
 

 

 

 

                                                                                       
 

APPLICATION 
 
__________________/___________________/_______________/________________ 
Last Name                                First Name                                  Date of Birth                Student ID Number 

_____________________________/_________________/________/_____________ 
Street Address                                                            City                               State            Zip Code 

___________________/____________________ 
Telephone Number                      Cell Phone Number 
 
_______________________________/____________________________________________________ 
Student Email                                                    Parent Email Address 
 

 
1. List club memberships, extracurricular activities, and volunteer experience: 
 
 
2. List any enrichment or honors courses you have taken beginning with 8th grade: 
 
 
3. How many days have you been absent this year? 
 
 __ 0-5  __ 6-10  __ 11-20 __ 21+ 
 
    If more than 5, briefly explain why: 
 
4. Explain why you are interested in participating in the Academy of Applied Information Technology. 
 
 
5. Write a brief paragraph describing yourself (if needed, continue on back). 
 
 
6. If accepted, would you be willing to purchase an Academy shirt at the beginning of each school year (approx. $30) and 
wear the academy uniform on announced day? 
 
  __Yes  __No 
 
 

I understand that if I am accepted into the Academy of Information Technology at Gray's Creek High School, I will be committed to 
participate in a job shadowing experience during my junior year and/or a paid internship during the summer prior to my senior year. My 
acceptance further commits me to participate in the program through my senior year of high school, and I am willing to abide by the 
policies established by the Academy Executive Board. 

 _______________________________________/_________________ 
                      Signature of Applicant                                     Date 

 I have read this application and I approve of my son/daughter participating in the Academy of Information Technology Program at 
Gray’s Creek High School 

                                                                                 ________________________/________________________/______________ 
          Parent Name (Print) /Signature of Parent                       Date 

Disclaimer: It is the policy of the Cumberland County Public School System not to discriminate on the basis of race, ethnic origin, sex, or disability in its educational 

programs, activities, or employment policies. 

Telephone: 910-424-8589                                               FAX: 910-424-7411                        Email: ladonnamcneill@ccs.k12.nc.us 


