
    Southgate School District 
Wayne County Community College 

Application 

Student information (Please type Information or Print Legibly) 

Student’s Name: ________________________________________________________ 

Gender (check one):   Male   Female   Race (optional):  ________ 

Date of Birth: ___________________  Age: ____________ Current Grade: __________ 

Home Address: _________________________________________________________ 
Street                                    City                                    Zip Code 

Email Address: _________________________________________________________ 

Cell Phone: __________________________  Home Phone: _____________________ 

Parent/Guardian Information (Please type Information or Print Legibly) 

Parent/Guardian Name: __________________________________________________ 

Home Address:  ________________________________________________________ 
Street                                    City                                     Zip Code 

Email Address: _________________________________________________________ 

Cell Phone: __________________________  Home Phone: _____________________ 

Does the student have an IEP (Individualized Education Plan) or 504 plan? __________ 

I am interested in the following career upon completion of my course study: 

Indicate highest level of education you plan on attaining: 

Certificate    Associates Degree Bachelor’s Degree 

Master’s Degree    PhD 

In compliance with Title VI of the Civil Rights Act of 1964, Title IX of the Education Amendments of 1972, Section 504 of the Rehabilitation Act 
of 1973, the Age Discrimination Act of 1975, the Americans with Disability Act of 1990, and the Elliott-Larsen Civil Rights Act of 1977, it is the 
policy of the Southgate School District that no person shall on the basis of race, color, religion, national origin or ancestry, gender, age, 
disability, height, weight, or marital status be excluded from participation in, be denied the benefits of, or be subjected to discrimination during 
any program, activity, service or in employment. For information contact the Office of the Superintendent, 14600 Dix-Toledo Rd., Southgate, 
MI 48195, 734-246-4600



Student Writing Sample 

Directions to Student:  Please respond to the following questions.  You may use additional paper if 
needed. 

1. Please explain why you are interested in attending the Early/Middle College Program
(SWEMC).

2. How will your enrollment in the SWEMC allow you to meet your educational, college, and/or 
career goals?

3. What are your strengths that will help you succeed in the SWEMC to meet your educational
goals?



4. Tell us about a time you were forced to handle a difficult academic situation.  What
happened?  How did you handle this issue?

5. The SWEMC is a unique educational opportunity which relies heavily on personal
responsibility.  You will not always be closely supervised when attending college courses,
while on lunch break, involved in clubs, etc.  Describe some ways that you demonstrate
personal responsibility

FOR OFFICE USE ONLY 

Recommend Wait List Not eligible 

Comments: 

Signature Date 



    Southgate School District 
Wayne County Community College 

Recommendation Form 
Must be turned in in a sealed envelope with application 

Recommendations from relatives (e.g., parents, legal guardians, 
Uncles, godparents, etc.) are not acceptable 

To the recommender:  The student is applying for admission to an early/middle college program.  
Please use this form to communicate information regarding academic performance and other 
characteristics that would affect the success of the student.  Your comments are confidential and will 
not be shared with the student or parents/guardians.  Please return this form to the student in a sealed 
envelope with your signature across the seal. 

Student Name: ____________________________________________________________ 

Recommender’s Name: _____________________________________________________ 

How do you know the student? ________________________________________________ 

For how long have you known the student? ______________________________________ 

Describe the student’s academic performance and intellectual curiosity: 

How well does the student respond to personal setbacks and academic challenges? 

Describe the applicant’s level of involvement and success in class discussions and/or group projects: 



Please check the five characteristics from the chart below that best describe the applicant. 

Creative Responsible  Motivated 

Good Time Management Strong Writing  Speaking Skills 

Good Listening Skills  Determined to Succeed High Expectations 

Strong Math Skills  Strong Science Knowledge  Technologically Savvy 

Good Attendance Respect for self and others  Leader 

Good Work Ethic Positive Attitude Mature 

Works independently  Potential to take college Accepts responsibility for 
after instruction is given course while in high school  their actions 

Additional comments: 

Your program recommendation for the applicant would be: 

I highly recommend the student for the SWEMC 

I recommend with hesitation the student for the SWEMC 

I do not recommend the student for the SWEMC 

Recommender’s Signature:  ____________________________________________________ 
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