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Application for Senior Scholars 

Admissions Procedures 

 Deadlines
o May 15 of junior year to enroll for fall semester or full academic year
o November 15 of senior year to enroll for spring semester

 Complete Requested Courses
o Refer to Course Catalogue (available online)

o Make sure there are no prerequisites that must be satisfied

 Complete and sign application

 Submit the Senior Scholars Secondary School Report to your high school guidance counselor or 
other school official

 Return completed application, essay, official SAT or ACT scores, and $40 application fee to the
Office of Admissions

Application Status     Application Checklist 

Personal Information 

Legal Name: ______________________________________________________/ ___________________ 
First            Middle   Last                                                Preferred or nickname 

Date of Birth: _____ / _____ / ______    Phone: (_____)___________   Cell Phone: (_____)____________ 
  Month                  Day                      Year 

Email: _______________________________________________________________________________ 

Permanent Address: ____________________________________________________________________ 

  ___________________________________________________________________________________________________________________________________________________________ 
City     State         Zip 

Mailing Address (if different): ________________________________________________________________ 

_____________________________________________________________________________________ 
City       State          Zip 

I am applying for:     Fall 20_____  semester 
 Spring 20_____ semester 
 Full 20_____- 20_____ academic year 

   Completed application (including 
       essay) 

Non-refundable $40 application fee 

 SAT or ACT scores
      Official high school transcript 

 Senior Scholars Secondary School 
Report

Office of Admissions ● 3800 Hillsborough Street 
Raleigh, NC 27607-5298 ● (919)760-8581 or 
1-800-Meredith ● FAX (919)760-2348 
www.meredith.edu 
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Family information 

Parent/Guardian Name: ____________________________________________ Relationship: ___________ 
       First           Middle                                                   Last 

Home Address: __________________________________________________________________________ 

______________________________________________________________________________________________________________________________________ 
City    State         Zip 

Email: _________________________________________________________________________________ 

Phone: (_____)____________ Cell Phone: (_____)____________    Work Phone: (_____)____________ 

Parent/Guardian Name: ____________________________________________ Relationship: ___________ 
       First           Middle                                                   Last 

Home Address: __________________________________________________________________________ 

______________________________________________________________________________________________________________________________________ 
City    State         Zip 

Email: _________________________________________________________________________________ 

Phone: (_____)____________ Cell Phone: (_____)____________    Work Phone: (_____)____________ 

School Information 

Current High School: _______________________________________________________________________ 

Expected graduation date: ______ / ________ 
Month  Year 

Have you or will you take any of the following? Please list all dates (month/year), including future testing: 

SAT    Yes  No      When________________________________________________________________ 

ACT  Yes  No      When_______________________________________________________________ 

Requested Classes (please refer to course catalogue and indicate which classes you wish to take):

Department Course Number Title Credit Hours 
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Essay 
Please type a thoughtful response to the following question and attach it to your application. Your 
answer should be no more than 250 words. 

 Explain your interest in enrolling in the Senior Scholars Program at Meredith College.

Character Statement 

1. Have you ever been found responsible for a disciplinary violation at your school from 9th grade forward,
whether related to academic misconduct or behavioral misconduct, that resulted in your probation,
suspension, removal, dismissal, or expulsion from your institution?        Yes         No

2. Have you ever been convicted of a misdemeanor, felony or other crime?  Yes  No 

If you answered yes to either or both questions, please attach a separate sheet of paper outlining the approximate date 
of each incident and explaining the circumstances 

Student Statement 

I certify that all information given in this application is complete and accurate. By signing and submitting 
this application, I indicate my willingness to accept both the responsibilities and privileges of the Honor 
System of Meredith College and all other conditions of admission. 

Student Signature: ___________________________________________________ Date: _____________ 

Parent/Guardian Signature: ____________________________________________ Date:_____________ 

************************************************************************************* 
Enclose a $40 non-refundable application fee and send to the Office of Admissions along with the 

completed application, essay, and official SAT or ACT scores. (Credit card payment available by calling 

the Office of Admissions at 1-800-Meredith) 

 Please give your counselor or other school official the  

Senior Scholars Secondary School Report to complete. 

************************************************************************************* 
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Senior Scholars Secondary School Report 

To the Applicant: 
Complete the questions in this shaded box and then give this form to your high school counselor, principal 
or other school official. Please request that this form be mailed directly to the Office of Admissions. 

Name: _______________________________________________________________________________ 
       First              Middle     Last 

Address: _____________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________________ 
City    State        Zip 

Applying for: 
     Fall 20_____  semester   Spring 20_____ semester    Full 20_____- 20_____ academic year 

I recognize the confidential nature of this document and   I do   I do not   waive my right to access. 

Student’s Signature ___________________________________________________ Date ____________ 

To the School Official: 

1. Complete all information requested on this form.
2. Attach a copy of the applicant’s high school transcript.
3. Return this form and transcript directly to the Office of Admissions. This information will be

held in confidence.

Name of School: ___________________________________________________  CEEB/ACT Code: _____ 

Address: _____________________________________________________________________________ 

Guidance Phone (____)__________ Fax: (____)_________  Email:_______________________________ 

Accreditation by_ __________________________________________   ○ Public School   ○ Private School 

 
 

 
 
 

 
 

 
 

 
 

Give grading scale, 
highest to lowest: 

A= 

B= 

C= 

D= 

F= 

Are honors courses indicated on transcript?      Yes   No 

Is it your policy to record courses failed?       Yes         No 

Is your school on block scheduling?       Yes  No 

Applicant’s class rank:________ out of _______ as of _____/_______ 
Month Year 

Is the rank weighted?  Yes  No 

School does not rank 

In comparison with other college preparatory students at your school, the applicant’s course selection is: 
 Most Demanding          Very Demanding         Demanding  Average             Below Average 

Office of Admissions ● 3800 Hillsborough Street 
Raleigh, NC 27607-5298 ● (919)760-8581 or 
1-800-Meredith ● FAX (919)760-2348 
www.meredith.edu 
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Is the student recommended for admission to the Meredith College Senior Scholars Program? 
                      Yes            No 

Please comment on the applicant’s readiness for college level coursework: 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 
 
 

By signing this form, I am approving the applicant’s enrollment in the Senior Scholars Program at 
Meredith College. 
 
Counselor or School Official Signature: _____________________________________________________  
 
 

Printed Name: ______________________________________________________ Date: _____________ 
 
 
 

 

 
 

 
Office of Admissions 

3800 Hillsborough Street 
Raleigh, NC 27607-5298 

(919)760-8581 or 1-800-Meredith 
FAX (919)760-2348 
www.meredith.edu 

  

 

1. Has the applicant ever been found responsible for a disciplinary violation at your school from 9th 
grade forward, whether related to academic misconduct or behavioral misconduct, that resulted in 
the applicant’s probation, suspension, removal, dismissal, or expulsion from your institution 
 

                    Yes           No           School policy prohibits response 
 
2. To your knowledge, has the applicant ever been convicted of a misdemeanor, felony, or other 

crime? 
            Yes            No 
 




