
Spring Branch ISD Early College Program  
Application 

Deadline March 27, 2009 
 

 

This application must be filled out completely in order for the student to be considered. 

Student Information  
Name___________________________________________   Local ID_____________________________ 
          Last Name            First Name         Middle Initial 

SSN:  ____________________ DOB:________________ First Generation College Student: [ ] Yes [ ]No  

 
Address _______________________________________________________________________________ 
              Street or Box     City   State   Zip Code  

Home Phone:________________ Cell Phone:________________ E-mail:___________________________ 

 
 __ I will be applying for a scholarship.            __ I am not applying for a scholarship. I will pay the cost of  
                    out of district fees, books, etc. 
 
Educational Information  

High School:__________________________________                                   Grade Level:_____________  

Information about gender and ethnicity is voluntary and will be used in a nondiscriminatory manner only, 
consistent with applicable civil rights laws.  
Gender: [ ] Female [ ] Male   Ethnicity: [ ] Caucasian [ ] African-American [ ] Hispanic  [ ] Asian or Pacific   
                                               Islander [] American Indian or Alaskan Native [ ] Other  
Top College/University choices:  

1._________________________________________ 4._________________________________________  

2._________________________________________ 5._________________________________________  

3.________________________________________ 

Parent Information  
Parent/Guardian:________________________________________________________________________  
                        Last Name                                 First Name                          Middle Initial  
Address:_______________________________________________________________________________  
              Street or Box     City   State   Zip Code  
Phone Number:_______________  
 
The following items will be considered by the Screening/Selection Committee: 
1.   SBISD Early College Program Application  
2.   Passing scores for any of the following alternative tests: THEA, Accuplacer, Compass, Asset,   
     qualifying  ACT or  SAT scores and TAKS scores.  (TSI testing arrangements to be made at a later  
     date.)    By  signing  this application, permission is granted for Houston Community College  and  
     Spring  Branch ISD staff  to  have access to these results. 
3.  Review of conduct, academic merit, attendance and date of application 
4.  Ability to take six credit hours during the summer between junior and senior year at student expense 
     ($324- for a three credit course; $150 approximate cost of textbooks).  
 
The Screening/Selection Committee will select the students based on the criteria listed above.  Students 
may be required to come in for an interview. Advance notice will be given if interviews are to be 
conducted. Decisions made by the committee will be final. Students are able to take a maximum of six 
credit hours per semester. 
 
_____________________________________        ____________________________________________  
Parent Signature    Date   Student Signature    Date  
 
 
 
No person shall be excluded from participation in, denied the benefits of, or be subject to discrimination under any 
program or activity sponsored or conducted by Houston Community College on the basis of race, color, national origin, 
religion, sex, age, veteran status, or disability. 

OFFICE USE ONLY 
__Date received 
__Complete application 
__Sent to Adm. Bdg. 
__Rec’d at Adm. 
__Reviewed for Scholarship 
__Status report to campus 
 


