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2016 – 2017 Application
(Students Currently Attending Memorial)
PERSONAL INFORMATION


Student’s Name: _____________________________________ Grade Level: _____ 	Date of Birth: ___________

Student Identification Number: __________________________ Race: ___________________   Gender: _______

Home Telephone #: _______________________             		Work Telephone #:  ____________________







STUDENT SELF-ASSESSMENT: TELL US ABOUT YOURSELF




Why would you like to be accepted into the IB MYP, and how would you handle the responsibilities of being an IB MYP student: Inquirer, Knowledgeable, Thinker, Communicator, Principled, Open-minded, Caring, Risk-taker, Balanced, and Reflective.  *** You may attach an additional sheet. 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________
PARENT – STUDENT COMMITMENT



The IBMYP is a framework of academic challenges that encourages international-mindedness and effective communication skills.  The development of the whole student – physically, intellectually, emotionally and ethically – is the core of IBMYP principles.

· Community Service: Students are required to complete community service project at the end of year 3.

· Foreign Language Proficiency: Students are enrolled in foreign language each year of IBMYP.

· Academic Requirements: Students are expected to maintain a B or better in every subject along with a 3.2 GPA.  

· Learner Profile: Students are expected to maintain a satisfactory grade or better in both conduct and work habits.

· [bookmark: _GoBack]Parent Involvement:  Parents must commit to attending 50% of Parent Meetings and Events.

PARENT/STUDENT COMMITMENT:
We have read the above information and understand that enrollment into this program constitutes our commitment to these expectations.


Parent Name: _________________________Signature: ________________________   Date ________
			(Please Print)

FSA LEVELS:  TO BE COMPLETED BY IB COORDINATOR:

READING:  2015 _____     2016________      				MATHEMATICS:      2015 _____   2016 _______




FACULTY RECOMMENDATIONS 
Recommendations are required from two of your Core Academic teachers and your grade level Administrative Dean.  Write the names of the teachers you want to make a recommendation on your behalf and return the form to Ms. Cloy.  




ACADEMIC RECOMMENDATION

Using the following scale, please indicate the frequency with which the student demonstrates the characteristics below:  
4=Always      		3=Usually      	 	2-Sometimes       		1=Seldom          	 	0=Never

Recommending Teacher: ___________________________________  Subject: ______________________ Class Period: ______

__ Student is rarely absent; always punctual; comes to class prepared to work; uses time wisely 
___ Student is a self-starter, highly motivated, learns quickly; demonstrates strong skills in the subject matter
___ Student consistently shows excellence on class assignments, homework, and projects 
___ Students completes all assignments and tasks thoroughly and submits on time
___ Student performs well on tests / quizzes; demonstrates appropriate oral and written skills
___ Student works well with others in cooperative group assignments
___ Student reads on or above grade level and is able to think critically at higher levels
___ Student exhibits grade appropriate research skills and inquiry skills 

OVERALL RECOMMENDATION: 

 Highly Recommend     		Recommend      	  Recommend with Reservations	    	 Do Not Recommend


COMMENTS: ____________________________________________________________________________________

______________________________________________________________________________________________




Teacher Signature: __________________________  				Date: _______________




ACADEMIC RECOMMENDATION

Using the following scale, please indicate the frequency with which the student demonstrates the characteristics below:  
4=Always      		3=Usually      	 	2-Sometimes       		1=Seldom          	 	0=Never

Recommending Teacher: ___________________________________  Subject: ______________________ Class Period: ______

__ Student is rarely absent; always punctual; comes to class prepared to work; uses time wisely 
___ Student is a self-starter, highly motivated, learns quickly; demonstrates strong skills in subject matter
___ Student consistently shows excellence on class assignments, homework, and 
___ Students completes all assignments and tasks thoroughly and on time
___ Student performs well on tests / quizzes; demonstrates appropriate oral and written skills
___ Student works well with others in cooperative group assignments
___ Student reads on or above grade level and is able to think critically at higher levels
___ Student exhibits grade appropriate research skills and inquiry skills at appropriate times

OVERALL RECOMMENDATION: 

 Highly Recommend     		Recommend      	  Recommend with Reservations	    	 Do Not Recommend


COMMENTS: ____________________________________________________________________________________

______________________________________________________________________________________________




Teacher Signature: __________________________  				Date: _______________




BEHAVIORAL RECOMMENDATION

Administrative Dean: ___________________________________________   		Grade Level _________

Number of Referrals: ____   Reasons:_______________________________________________________________________________

Number of In School Suspensions: _____ Reasons: ___________________________________________________________________

Number of Suspensions: _____  Reasons: ___________________________________________________________________________

OVERALL RECOMMENDATION: 

 Highly Recommend     		Recommend      	  	Recommend with Reservations	    	     Do Not Recommend


COMMENTS: ____________________________________________________________________________________

______________________________________________________________________________________________



Signature of Dean: __________________________  				Date: _______________
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