
	                                                               
                  		                                             
ROANOKE VALLEY EARLY COLLEGE
[image: Halifax Community College]APPLICATION FOR ADMISSION 

                                                                                                                       

The information on this form is confidential. With the exception of directory data, this information will not be released to anyone without your knowledge  and prior consent. You must notify the Halifax Community College Adminisstions Office immediately if there are any changes in this information. Application Rec’d	___________________
Entered By	___________________
Date Entered	___________________

AApplication Rec’d	   _________________
Entered By	   _________________
Date Entered	   _________________



Please print or type. Optional fields are designated with *.  All other fields are required. 

Personal Data

Student Name___________________________  ________________________  _____________________
			(Last)					(First)				      (Middle)

Mailing Address __________________________________   __________________  ________  __________ 
		   (Street or PO Box)                                	   (City)                             (Zip)           (County)

Home Address   __________________________________   __________________  ________  __________ 
		   (Street)                                 		   (City)                              (Zip)          (County)

Home Telephone________________________________	Student Cell Phone_________________________

Birthdate ___________/_______/_______   Student Email Address: _________________________________

Current School: ___________________________________________________________________________   

Current Grade ___________  District Assigned __________________________________________________


Do you have any relatives currently attending RVEC?  If so, please give student’s name and relationship  _____________________________________________________________________________



This information is voluntary and is for record keeping accuracy as a personal identifier for internal records of the institution and will not be used in a discriminatory manner.

*Race:			 1 White					 2 Black/African American
(check all that apply)	 3 American Indian/Alaskan Native		 4 Asian
			 5 Native Hawaiian/Other Pacific Islander	

*Gender:		 Female
			 Male	

*Ethnicity		Is the student Hispanic or Latino?     Yes		No	
(please circle one)


Weldon City Schools and Halifax Community College are equal opportunity institutions and do not discriminate on the basis of race, religion, ethnic origin, age, sex, marital status, or handicap in the administration of educational policies, employment policies, admissions policies, scholarship and loan programs, and other administrative programs. 

Roanoke Valley Early College and Halifax Community College are accredited by
Southern Association of Colleges and Schools.

Parent/Legal Guardian Information

Father or Male Legal Guardian

Name_______________________________________  Relationship to student  ________________________

Street address____________________________________________________________________________
                           (Number and street)				City				Zip

Mailing address (If different)  ________________________________________________________________
		 (Number and Street or PO Box)		City		            Zip

Home Phone __________________  Work Phone __________________  Cell Phone  ___________________

Email Address ____________________________________________________________________________

Father/Male Guardian Highest Educational Attained (check the one that applies)
____ Did not finish high school	____ High school graduate	____ Some college/certificate
____ Completed Associate Degree	____ Completed Bachelor’s Degree
____ Completed Master’s Degree	____ Completed Doctoral Degree

Mother or Female Guardian

Name_______________________________________  Relationship to student  ________________________

Street address____________________________________________________________________________
                           (Number and street)				City				Zip

Mailing address (If different)  ________________________________________________________________
		 (Number and Street or PO Box)		City		            Zip

Home Phone __________________  Work Phone __________________  Cell Phone  ___________________

Email Address ____________________________________________________________________________

Mother/Female Guardian Highest Educational Attained (check the one that applies)
____ Did not finish high school	____ High school graduate	____ Some college/certificate
____ Completed Associate Degree	____ Completed Bachelor’s Degree
____ Completed Master’s Degree	____ Completed Doctoral Degree


Other criteria considered by the selection committee include the student’s demonstrated:
Ability to work independently and as part of a team
Enthusiasm for non-traditional approaches to learning
Eagerness to accept rigorous coursework
Leadership ability or potential
Motivation and self-initiative

In order to participate in the Interview Session you must have a completed application turned in prior to the application deadline.  Upon receipt of applications, students will be notified of the Interview Session they will be expected to attend. The interview process will consist of 2 components: completing a high school placement test and meeting with a small panel of RVEC staff member for an individual interview.
Accepted students will be required to take the HCC Accuplacer college placement tests (reading/writing/math) prior to taking any college courses.  The student’s testing date will be assigned during the summer or the first week of school.


A COMPLETED APPLICATION PACKET INCLUDES ALL OF THE FOLLOWING:
Required Powerschool  records may be obtained from the student’s current school office or his/her cumulative folder:
Attendance profile for the past 2 years
Discipline records for past 2 years (If the student does not have a disciplinary history, a statement confirming disciplinary status must be obtained from a school counselor or an administrator.
State Testing Summary for the student (include all EOG/EOC scores for elementary, middle and high school years, if available)
Final report card from 2 previous school years and the student’s most recent report card for current school year
One copy of the student’s birth certificate and social security card (SS Card needs to be signed)

Three positive recommendation forms, from each of the following: (Part C: Recommendation Form):
Core Teacher (English, Math, Science, or Social Studies)
Other school staff such as, school counselor, elective teacher, teacher assistant, administrator, etc.) 
Community Person (Recommendations from relatives are not acceptable)

