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For more information on the Valencia Academy Program please visit us at:
www.vhstigers.org
Name: (last) (first) (m.i.)
Street Address:
City: State: CA Zip: Phone:
Middle School Attended: Valid email account
Application for: (please check one) International Baccalaureate Val Tech
Criteria for International Baccalaureate: Criteria for Val Tech: Valid email account
1. Math: Grade of “B” or better in Algebra 1 1. Math: Grade of “B” or better in Algebra 1
for both 1°' and 2" quarters for both 1% and 2" quarters
(NOT Pre Algebra or Algebra 1A) (NOT Pre Algebra or Algebra 1A)

2 L.A.: Grade of “A” in regular Language Arts Or 2. L.A.: Grade of “A” in regular Language Arts Or
Grade of “B” or better in Honors or GATE Grade of “B” or better in Honors or GATE
Language Arts for both 1% and 2" quarters Language Arts for both 1% and 2" quarters

Plus Plus
CAT-6 Reading and Language scores above CAT-6 Reading and Language scores above
the 85 percentile the 75 percentile
t
3 (Letters of Recommendation: From 2 middle 3 (Letters of Recommendation: From 2 middle
'| school core subject teachers (use attached) school core subject teachers (use attached)

Parent/Guardian (please print)

Parent/Guardian Signature Date

APPLICATION DUE TO THE MIDDLE SCHOOL COUNSELOR BY FRIDAY, MARCH 14, 2008

NOTE: Please attach a copy of the most recent transcripts and standardized test results

OFFICE USE ONLY: (to be filled in by the middle school counseling department)
Grades for Math: Circle One: Algebra or Geometry (Pre-Algebra and Algebra 1A not acceptable)

1% quarter 2" quarter

Grades for Language Arts: (Circle One: Honors, GATE, or Regular)

1 quarter 2" quarter

CAT-6 Reading and Language scores: (from 7" grade test)

Counselor Signature: Date:




	Name: (last) ________________________________(first) ______________________________(m.i.) ________
	Middle School Attended:  _________________________  Valid email account_________________________
	Parent/Guardian (please print)_______________________________________________________
	APPLICATION DUE TO THE MIDDLE SCHOOL COUNSELOR BY FRIDAY, MARCH 14, 2008
	Counselor Signature: _______________________________________ Date:  __________________





