
 

Application Deadline:  May 27, 2005 

         APPLICATION 
           The College Prep Institute - A two-week residential program for young women,  

who are rising sophomores and juniors in high school 
 
             
             (Please type or print in black ink.) 

 
 

 
 
Name ___________________________________________________  SS. No.  ____________________________ 
 
Home Address ________________________________________________________________________________ 
 
City ________________________________________________  State _________ Zip Code __________________ 
 
Current Mailing Address (if different) _______________________________________________________________ 
 
City ________________________________________________  State ________ Zip Code ___________________ 
 
Home Tel No. (______) ________________   Cell (______) ________________   Fax (______) ________________   
                       Area Code           Area Code                        Area Code    
Email ________________________________________________________________________________________ 
 
Name of High School __________________________________________________________________________   
 
Grade   _____  Rising Sophomore   ______ Rising Junior      (Applicant must be currently in grade 9 or 10) 
 
 
Name of Parent/Guardian _______________________________________________________________________ 
 
Address of Parent/Guardian ______________________________________________________________________ 
 
City ________________________________________________  State ________ Zip Code ___________________ 
 
Home Tel No. (______) ________________   Cell (______) _______________    Fax (______) ________________   
                       Area Code           Area Code                       Area Code   
  
Email ________________________________________________________________________________________ 
 
 
Person to contact in case of emergency or violation of conduct code: 
 
Name ______________________________ Relationship__________________ Tel. No. (______) ______________ 
                    Area Code 
 
Teacher/Counselor/Coach/Employer to whom you have given the recommendation form: 
 
Name ___________________________________________________________ Tel. No. (______) ______________ 
                     Area Code 
School ________________________________________ Email __________________________________________ 
 

Relationship to student : �    Teacher    �   Counselor        �   Coach          �   Employer 
 

You may attach one sheet if you wish to provide information about your special accomplishments.  
 
I certify that all the answers I have given in the application are complete and accurate to the best of my 

knowledge.  I understand that acceptance for The College Prep Institute does not constitute admission to 
Spelman College for full-time study. 
 

Signature of Applicant _________________________________________  Date _________________ 

 