Roanoke Valley Early College Application must include the following to be considered: 
Clear and well developed essay responses written by student
Fully completed, clear responses by parent/legal guardian
Parts A and B of the application completed
Part C – 3 completed recommendaton forms

We certify that the information that we have given on this application is accurate to the best of our knowledge, and we agree to observe all the rules and regulations of the Roanoke Valley Early College (RVEC) at Halifax Community College and Weldon City Schools. We further agree to allow the publication of personal information pertaining to honor rolls, scholarship, clubs, student organizations, news releases, and for use in other publications considered normally associated with the school systems. All students enrolling in RVEC shall be deemed to have agreed to publication of data as indicated above unless a disclaimer is filed with the Halifax Community College Registrar by the 10th day of the semester in which enrollment is made. A non-disclosure form must be completed each academic year.

Furthermore, we understand that RVEC is a significant commitment by both the student and their families.  We commit to staying up to five years, if needed, to earn both our diploma and Associate’s degree.  We understand that academic progress and behavior will be monitored periodically, and that a student who continues to struggle may be asked to return to their traditional school.  

Signature of applicant ___________________________________		Date_________________________

Signature of parent/legal guardian__________________________	Date_________________________


Note: Please return completed application form to:	

Roanoke Valley Early College
Weldon City Schools
Halifax Community College
100 College Drive
P O Drawer 809
Weldon, NC 27890

Roanoke Valley Early College is located on Halifax Community College’s main campus- 600 building

Applications Due:  Early Applications March 9, 2017
		         Late Applications May 5, 2017


Part B:
Future Educational Goals                                                                                                            (Important:  To be completed by student applicant only in his/her own handwriting)

Please write 2-3 paragraphs explaining your future educational goals and how you believe attending Roanoke Valley Early College will help you obtain your goals.  
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





PART C: 
Recommendation Form							Roanoke Valley Early College	           

Recommendation For: ______________________________________		School Name: ___________________

Program Description:

Roanoke Valley Early College is a unique school that offers the opportunity to complete a high school diploma and a two-year associate degree from Halifax Community College in a five-year period. The RVEC selection committee is interested in selecting students who are capable of completing rigorous work and are either first-generation college students, students whose families may not have financial resources for a college education, or minority group members.


Please evaluate the applicant on the following characteristics:

Academic Characteristics

	
	Often
	Occasionally
	Rarely
	Cannot Evaluate

	Accepts Responsibility
	
	
	
	

	Makes decisions independent of peers
	
	
	
	

	Works well with peers
	
	
	
	

	Communicates ideas effectively
	
	
	
	

	Completes Tasks
	
	
	
	

	Works independently
	
	
	
	

	Accepts personal responsibility for actions
	
	
	
	

	Has interests beyond the classroom
	
	
	
	

	Shows respect for authority
	
	
	
	




                                        
Social/Emotional Characteristics

	
	Often
	Occasionally
	Rarely
	Cannot Evaluate

	Employs appropriate social skills
	
	
	
	

	Exhibits good judgment/common sense
	
	
	
	

	Acts maturely
	
	
	
	

	Works patiently with others
	
	
	
	

	Presents positive leadership skills
	
	
	
	

	Displays appropriate enthusiasm
	
	
	
	

	Appears motivated
	
	
	
	

	Shows thoughtfulness
	
	
	
	

	Demonstrates integrity/honesty
	
	
	
	



Recommendation Form (continued)
Please Print Responses To Items 1-4

1. Provide your assessment of the applicant’s academic potential to complete the five-year sequence of courses at Roanoke Valley Early College.
_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

2. Describe the applicant’s strengths that would help him/her to be a successful student at Roanoke Valley Early College. 
_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

3. Describe any challenges or weaknesses that might affect his/her success at Roanoke Valley Early College.
_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Other Comments:
_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Highly Recommended ______ Recommended ______ Recommend with reservation ______ Cannot Recommend______

Please select one by placing your initials on the blank line provided:  
I choose to seal this recommendation in an envelope.  Applicant may not review my recommendation.   __________
 OR  
I do not choose to seal this recommendation in an envelope.  Applicant may review my recommendation.   __________

Your Name________________________________________________  Subject Taught   ______________________

Check One:	Core Teacher ____    Elective Teacher_____	Counselor _____  Community Person_______
	Administrator _____  Other school staff ______

Position or Title_______________________________________	School ________________________________

Address_____________________________________________	Phone ________________________________

Signature ___________________________________________	Date__________________________________
                        
[bookmark: _GoBack]Note: A relative should not complete this form. The applicant may choose any of the above-mentioned persons to complete their recommendation.  The person completing this recommendation for the applicant may choose to seal your recommendation in an envelope not to be opened by applicant.  If you choose to seal the recommendation, please indicate that you are doing so. Thank you. 
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