
  
 

 
Newburgh Enlarged City School District 

 Academy Application 
 
 
 

Thank you for your interest in Excelsior Academy. Please complete the following application. All 
applications are due to your guidance counselor or dropped off at NFA North Campus by  

Friday, March 31, 2017. 
 

 
STUDENT INFORMATION 
Student Name  
 
_____________________________________________________  
Last          First   Middle Name   
 
 
Home Address:           
 
_______________________________________________________________________ 
Street     City / State         Zip Code 

 
Mailing Address (if different than above)   
 
_______________________________________________       Current School: _________________________ 
 
 
              
 
Excelsior Academy students will finish the program in 4, 5, or 6 years with both a high school diploma and a 2-
year college degree (Associates in Applied Science) in Information Technology. Students will also acquire the 
technical skills that will help them get a job in an IT field and/or continue their studies at a 4-year college after 
finishing the Excelsior program.  
 
Please tell us why you are interested in being an Excelsior student. 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 

DO NOT WRITE IN SPACE BELOW  
FOR OFFICE USE ONLY 

Application Received  
ID#  
 
 



PARENT/GUARDIAN INFORMATION 
 

Parent/Guardian #1 name:__________________________________    Relationship to Child _____________ 
Address (if different from child’s)_____________________________________________________  
Phone:_______________________________ home/work/cell 
Phone: _______________________________ home/work/cell 
Phone: _______________________________ home/work/cell 
Email: ____________________________________ 
We want to ensure that all students have the opportunity to go to college, whether or not a parent, guardian, or 
older sibling has ever gone to college.  
 
Parent/Guardian #1  Did you attend college?   [    ] Yes [    ] No   
 

Did you graduate from college? [    ] Yes [    ] No 
  
 
Parent/Guardian #2 name:___________________________________ Relationship to Child ____________ 
Address (if different from child’s)_______________________________________________________ 
Phone:_______________________________ home/work/cell 
Phone: _______________________________ home/work/cell 
Phone: _______________________________ home/work/cell 
Email: ____________________________________ 
We want to ensure that all students have the opportunity to go to college, whether or not a parent, guardian, or 
older sibling has ever gone to college.  
 
Parent/Guardian #2:  Did you attend college?   [    ] Yes [    ] No   
 

Did you graduate from college? [    ] Yes [    ] No 
  
 
Are you willing/able to have your child attend the following: 
 Extended school day       [    ] Yes [    ] No 
 Summer coursework (including July 2017)   [    ] Yes [    ] No 
 
Parent/Guardian #1 ________________________ ______________________________ 
    Print Name    Signature                     Date 

 

Parent/Guardian #2 ________________________ __________________________ 
    Print Name    Signature                     Date 

  

Student  ______________________ __________________________ 
    Print Name    Signature                     Date 


