
                          
For Office Use Only 
         Date _____________ 
_______ Call/Notify of TABE Date ______       
_______ TABE Card Mailed/Given ______ 
_______ Entered on D.B.  _______________  
_________ Valid State Issued Picture I.D. __________    

 
APPLICATION FOR ADMISSION FALL 2012 

      (Revised 05/14/12)       
  

_____ FALL 2012 (September 4th – December 14th, 2012)      
 

  I prefer: _____Day _____Night    _____Either Day or Night 
  

 
First Name ___________________ Middle ________________Last ____________________ 
 
Address _____________________________________________________________________ 
 
City, State, Zip Code___________________________________________________________ 
 
Email address _________________________________________________________________ 
 
Home phone number ___________________________________________________________ 
 
Cell phone number _____________________________________________________________ 
 
Name of an emergency contact ___________________________________________________ 
   
Emergency contact phone number ________________________________________________ 
 
Date of birth: _____________   Age: ______   Gender: ___ M    ___F Race: ____________ 
 

(A picture ID will be required for age verification – you must be between 18 and 24 and 
not currently enrolled in high school) 

 
How long have you lived in Virginia? _____________________________________________ 
 
Are you a U.S. citizen? ____ Yes   ____No 
(If yes, please continue) 
 
Are you ready to commit to an educational program for the next three months?  
_____Yes  _____No  _____Not Sure 
 
Are you currently receiving or have you ever received services through the foster care 
system?      _____Yes         _____No  
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Social Security Number _______ - _______ - _______ 
 
Do you have children?  _____Yes _____No How many? _____ 
 
What are their ages (Years; Months)? _________________________ 
 
Do you have access to childcare?  _____Yes  _____No 
 
Are you receiving assistance through Social Services? _____Yes _____No 
 
Do you have access to transportation?  ____Yes _____No 
 
What kind of transportation?   _____Bus _____Car _____Both 
 
Do you have a valid driver’s license?   _____Yes  _____No 
 
Are you currently employed?  _____Yes  _____No 
 
How did you hear about the Middle College program?  
___________________________________________ 
 
Did a Middle College student refer you to this program? ____ Yes   ____No 
 
 If so, who?  _____________________________________________ 
 
EDUCATION INFORMATION 
 
Last Private/Public (High/Middle) School attended ____________________________ 
(Please Do Not List Adult Education Programs as the High School) 
 
Location (City/State) ______________________________________________________ 
 
Last year you attended the school above (Month & Year): ______________________ 
 
Last grade level completed  
 
_____9TH _____10TH _____11TH _____12TH _____Other 
 
Why did you not complete high school? Please be specific.   
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
Have you ever applied to The Middle College program? _____Yes       ____No   
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Have you ever been enrolled in a GED program? _____Yes  ____No 

 
If yes, which program? ____________________________________________________ 
When were you enrolled? (Month, Year) _____________________________________  
How long did you attend? __________________________________________________  
 

Why did you not complete the previous GED program? 
______________________________________________________________________________
______________________________________________________________________________ 

 
Have you ever taken the actual GED Official Exam?   _____Yes    _____No 
 
If yes, do we have your permission to obtain your GED Exam scores? 

_____Yes  (Please initial __________) _____No    
 

Why do you want to attend the Middle College program? 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
EMPLOYMENT INFORMATION 

 
Are you currently employed? 
 
     If yes, where are you employed?  __________________________________________ 

 
What is your job title? _____________________________________________________ 
 
How long have you worked at this job? _______________________________________ 

 
How many hours per week do you work? _____________________________________ 
 
Do you work in the day, at night, or both?      _____Day     _____Night _____Both 

 
   Do we have your permission to contact your present employer for a reference? 
 
  _____Yes (Please initial______)  _____No 

 
If you are not currently employed, have you been employed in the past? 
 

_____Yes  _____No 
  
If yes, where and for how long were you employed? _____________________________ 
 
What was your job title? ___________________________________________________ 
 
Why did you leave? ________________________________________________________ 
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Are you looking for employment now? _____Yes  _____No 

 
If yes, are you looking for full or part-time employment? 
 

_____Full-time _____Part-time 
 

When you find a job, do you plan on continuing with your education? 
 

 _____Yes  _____No  
 
Upon completion of the GED, what are your plans regarding school and work?  
 
(Please check all answers that apply) 
 
_____Plan to work part-time 
 
_____Plan to work full-time   Career goal ____________________________________  
 
_____Plan to attend a two-year or four-year college  Major______________________ 
 
_____Plan to attend a training program in the community 
          Type of training program __________________________________________________ 
 
_____Plan to enlist in a branch of military service 
          Branch of service _________________________________________________________ 
 
_____No specific work or school plans at this time 
 
_____Other___________________________________________________________________ 
 
Is there any additional information you would like us to consider? 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
PLEASE SEND ALL COMPLETED APPLICATIONS TO: 
Middle College 
Room 663 - DTC 
J. Sargeant Reynolds Community College       
P.O. Box 85622 
Richmond, VA 23285 – 5622 
 
MIDDLE COLLEGE CONTACT INFORMATION: 
Office: (804) 523 – 5345 
Fax:     (804) 371 – 2400 
Email: middlecollege@reynolds.edu   
 
Additional program information is available at the Middle College website: 
http://www.jsr.vccs.edu/MiddleCollege/ 

mailto:middlecollege@reynolds.edu
http://www.jsr.vccs.edu/MiddleCollege/

