
 
 
 
 
Queen City Preparatory Academy 
 
Application for Admission (2009-2010) 

 
The application is to be completed and submitted with the nonrefundable application 

fee ($50.00 U.S. Citizens/Permanent Residents and $100.00 for international 
applicants). The fee is payable by check or money order (U.S. dollars only) to Queen 

City Prep. The application will be returned if not accompanied by the application fee and 
if all questions on the application are not answered. 

 
Return to: Office of Admissions, Queen City Preparatory Academy, P.O. Box 33664, 

Charlotte, NC 28233 



 

Provision of your  
social security number * 
* Provision of your Social Security Number (SSN) is voluntary, however, it is requested by the institution to assist us with the processing of 
your application by allowing us to match your transcripts and test scores with your file. The SSN is required in order for us to process your 
application and for disbursing any funds for which you may be eligible, including outside or institutional merit-based scholarship support and 
for other internal administrative purposes. Your SSN will not be used as your student identification number and will only be used in 
accordance with state and federal law. 
 
 
If you choose to supply your social security number please provide the following information (please print): 
 
__________________________________________________________________________________________________________________ 
Applicant Name:  Last   First  Middle   *Social Security Number 
 
 
__________________________________________________________________________________________________________________ 
Signature of Applicant  Signature of Parent (required if applicant is under 18 years of age at time of application) 
 
 
 
If you choose not to supply your social security number please provide the following Information (please print): 
 
 
I understand the information above and the consequences of not supplying my social security number.  
 
 
 
__________________________________________________________________________________________________________________ 
Applicant Name:  Last    First    Middle  
 
 
 
__________________________________________________________________________________________________________________ 
Signature of Applicant  Signature of Parent (required if applicant is under 18 years of age at time of application) 

 



____ Boarding Program      ________ Day Program 

Now Applying For: Fall Term 200_______ Winter Term 20_______  
 
Grade/Level in which you are now enrolled: ___________________________ (not g.p.a.) 
 
 

Applying For: □ High School Degree □ Post-Graduate Program 

 
Concentration (check appropriate boxes): 

□ Dance (9-12)  

□ Urban 

□ Contemporary  

□ Drama (12th only) 

□ Visual Arts (11 or 12) 

□ Music (9-12) 

□ Composition  

□ Instrumental Performance (list instrument 

_________________________ ) 

□ Vocal Performance 

□ Honors Program 

□ None 

 

PERSONAL INFORMATION   □ Male  □ Female 
 
 
__________________________________________________________________________________________________________________________ 
Applicant’s Name: Last/Family Name  First  Middle   Preferred Name Suffix 
 
 
_________________________________________________________________      _______ 
Date of Birth: month/date/year      Place of Birth: City  State  Country 
 
 
__________________________________________________________________________________________________________________________ 
Permanent Address: Street Address    City   State  Zip Code 
 
 

_______________________________________________________ 
County (NC Residents Only)  Country (if other than U.S.)  
 
 

( ____ ) ___________________ ( ____ ) ___________________       _______ 
Telephone   Cell Phone    E-mail Address (for communication through the application process) 
 
 
__________________________________________________________________________________________________________________________ 
Current Address: (if different from permanent address)   City  State   Zip Code 
 
 

_________________________________________________________ 
County (NC Residents Only)  Country (if other than U.S.)  
 

 
________________________________________________________________ ( ____ ) ___________________ ( ____ ) ___________________ 
Address Valid Until month/date/year    Telephone   Fax 
 
 

Have you been a resident of North Carolina longer than 12 months?  □  Yes □  No 

 
If yes, how long you have lived in North Carolina? ____________________  

month/date/year 
 
Race/Ethnicity: (The information requested will be used solely for statistical purposes and in no way affect the admissions decision.) 

□ Black/African American (not of Hispanic Origin) 

□ Native Hawaiian or Other Pacific Islander 
□ American Indian or Alaskan Native  
□ White, Caucasian (not of Hispanic origin) 

□ Hispanic  
□ Other 
□ Asian  



FAMILY HISTORY 

 
Are your parents separated or divorced? □Yes □No 
 
 
__________________________________________________________________________________________________________________________ 
If yes, with whom do you live?  Name     Relationship 
 
 
Are you related to an alumnus of the School? □ Yes □ No  If so, to whom? _____________________________________________________ 
 
 
How many siblings do you have?   ___________________ 
 
 
Father: □Living □ Deceased  _____________________________________________________________________________________ 

Name 
 

__________________________________________________________________________________________________________________________ 
Home Address: Street Address    City  State   Zip Code 
 
 
__________________________________________________________________________________________________________________________ 
Home Telephone   Work Telephone  Cell Telephone  Email Address 
 
 
__________________________________________________________________________________________________________________________ 
Occupation      Employer 
 
 
__________________________________________________________________________________________________________________________ 
College(s) attended 
 
 
Mother: □ Living □ Deceased _____________________________________________________________________________________ 

Name 
 
__________________________________________________________________________________________________________________________ 
Home Address: Street Address    City  State   Zip Code 
 
 
__________________________________________________________________________________________________________________________ 
Home Telephone   Work Telephone  Cell Telephone  Email Address 
 
 
__________________________________________________________________________________________________________________________ 
Occupation      Employer 
 
 
__________________________________________________________________________________________________________________________ 
College(s) attended 
 
 
ACADEMIC HISTORY (begin with the most current — do not leave blank) If a home school please indicate. 
 
