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Maximum Achievement Program
P.O. Box 170

Dillingham, Alaska  99576

Phone 907-842-5023
Fax 907-842-5024
New Student Questionnaire – 2011-2012
Five pages plus Autobiography


New Student Application – 2011-2012
To be completed by the student

	
	Date:
	

	Student Information

	Name
	
	Birthday
	

	Mailing Address
	
	
	
	
	M
	F
	Age
	

	
	P.O. Box
	City
	State
	Zip
	(Circle One)
	
	

	Contact Phone Number
	
	
	Soc. Sec. No.
	

	Email Address
	
	

	

	Family Information

	Father’s Name
	
	

	Mailing Address
	
	
	
	
	
	Living
	Deceased

	
	P.O. Box
	City
	State
	Zip
	
	(Circle One)

	Telephone Number
	Home
	
	Work
	
	

	Occupation
	
	Employer
	

	
	
	
	
	
	

	Mother’s Name
	
	
	

	Mailing Address
	
	
	
	
	
	Living
	Deceased

	
	P.O. Box
	City
	State
	Zip
	
	(Circle One)

	Telephone Number
	Home
	
	Work
	
	

	Occupation
	
	Employer
	

	
	
	
	
	
	

	Legal Guardian (if different than parents)

	Name
	
	Relationship
	

	Mailing Address
	
	
	
	
	

	
	P.O. Box
	City
	State
	Zip
	

	Telephone Number
	Home
	
	Work
	
	

	Occupation
	
	Employer
	

	
	
	
	
	
	

	Emergency Contact  
	(Please list someone other than parent/guardian we can contact in an emergency.)

	Name
	
	Relationship
	

	Occupation
	
	Employer
	
	

	Telephone Number
	Home
	
	Work
	
	


What are the names of the people who are filling our Teacher/Community Member References for you?


_________________________________  and  ____________________________________

	1.
	Are you currently attending school regularly?

	

	

	

	2.
	What grade are you in?  If you are not in school, what grade do you think you would be in? 

	

	

	

	3.
	What school are you attending?  If you are not attending school, what was the last school you attended?  When were you there?

	

	

	

	4.
	What other high schools, if any, have you attended?   When were you there?

	

	

	

	5.
	What villages have you lived in?  Where were you born?

	

	

	

	6.
	Do you have a tribal ID card?  Are you enrolled in a village corporation?  If so, for which village?

	

	

	

	7.
	Are you pregnant?  Are you a parent?  If so, please list names and ages of children.  Do they live with you?

	

	

	

	8.
	Have you arranged care for your children while you are at school?  Will you need daycare?  MAP provides an Infant/Toddler Learning Center for age 6 weeks – 3 years of age, at no charge to students.  Let us know if you have a child that qualifies.

	

	

	


	9.
	Please complete the following statement:  

	I believe that I will be able to complete at least one full year at MAP because

	

	

	

	

	
	

	10.
	Describe in two or more sentences what you want to do or be in the next five years.

	

	

	

	


What is the highest grade you have completed?   ____________

In what grade did you last feel good about school?  ____________

Are you expecting to  FORMCHECKBOX 
 earn your high school diploma or  FORMCHECKBOX 
 get a GED?  (Check one.)

Are you currently working?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, where?  ________________________________  And how many hours per week?  ___________

How will you get to school?    FORMCHECKBOX 
 My car   FORMCHECKBOX 
 Parents/Friends   FORMCHECKBOX 
 School bus   FORMCHECKBOX 
 Other ____________________

Have you ever received in-school suspension?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Out-of-school suspension?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Have you ever been expelled from school?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

When your application is complete, you will be called for an interview.  At that time, you can expect to be asked quite a few questions, including the following:

	1.
	Why do you want to attend the Maximum Achievement Program?  Why should you be accepted?

	

	

	

	

	

	
	

	2.
	How will the Maximum Achievement Program be better than where you’re going to school now or where you last went to school?  What can we provide that your school now or in the past cannot?

	

	

	

	

	

	
	


New Student Autobiography – 2011-2012
To be written by the student

In order to get a sample of your writing and to have you share a little about yourself, your application must include an autobiography.  Your autobiography should be at least two pages, typed and double spaced or at least three pages neatly handwritten not skipping lines.  It should reflect your best writing.  It should be a final draft after you have a rough draft reviewed by at least one other person besides yourself.

Your autobiography may include the following, and more.

· Places you have lived

· People with whom you have lived

· Important people—family and friends—in your life

· Important events in your life

· Successes you have had in school

· Improvements you have made or want/need to make in your life

· Your goals:  what you will be doing in six months, two years, five years

Add the pages, typed or handwritten, to the end of these New Student Application pages.  Be sure to include a title and type or write your name on the pages.

New Student Application Signature – 2011-2012
(  My signature indicates that I have completed this application to the best of my ability and wish to be considered for admission to the Maximum Achievement Program.

	Student Signature
	
	Date
	



New Student Adult Support – 2011-2012
To be admitted to the Maximum Achievement Program, you must have an adult who will be your supporter or “mentor,” regardless of your age.  Your Adult Mentor can be a parent, guardian, relative, or other adult.  The person must be over 21 and must agree to the following:

(  I have read the answers this student has written and I believe they are her/his best work.

(  I agree to support this student in the Alternative School by:

· Asking her/him regularly how it’s going in MAP and how s/he is doing.

· Maintaining myself as a model for a positive attitude and high standards of achievement.

· Helping her/him to resolve conflicts in a positive, non-violent way.

· Coming to MAP for all student-led conferences and when needed to review schoolwork and talk about other issues that arise.

· Ensuring I will always be available when s/he needs someone to talk to.

	Adult Signature
	
	Date
	

	Print Name
	
	Best contact phone number
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