
    
 
                     

Woodrow Wilson High School 
School Year 2009-2010 General Application 

for 
Wilson International Studies Program (WISP); Academy of Finance (AOF); 

Science, Mathematics & Technology (SciMaTech) Academy; 
Humanities, Arts & Media (HAM) Academy; 

Academic Athletic Achievement (AAA) Academy 

Academy information is available at Woodrow Wilson HS  in Room 124 or online at www.wilsonhs.org
 

Please check the correct  box:  Do you live         Out of the Boundary        In Boundary           Don’t Know   for Wilson HS  ?   
 

Please type or print  legibly with a black ball point pen.  Information must be legible  on all documents. 
 

Application Deadline:  January 16, 2009 
 
Complete the form and attach the following: 
1.  A copy of your most recent report card.  GPA should be equivalent to 2.0 or above. 
2.  A copy of your Eighth Grade DC-CAS or other standardized test scores. 
3.  Two teacher recommendations signed by the teachers. 
4.  A one page double-spaced typed essay about what motivated you to apply to Wilson and a Wilson academy. 
 
Return completed application to:   Woodrow Wilson High School 
              Attn: Alex Wilson, Director of Academic Development 
              3950 Chesapeake Street, NW  
   Washington, DC  20016    
              Tel:  (202) 282-0151 
 
 

 
1.Social Security Number:  _________________________      2. Name    _________________________________________        
                      Last                       First                            M.I.    
                                                                                                                   

            DCPS Student ID Number:  ___________________________                             
 
ELL (English Language Learner)    Circle   YES  or   NO                     Student’s email address _____________________________             
 
Individual Education Plan (IEP):     Circle    YES  or   NO Parent’s email address______________________________              
        If yes, please attach IEP to application. 
 
     3. Current address:  

 
      ________________________________________________________________________ 

       Street  
           ________________________________________________________________________  
       City State Zip Code 
 
       _________________________________              _______________________________________________  
       Home /Cell Telephone:                                           Work Telephone  (Circle Parent #1 or Parent #2)  
           
         Parents’ Name:  ______________________________ __________________________________ 
                                       Parent #1       Parent #2 
       
 

4. School You Now Attend  _____________________________ Counselor’s Name:  __________________   
 

              Current Grade Level ________ Counselor’s Telephone:  ______________ 
 
 

General Information 

Education 

Admission Information 

       5.  Academy/Program Interest (Select only one): _____WISP (International Studies)       _____ Academy of Finance 
 
_____SciMaTech Academy       _____Humanities, Art & Media Academy      _____ Academic Athletic Achievement Academy 

http://www.wilsonhs.org/


 
                                               Month     Day    Year 

Personal Data 

           6.   Male ______      Female______                        Date of Birth:          /       /         Country of birth:  ___________________ 
                 Are you a U.S. citizen, permanent resident, or refugee? (Circle one.) 

 
 

 
 

 
        How did you learn about Wilson’s academies?   
 
            School Fair (If so – where?) ___________________          Phone Call          Open House         E mail           Buddy Day       Other 
 
 
 

List and describe your scholastic & athletic honors with dates received.  Also, describe your in or out of school extra 
curricular activities.  

 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 

 
 
 
 

List your volunteer projects or community service projects with the name of activity and date(s) of service. 
 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

    ______________________________________________________________________________________________________ 

How would you describe yourself.   Check all that apply. 

_____African American         _____ Latin American      ____Asian American 

_____Native American      _____ European American ____ International Student 

 

Signature 

Volunteer Services 

Awards/Extra Curricular Activities 

Under Title VI of the Civil Rights Act of 1964, we are required to  
ask the following question of U.S. citizens and permanent residents. 
Answers will not affect our admissions decisions.  Your cooperation is 
requested and appreciated, but is not required. 

 
 
 
 

I hereby certify that I have personally filled out this form and that the information is complete and accurate.  I understand that all 
credentials submitted in support of this application become the property of  Woodrow Wilson HS and the academy I choose  and will 
not be returned.  By submitting this application, I agree to abide by and be subject to the DCPS/WWHS rules, regulations, and 
disciplinary code. 

 
Applicant's signature:    ______________________________________                              Date:  ________________________ 
 
Parent’s signature:  _________________________________________ 
 
Please return this form to Room 124 – Woodrow Wilson  High School  no later than January 16, 2009.   
Check  to see that you have included all required application materials.  An incomplete application will not be considered.  The 
academies at Wilson Senior High School are equal opportunity educational programs. 
 
 
 

 



 
 

Woodrow Wilson HS ’09-’10 Academy Recommendation 
Wilson’s academies request the following subject area recommendations. Please circle which academy this applicant is interested in.   

• Wilson International Studies Program - WISP (English & History) 

• Academy of Finance (English & Math) 

• SciMaTech Academy (Math & Science)  

•  Humanities Arts & Media Academy - HAM (English, Social Studies and/or Art) 

• Academic & Athletic Achievement Academy (English,  Health/PE  and/or Coach) 
 
Please  type or print legibly in black ink. 

TO THE APPLICANT 
  Complete the section below and provide your recommendation writer with a self-addressed  envelope. 
 
