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Bridging Communities   

Regional Career and Technical Center   

Governor’s STEM Academy        
 

APPLICATION FOR ADMISSION 
2018-19 

(All 3 Sections must be completed) 
 

Section I: To be completed by the student 
 

Full Name: _____________________________________________________________________________________________ 

Parent/Guardian:    __________________________________________________________________            

Student’s Address:  ______________________________________________________________________________________ 

Student’s Birthdate: ______/______/_______  Home Phone Number: _________________________________ 

High School:  _______________ _____________________           Present Grade Level: ________________ 

Parent’s Email: _________________________________________ Parent/Guardian Day Number: _______________________ 

Course/Program requested: 
 

First Choice:  ______________________________________     Second Choice: ______________________________________ 
 

*Students, please return this completed application (signed by parent below) to your school counselor 

Section II: To be completed by high school counselor    
 

Student Cum. GPA as of Sem. 1 (SY17-18) __________    Days absent to date SY 17-18 _________ as of ____ /____ /2018 
 

School Counselor:      _____ State Testing ID Number: _______________________ 

IEP: _Y / N_          504: _Y / N_      If “Yes”, a complete and current IEP or 504 Plan must accompany this form 

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

VPT Test Scores (Please circle all that apply): 
 

           English (Placed into):     Math (Units): 
 

ENF1 ENF2 ENF3 ENG111     1       2       3       4       5       6       7       8       9               Passed Algebra I SOL 
 

 

A copy of the student’s secondary cumulative grade record (i.e. transcript), attendance record, and discipline record must 

accompany this form 
 

 

_____________________________________________________    ____________________ 

Parent/Guardian Signature      Date 
 

 

_____________________________________________________    ____________________ 

Student Signature      Date 
 

 

_____________________________________________________    ____________________ 

Counselor Signature      Date 
 

Bridging Communities does not discriminate on the basis of gender, race, religion, or national or ethnic origin in the administration of all policies

 

 

 

Date Received by Center ______ ______________ 

School Year Application Deadline: March 23, 2018 

 



 

www.bridgingcommunities.k12.va.us 
(804) 966-8575(P)   (804) 966-8769 (F) 

 

Section III: To be completed by the student 
Applying to programs at Bridging Communities is a competitive process. A student’s attendance record, discipline record, 

cumulative grades, and responses to the questions below are reviewed and considered in the application process when ranking 

prospective students for admission. 
 

(Please be thorough when answering the questions below) 

 

What are your current career goals?         _____________ 

               

               

               

____________________________________________________________________________________________ 

Do you have prior training or work experience related to the course requested? Please explain 

               

               

               

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 

Why would you consider yourself a good candidate for this program? Please explain  _________ ________  

               

               

               

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 

Where do you see yourself in five years? Please explain __________________________________________________ 

               

               

               

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 

*Applications may be accepted after the application deadline. However, applications received after the deadline will only be considered  

if there is space available in the program of choice. 

 