 
__________________________________________________________________________________________________________________________ 
Name of School - Home School?  City & State Dates Attended Diploma/Degree Type  Graduation Date 
 
 
__________________________________________________________________________________________________________________________ 
Name of School - Home School?  City & State Dates Attended Diploma/Degree Type  Graduation Date 
 
 
__________________________________________________________________________________________________________________________ 
Name of School - Home School?  City & State Dates Attended Diploma/Degree Type  Graduation Date 
 
Have you taken the SAT? □ Yes □ No  If Yes, date ______________________ 
 
Have you taken the ACT?  □ Yes □ No  If Yes, date ______________________ 
 
Do you have an IEP?  □ Yes □ No  



REQUIRED INFORMATION 

We are asking the following questions of all of our applicants. Your “yes” answer to one or more of the following questions will not necessarily preclude 
your being admitted. However, your failure to provide complete, accurate, and truthful information will be grounds to deny or withdraw your admission, or 
to dismiss you after enrollment. 
 
For the purpose of the following six questions, “crime” or “criminal charge” refers to any crime other than a traffic-related misdemeanor or an infraction. 
You must, however, include alcohol or drug offenses whether or not they are traffic related. 
 
A. If you provide an answer of “yes” to any of the questions below, you are required to provide your own written explanation of the event and a statement 
from your legal representative summarizing the event(s) and the final disposition of your case. If, at a later date any of these questions becomes “yes” you 
must provide the Office of Admissions with a written notification and explanation. 

□ Yes □ No 1. Have you been convicted of a crime? 

□ Yes □ No 2. Have you entered a plea of guilty, a plea of no contest, a plea of nolo contendere, or an Alford plea, or have you received a 
deferred prosecution or prayer for judgment continued, to a criminal charge? 

□ Yes □ No 3. Have you otherwise accepted responsibility for the commission of a crime? 

□ Yes □ No 4. Do you have any criminal charges pending against you?  
 
B. If you provide an answer of “yes” to any of the following questions, you are required to attach an explanation and any other documentation requested 
below. If, at a later date any of these questions becomes “yes” you must provide the Office of Admissions with a written notification and explanation. 

□ Yes □ No 1. Have you ever been expelled, dismissed, suspended, placed on probation, or otherwise subject to any disciplinary sanction by 

any school, college, or university? 

□ Yes □ No 2. Have you been out o f school for any non-routine reasons? 

□ Yes □ No 3. If you have ever served in the military, did you receive any type of discharge other than an honorable discharge?  

□ currently serving □ never served  
 
You must promptly notify the Admissions Office in writing of any criminal charge, any disposition of a criminal charge, or any school, college, or 
university disciplinary action against you, or any type of military discharge other than an honorable discharge that occurs at any time after you submit this 
application. Your failure to do so will be grounds to deny or withdraw your admission, or to dismiss you after enrollment. Your failure to provide 
complete, accurate, and truthful information on this application will be grounds to deny or withdraw your admission, or dismiss you after enrollment. 
 
SUPPLEMENTARY INFORMATION 
Have you visited our campus?  □ Yes □ No 
 
Have you visited our website (www.queencityprep.org)? □ Yes □ No 
 
Was the website helpful? □ Yes □ No 
__________________________________________________________________________________________________________________________ 
Have you met any faculty, staff or students of Queen City Prep Academy? If so, whom? 
 
Please tell us how you learned about the Queen City Prep Academy: 

□ Guidance Counselor 

□ Family Member 

□ Teacher 

□ QCP Game 

□ QCP Staff 

□ QCP Student 

□ Open House 

□ Campus Visit 

□ Web Search 

□ Other (please describe) ______________________ 

 
REQUIRED SIGNATURES 
I certify that the information presented in my application materials is true and correct to the best of my knowledge. I understand my failure to provide 
complete, accurate, and truthful information on this application will be grounds to deny or withdraw my admission, or dismiss me after enrollment. I agree 
to notify, in writing, the Director of Admissions of any changes or updates to my application materials. Falsifying information provided in my application 
materials or failure to report changes or updates will result in rescission of an offer of admission or expulsion. 
 
__________________________________________________________________________________________________________________________ 
Applicant Signature         Date 
 
__________________________________________________________________________________________________________________________ 
Parent/Legal Guardian (required if applicant is under 18 years of age)     Date 
 
Queen City Prep Academy is committed to equality of educational opportunity and does not discriminate against applicants, students or employees based 
on race, color, national origin, religion, sex, disability, age, sexual orientation or disability.  