 Applicant's name:  ___________________________________________________________________________ 
           Last        First                   Middle 
 
 Applicant's signature: _________________________________       Date:  ___________________________ 
 
 Applicant's address: __________________________________________________________________________ 
   Street                                      City, State                                                      Zip Code   

TO THE RECOMMENDATION WRITER 
 
This form should be returned in the envelope provided by the student; please seal it and sign it across the seal.  The  
applicant will forward the recommendation unopened to- Mr. Alex Wilson – Woodrow Wilson High School attn: Office 
of Academic Development, 3950 Chesapeake St, NW  Washington, DC 20016 - along with his/her other application 
materials.  We are aware of the time and care necessary to prepare this evaluation and gratefully acknowledge your assistance. 
 
Name of individual completing this form:   ________________________________________________________ 
 
Position/title:   _____________________________               Organization/institution:  _____________________ 
 
Address:   __________________________________________________________________________________ 
 
Please compare the applicant with others you have known during your professional career.  For each of the categories 
below, check the appropriate box. 
 Excellent Above 

Average 
Average Below 

Average 
Inadequate 
Opportunity 
to Observe 

Analytical & Research Ability      
Self Confidence      
Command of Subject Matter      
Quantitative Ability      
Written English      
Oral English      
Interpersonal Skills with 
Teachers  

     

Interpersonal Skills with  
Students  

     

Motivation      
Leadership Potential      
Maturity      
 
 Overall impression of candidate:         Outstanding              Strong              Average               Fair                 Poor 



 
 
ADDITIONAL QUESTIONS 
 
 
1.   How long have you known the applicant?  ___________________________________________ 
 
 
 
2.  What do you consider the applicant's strengths and weaknesses? 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 
3.    In what course(s) have you taught the applicant?  _____________________________________ 
 
 
4.      Applicant’s grade(s) in your course?  ______________________________________________ 
 
 
5. The review committee would appreciate any additional statement you may wish to make 

concerning the applicant's aptitude for advanced study in the academy of their choosing. 
  
___________________________________________________________________________________________________________ 
 
 
 
 
Signature:     __________________________________              Date: ________________________ 
 
Daytime telephone number:  _____________________ 
 
Fax number:   _________________________________ 
 
Electronic mail address:  ________________________ 
 
Once again, we strongly recommend returning the completed reference to the student in a sealed envelope. More 
applications are rejected for missing references than any other reason.  Please call Alex Wilson at Wilson’s Office of 
Academic Development at (202) 282-0151 with any questions or concerns you may have. 
 
 
 
 



 
 

Woodrow Wilson HS ’09-’10 Academy Recommendation 
Wilson’s academies request the following subject area recommendations. Please circle which academy this applicant is interested in.   

• Wilson International Studies Program - WISP (English & History) 

• Academy of Finance (English & Math) 

• SciMaTech Academy (Math & Science)  

•  Humanities Arts & Media Academy - HAM (English, Social Studies and/or Art) 

• Academic & Athletic Achievement Academy (English,  Health/PE  and/or Coach) 
 
Please  type or print legibly in black ink. 

TO THE APPLICANT 
  Complete the section below and provide your recommendation writer with a self-addressed  envelope. 
 
 Applicant's name:  ___________________________________________________________________________ 
           Last        First                   Middle 
 
 Applicant's signature: _________________________________       Date:  ___________________________ 
 
 Applicant's address: __________________________________________________________________________ 
   Street                                      City, State                                                      Zip Code   

TO THE RECOMMENDATION WRITER 
 
This form should be returned in the envelope provided by the student; please seal it and sign it across the seal.  The  
applicant will forward the recommendation unopened to- Mr. Alex Wilson – Woodrow Wilson High School attn: Office 
of Academic Development, 3950 Chesapeake St, NW  Washington, DC 20016 - along with his/her other application 
materials.  We are aware of the time and care necessary to prepare this evaluation and gratefully acknowledge your assistance. 
 
Name of individual completing this form:   ________________________________________________________ 
 
Position/title:   _____________________________               Organization/institution:  _____________________ 
 
Address:   __________________________________________________________________________________ 
 
Please compare the applicant with others you have known during your professional career.  For each of the categories 
below, check the appropriate box. 
 Excellent Above 

Average 
Average Below 

Average 
Inadequate 
Opportunity 
to Observe 

Analytical & Research Ability      
Self Confidence      
Command of Subject Matter      
Quantitative Ability      
Written English      
Oral English      
Interpersonal Skills with 
Teachers  

     

Interpersonal Skills with  
Students  

     

Motivation      
Leadership Potential      
Maturity      
 
 Overall impression of candidate:         Outstanding              Strong              Average               Fair                 Poor 



 
 
ADDITIONAL QUESTIONS 
 
 
1.   How long have you known the applicant?  ___________________________________________ 
 
 
 
4.  What do you consider the applicant's strengths and weaknesses? 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 
5.    In what course(s) have you taught the applicant?  _____________________________________ 
 
 
4.      Applicant’s grade(s) in your course?  ______________________________________________ 
 
 
5. The review committee would appreciate any additional statement you may wish to make 

concerning the applicant's aptitude for advanced study in the academy of their choosing. 
  
___________________________________________________________________________________________________________ 
 
 
 
 
Signature:     __________________________________              Date: ________________________ 
 
Daytime telephone number:  _____________________ 
 
Fax number:   _________________________________ 
 
Electronic mail address:  ________________________ 
 
Once again, we strongly recommend returning the completed reference to the student in a sealed envelope. More 
applications are rejected for missing references than any other reason.  Please call Alex Wilson at Wilson’s Office of 
Academic Development at (202) 282-0151 with any questions or concerns you may have. 
 
 
 


