Wootton Concurrent Enrollment Application

2011-2012 Wootton College Institute Application

2013-2014 Wootton Concurrent Enrollment Application


Due Date: Friday, March 1st
Please write CLEARLY in order for your information to be computerized correctly.

Student Name  ______________________________________

MCPS ID# _____________


Sex ______

Race/Ethnicity ________________________
Address ___________________________________________________________________________

  __________________________________________________________________________

Student Email ______________________________

Home Phone __________________________

Student Cell Phone __________________________

Parent/Guardian Name __________________________
Relationship to student _____________
Address if different than above _________________________________________________________

Email _______________________________

Work Phone __________________________

Cell phone  __________________________

Home Phone (if different than above) __________________

Parent/Guardian Name __________________________ 
Relationship to student _____________
Address if different than above _________________________________________________________
Email ______________________________

Work Phone __________________________

Cell phone __________________________

Home Phone (if different than above) __________________
Student Information

Weighted GPA (check Naviance for most recent) _________

AOIT Participant?      Yes    No









Education Participant Yes    No
Have you taken an AP class? _______
Are you taking an AP class or classes senior year? ____
Test Scores

Circle one: 
SAT 
 Math ______
Critical Reading______
 


or 
ACT     Math ______
English ______
   



Remember: You must submit a copy of your official score report.
Scheduled Testing Plan

Please check the test(s) that you plan to take:



_____ SAT
Test date for which you are registered: _____________
OR
_____ ACT
Test date for which you are registered: _____________
OR
_____ MC’s Accuplacer 
(students must take the exam at MC Rockville campus)

Please select the month that you would like to take the free exam at Wootton, exact dates and times to be determined:


______ late March/early April 



_______ mid-May 2012 
College Course Selection:

I plan on taking a:

Fall Course ____          Spring Course ____              Both ____
Please list the course number and name (i.e. PL 180 Morality & Contemporary Law) of the courses you are interested in taking.

Fall Semester
 
Course Number and Name



1.  __________________________________________________________________________________
2.  __________________________________________________________________________________
3.  __________________________________________________________________________________
Spring Semester
 
Course Number and Name



1.  __________________________________________________________________________________
2.  __________________________________________________________________________________
3.  __________________________________________________________________________________
If you listed a psychology course above, please answer the following:

1) Have you taken the AP Psych Exam? Yes ____  No ____

2) If you have not taken the AP Psych Exam, what date do you plan on taking it? ______

3) If you did take the AP Psych Exam, what was your score? _____

Scheduling Preferences:
If you plan to take a college course during the school day (sometime between 7:25 am-2:10 pm) list three courses offered at Wootton HS in case you are not accepted or your schedule does not work out. Please refer to your 2013-2014 Wootton Course Bulletin for the list of choices. 
1. _______________________________________ 

2. ________________________________________
3. _______________________________________
Priorities:   Lunch Period:
____ yes
____ no
Travel period: 
____ yes
____ no

I understand that every effort will be made to complete my schedule with the courses listed above.  If my first college course choice(s) are not available, my second or third course selections will be substituted.  No changes will be made in the fall to my HS schedule and I will be expected to follow this schedule for the full school year. 

Student Signature
___________________________________________________________
Parent/Guardian Signature ___________________________________________________ 

Using your course list for 2013-2014 given out by your Counselor, and based on your green Schedule Planning card selections, fill out the schedules below with your IDEAL order of classes, CI course(s), and any priorities you listed in this application.
Student Name __________________________________ 
MCPS ID# _____________

Fall 2013 Proposed Ideal Schedule

	Period
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	


Spring 2014 Proposed Ideal Schedule

	Period
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	


OR








