Completed Due Date:
AGS Student Application Checklist

Name:

First Middle Last

Contact Information

Email Address: Phone/Cell:

Student Application Information

Ethnicity: (more than one box may be checked)
Asian

African American

Hispanic

Middle Eastern

Native American/Alaskan

Native Hawaiian/Pacific Islander
White

O 0o00o0oaogad

Area | (1% Choice):

Teacher Recommendation (name of teacher):

Teacher Recommendation (requested by student): Yes No Date:

Confirmed online teacher recommendation submission: Yes No Date:

If Fine Arts, name of person reviewing audition video:
a. Confirmed audition video submission: Yes No URL:

AwbhpE

Area | (2" Choice):

1. Teacher Recommendation (name of teacher):
2. Teacher Recommendation (requested by student): Yes No Date:
3. Confirmed online teacher recommendation submission: Yes No Date:
4. If Fine Arts, name of person reviewing audition video:
a. Confirmed audition video submission: Yes No URL:
Online Student Application Submitted: Yes No Date:

Counselor Information

Name:
Email:
Phone:
Office:

*Keep for your records. Do NOT send to AGS.*



