Prescott College

Limited-Residency Bachelor of Arts Application
Helios Early Childhood Scholarship Program

Application Information

For entrance: Fall 20 Spring 20

Biographical Information

Full name:

Summer 20

Last

Employer/Title:

First Middle

Former name(s):

Preferred name:

Home Language: Language(s) you speak:

Language(s) you can read and write:

Date of birth: Gender: OM OF

Native American, Arizona Resident O Yes ONo

Tribal Affiliation: Chapter Affiliation:

Social Security number: Are you aveteran?  OYes ONo

Including yourself, what is your current household size? 1 2 3 4 5 6 7 8

Please select the income range which most accurately represents your combined income for the last calendar year?
0 $0-$34,050  [J$34,051-$38900 [0 $38,901-$43,650  [J$43,651-$52,550  [0$52,551-$56400  [1$56401-$60,300 [T $60,301-$64,200
Contact Information

Mailing address: E-mail:

[1$64,201 or more

City: State: Zip: Telephone: ( )

How long is your mailing address valid? Indefinitely or until Cell Phone: ( )

Permanent address:

City: State: Zip: Telephone: ( )
Decision letter should be sent to: [0 Permanent address O Mailing address

Family Information

Father or guardian’s name: Email:

Highest education obtained: Primary language spoken in the home:

Employer/title:

Mother or guardian’s name: Email:

Highest education obtained: Primary language spoken in the home:

Employertitle:




Education

Final high school attended: City/State:

Did you graduate? OYes [CONo  Graduation date: or GED date:

Colleges/Universities attended: List all colleges and/or universities in which you were enrolled regardless of how many credits you earned or the
nature of the program.

College/University City/State Telephone Dates Enrolled Grad Date/Anticipated
From mo./yr. ~ To mo./yr.

Official transcripts are required from all schools indicated above for admissions consideration (refer to Application Instructions for specific details).
Prescott College Admissions Office must receive these transcripts directly from the issuing institution or in a college/university envelope sealed by the
issuing institution.

List all colleges and/or universities that you are currently attending or plan to attend prior to enrollment at Prescott College.

College/University City/State Telephone Dates Enrolled

From mo./yr.  To mo./yr.

List credits earned by examination (i.e. CLEP, International Baccalaureate, Advanced Placement). List subjects taken, and scores if known. Prescott College
must receive official results directly from the testing agency to award credit.

Extracurricular, Volunteer, and Personal Activities
List your principal activities in the order of interest to you. Include specific events and/or major accomplishments.

Survey

How did you hear about Prescott College?.

Have you visited the Admissions Office? If so, when and with which staff member?

Do you know any members of the Prescott College community? If so, whom?

Have you previously applied to Prescott College? OYes [ONo  Term applied for:

Have you previously attended Prescott College? OYes [ONo  Dates attended:

I certify that the information in this application and all application materials are accurate, complete, true, and solely my creation. I understand that my
application and acceptance may be rescinded and my enrollment in the college may be terminated if I have not complied with this statement.

Signature: Date:

Prescott College is accredited by the Higher Learning Commission and is a member of the North Central Association of Colleges and Schools. Prescott College does not dis-
criminate on the basis of race, color, gender, age, religion, condition of handicap, sexual orientation, or national or ethnic origin in the administration of its educational policies,
scholarship and loan programs, or any other College administered program.

Submit application materials to:
Prescott College
Admissions Office
220 Grove Ave., Prescott, AZ 86301
(928) 350-2112 » (877) 350-2100 ext 2112 o Fax: (928) 776-5242



Prescott College
Limited-Residency Bachelor of Arts Application
Helios Early Childhood Scholarship Program

Evaluation Form

Student name

(please print or type) Last First Middle (complete) Jr ete.
Address:
Street City State Zip
School:
Official Name City State Zip
1 authorize to complete this recommendation for my application to Prescott College

and waive my access to the completed form.

Student’s signature

To the Candidate:
After you have filled in the lines above, give this form to a teacher, counselor, or employer who knows you well and ask him/her to fill it out in support of
your application.

To the Evaluator:
Prescott College is a fully accredited, coeducational four-year college located in Prescott, Ariz., offering Bachelor of Arts degrees.

The Admissions Committee appreciates your assistance in determining whether this applicant is well suited to Prescott College. We are interested in a
student’s academic accomplishments, intellectual strengths and weaknesses, and personal qualities, such as a student’s maturity compared to his/her peers,
the standards this student sets for himself/herself, and the ease and probability of the student’s learning in an environment requiring a high degree of self-
motivation.

Confidentiality:
We value your comments and ask that you complete this form in the knowledge that it will not become part of the student’s permanent file.

1. How long have you known this student, and in what context?

2. What are the first words that come to mind to describe this student?




Evaluation:

Feel free to write whatever you think is important about the student including a description of academic and personal characteristics. We are particularly
interested in evidence of the candidate’s intellectual promise, motivation, relative maturity, integrity, independence, originality, initiative, leadership
potential, capacity for growth, special talents, and enthusiasm. We welcome information that will help us to differentiate this student from others. Your
frank evaluation, which may include anecdotes and specific illustrations, will be most helpful. Attach a separate letter if you prefer.

Ratings:
Compared to other college-bound students you have known, how would you rate this student in terms of academic skills and potential?

Good Very Good One of the top
Below (above (well above | Excellent | few encountered
No basis Poor | Average | Average | average) average) (top 10%) in my career

Creative, original thought

Motivation

Independence, initiative

Intellectual ability

Academic achievement

Written expression of ideas

Effective class discussion

Disciplined work habits
Potential for growth
SUMMARY EVALUATION

Teacher/Counselor Signature

Teacher/Counselor Name Date

Mail to: Prescott College Admissions, 220 Grove Ave., Prescott, AZ 86301 or Fax to (928)776-5242



