
MACON EARLY COLLEGE STUDENT APPLICATION 

              PARENT PORTION 

NAME:   _____________________________________________________________________________________    

                   LAST                                    FIRST    MIDDLE 

ADDRESS______________________________________________________________________________________ 

HOME PHONE #___________________     Mother’s Cell________________   Father’s Cell ___________________ 

STUDENT LIVES WITH:________________________________ RELATIONSHIP TO STUDENT:___________________ 

Mother/Guardian_____________________________ Father/Guardian _____________________________ 

Address: ____________________________________ _ Address:____________________________________ 

Email address:_______________________________ _ Email address:_______________________________ 

 Work phone:________________________________ _              Work phone: ________________________________      

_____Did not graduate from high school   _____Did not graduate from high school 

_____ GED      _____ GED 

_____Graduated from high school    _____ Graduated from high school 

_____Associate’s degree     _____ Associate’s degree 

_____Bachelor’s degree     _____ Bachelor’s degree 

_____Education beyond college degree   _____Education beyond college degree 

Student’s ethnicity:  ___White    ___Black    ___Hispanic     ___American Indian     ___Multi-racial   ___Asian 

Current meal status:  ___Free ___Reduced ___Full Priced 

Exceptionality:    ___none  ___Exceptional Children’s program    ___LEP    ___504  

Briefly explain why you would like your child to attend Macon Early College 

 

 

 

 

 

 

 

_______________________________________   ______________________________  

Signature of Parent/Legal Guardian     Date  



MACON EARLY COLLEGE STUDENT ESSAY 

 

Student Name ___________________________________________________________ 

Please list school or community activities you have been involved in and/or awards you have received. 

 

 

 

 

 

What is your dream for the future and how do you plan to achieve your dream?  Please answer in complete 

sentences. 

 

 

 

 

 

 

 

 

Early College will be a big step for many students.  Please discuss your current grades and study habits.  If they are 

not where they need to be, what changes are you willing to make? 

 

 

 

 

 

 

 

______________________________________________________       __________________ 

Student Signature        Date   

       



MACON EARLY COLLEGE TEACHER REFERRAL 

Student Name________________________________________  School __________________________ 

Subject area taught_______________ _______________   Date ____________ 

Provide your assessment of the applicant’s academic potential for the five-year sequence of courses at 

MEC. 

 

 

 

Please describe the applicant’s strengths and weaknesses that might affect his/her success at MEC. 

 

 

 

 

Other comments you feel would be helpful as we determine whether or not to offer a slot at MEC to this 

student. 

 

 

 

 

 

 

 

  

               Based on my experience with the applicant, my recommendation to MEC is as follows:                              

___Highly Recommend   ___Recommend   ___Recommend with reservations   ___Do not recommend 

 

Print Name________________________________  Position/Title_______________________________ 

 

Signature_________________________________ Date _______________________________ 

Please return this form to your School Counselor. 



MACON EARLY COLLEGE TEACHER REFERRAL 

Student Name________________________________________  School __________________________ 

Subject area taught_______________ _______________   Date ____________ 

Provide your assessment of the applicant’s academic potential for the five-year sequence of courses at 

MEC. 

 

 

 

Please describe the applicant’s strengths and weaknesses that might affect his/her success at MEC. 

 

 

 

 

Other comments you feel would be helpful as we determine whether or not to offer a slot at MEC to this 

student. 

 

 

 

 

 

 

 

  

               Based on my experience with the applicant, my recommendation to MEC is as follows:                              

___Highly Recommend   ___Recommend   ___Recommend with reservations   ___Do not recommend 

 

Print Name________________________________  Position/Title_______________________________ 

 

Signature_________________________________ Date _______________________________ 

Please return this form to your School Counselor. 



MACON EARLY COLLEGE COUNSELOR REFERRAL 

Student Name_______________________________________  School__________________________ 

GRADES 

Grade Language Arts Math Science Social Studies Health/PE Elective 

8       

7       

6       

 

TEST SCORES        ATTENDANCE 

Grade Absences Tardies 

8   

7   

6   

 

Has the student ever been retained?  If so, what grade(s) 

Has the student had ISS or OSS while at your school?  If so, please explain. 

 

Is the student    504_____   LEP______  EC_______   If EC, how are they identified?   

Classroom Modifications: ____________________  Testing Modifications:________________________ 

If possible, please describe the student’s potential to complete the 5 year program at MEC.  Include 

strengths and weaknesses.  Attach another sheet if necessary. 

 

 

 

 

Grade Reading % Reading Level Math % Math Level 

8     

7     

6     

               Based on my experience with the applicant, my recommendation to MEC is as follows:                              

___Highly Recommend   ___Recommend   ___Recommend with reservations   ___Do not recommend 

 

Print Name________________________________  Position/Title_______________________________ 

 

Signature_________________________________ Date _______________________________ 


