topic you are interested in, or even about yourself. Think of a class activity, lesson, field trip, or
special event which taught you something exciting, intriguing or really interesting! This lesson may have happened
in school, but it could also have occurred in some other area of your life such as family, scouts, sports, or another in-
terest outside of school. Please describe this learning experience; be specific and descriptive in conveying the lesson,
identifying why the lesson was effective and why it was so significant to you. Your response may be handwritten or
word processed and attached to fit the space below.
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SECTION II (cont.). To be completed by the applicant. No assistance should be given. You may use only the space provided.

Math/Science/Computer Science Applicants Only (Takoma Park or Clemente)

Give an example of a time when you were excited by some aspect of math, science, or computer science. Be specific and
explain what excited you and why. Also, describe how your experience changed your thinking or knowledge of math,
science, or computer science. Your response may be handwritten or word processed and attached to fit the space below.
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SECTION Il (cont.). To be completed by the applicant. No assistance should be given. You may use only the space provided.

All Applicants

The magnet program is designed to challenge students and it is not always easy. Students who meet that challenge
with persistence and effective effort enjoy success. Tell us about a time when you faced a challenge. Your example
might be academic, athletic, or from some other aspect of your personal life. Describe what challenged you and how

you rose to the challenge to overcome it and enjoy success. Your response may be handwritten or word processed and
attached to fit the space below.
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SECTION II (cont.). To be completed by the applicant. No assistance should be given. You may use only the space provided.

All Applicants

If you are invited to attend one of the magnet programs, you will be asked to study and work with many people from
different backgrounds and cultures from throughout Montgomery County. Use the space below to introduce or de-
scribe yourself. Your response may be handwritten or typed and attached to fit the space below.

All Applicants

List your extracurricular activities (both organized and individual) during the past year. Also, indicate any leadership
positions you held in these activities (music, chess club, newspaper, student government, community services, etc.).
Please include out-of-school activities such as 4H, scouting, computer workshops, etc., on your list. Each magnet pro-
gram reserves the right to verify participation in activities listed. Please be as complete as possible, using additional
pages if necessary.

Activity Leadership position(s) Year(s) of participation

All Applicants

List any awards that you have received (both in and out of school) during the past year—academic, musical, athletic,
etc. Also, indicate whether they were at the local, state, or national level. Each magnet program reserves the right to
verify awards received. Please be as complete as possible, using additional pages if necessary.

Level

Award Date Individual or team :
(local, state, national)
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SECTION lil. To be completed by parent/guardian. You may use only the space provided.

Parent/Guardian All Applicants

In the space below, please explain how the magnet program can enhance your child’s education. Also, please provide
any additional information that the Student Selection Committee should consider when evaluating your child’s ap-
plication.

Optional Advocacy Statement

The magnet programs attempt to identify those applicants whose previous school grades or admission test scores
may underpredict academic success. If you feel it would be helpful to the Student Selection Committee, you may
wish to provide information on such factors as (1) has a permanent physical disability, (2) had a health problem that
significantly affected, for a period of time, an otherwise exceptionally good academic record, (3) has completed an ex-
ceptionally rigorous academic program, (4) has other exceptional circumstances, or (5) has recently acquired English
language skills, or any other factors you consider to be significant. This information is considered with the applicant’s
academic credentials.

Use the space below to describe any factors like those listed above which you believe the selection committee should
consider as they review your child’s credentials.
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SECTION IV. To be completed by applicant and parent/guardian. You may use only the space provided.

I understand that withholding pertinent information requested on this application or giving false information will
make the student ineligible for admission to the magnet programs or subject to cancellation of registration, if omis-
sion has occurred. The information given herein is true and accurate.

If the applicant is accepted for admission to one or more of the magnet programs, we agree to adhere to the rules and
regulations now in existence and those that may be established in the future by the school. We agree to permit infor-
mation in this application and other records resulting from applying to and attending the school to be made available
on a confidential basis to the applicant’s home school, other educational institutions, and for MCPS-approved research
purposes. All application documents are retained by the school.

STUDENTS APPLYING TO EASTERN MS AND TAKOMA PARK MS
MUST SUBMIT INDIVIDUAL APPLICATIONS TO EACH PROGRAM.

PLEASE RETAIN A COPY OF THE COMPLETED APPLICATION FORM FOR YOUR RECORDS.

APPLICATION DEADLINE:

DECEMBER 7, 2007
/ /
Parent/Guardian’s Signature Date
/ /
Applicant’s Signature Date
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