
The Scholars Academy 
Horry County Schools 

APPLICATION FOR ADMISSION (Part A) 
2008-2009 SCHOOL YEAR 

 
This part of the application must be signed by the parent or guardian.  Please type or print in black ink. 

 
Student Name _______________________________________________________________________ 
      Last              First                        Middle 
 
Age______   Date of Birth _______________ Social Security Number _________________________ 
 
Name(s) of Parent/Legal Guardian ______________________________________________________ 
 
Home Address _______________________________________________________________________ 
                              Street 
               _______________________________________________________________________ 
        City       Zip 
Parent e-mail address _________________________________________________________________ 
 
Student e-mail address ________________________________________________________________ 
 
Home Phone ______________Work phone (mother) _________________ (father) _______________ 
 
Cell Phone: ________________________________________________________________________ 
 
School presently attending _________________________________________ Grade _____________ 
 
High school assignment (by attendance area) _____________________________________________ 
 
Parent Question:  Do you currently have another student enrolled at the Scholars Academy?  
___________ If so, give the name of the student ___________________________________________   
 
 
PLEASE READ CAREFULLY:  By submitting this application you acknowledge your understanding of the effort and time 
your student is undertaking if accepted into the Scholars Academy.  This commitment includes agreeing to keep your student 
in the program for at least one term.  Continued participation in the program after that point is contingent upon maintaining 
the appropriate levels of academic success, behavior, and attendance.  If, at the end of any high school term, your student is 
unwilling or unable to continue studies at the Scholars Academy, she/he will be reassigned to the high school in her/his 
attendance area.   Program directors reserve the right to review the permanent record of each applicant and will have access 
to applicants’ Coastal Carolina University course grades while they are enrolled in the Scholars Academy. 
 
___________________________________________________________________________________ 
   (Parent/Guardian signature--REQUIRED)                                                           Date 
 
___________________________________________________________________________________ 
   (Student signature--REQUIRED)                                                                    Date 
             
Please return this application by February 15, 2008, to Mrs. Anita W. Huggins, Scholars Academy, 
P.O. Box 261954, 100 Chanticleer Drive, 215 University Hall, Conway, SC 29528-6054.   
          

Horry County Schools does not discriminate on the basis of race, color, national origin, 
religion, sex, age, or disability in its programs and activities. 

……………………………………………………………………………………………………………………… 
For office use only:   □   Student is recommended for the Scholars Academy. 
      □   Student is # _________ on a waiting list for the Scholars Academy. 
      □   Student is not eligible for the Scholars Academy.  Reason for ineligibility:  _____________________________ 


