
 
 

9028D Prince William Street                                  Phone 703-367-0633 

Manassas, Virginia  20110                     Fax 703-257-7034      

 

APPLICATION FOR ACADEMY ADMISSION 
 

Name _____________________________Age ________Grade _______ 

Address ___________________________________________________ 

City, State _______________________________ Zip _______________ 

Phone  _______________________________ 

Any Special Needs?  _________________________________ 

Is a computer available at home? ______ Internet Access? ________  

E Mail Address ____________________________________ 
 

PLEASE ENROLL IN THE FOLLOWING PROGRAM: 

Full Time Day Classes  ________  Pre GED Classes  ________ 

Homebound Teaching  ________  Vocational Only   ________ 

Night School    _______ 
 

EVALUATION ATTACHED  ________ 

TRANSCRIPT ATTACHED  _______ 
 

CLASSES TO BE ENROLLED IN:   ______________  ______________ 

______________  _____________  _____________ 
 

Probation Officer Name:  ___________________________________________ 

Reason for Expulsion:  _____________________________________________ 

Current/Pending Court Charges:  _____________________________________ 
 

REFERRAL SUBMITTED BY: 

Name_______________________________Title_______________ 

School/Organization______________________________________ 

Phone_________________________Fax_____________________ 

E Mail ______________________      Funding Source _________________________ 


