
                     
 
                                   
 
 
 

                                                     
 

HIGH SCHOOL CENTURY HONORS PROGRAM 
 
 
 APPLICATION FOR EVALUATION FOR THE 2008-2009 SCHOOL YEAR 
For students entering high school, complete all the information requested below and distribute the attached 
Teacher Evaluation Forms to your current English and Math or Science teachers. Deadline for filing the 
application is December 20, 2007. Applications must be submitted as indicated below. Students will be notified 
by mail of the date for testing. This application is valid only for the 2007-2008 school year.  If you have any 
questions, please contact District Guidance Department at 376-1435. 
 

 
 Student Information                                                              Student I.D. # ________ 
 
Name:                               Date of Birth: 
  

Last    First   Middle          MM/DD/YY 
 
Address: 
  

Number/Street     Apartment No.  Zip Code 
 
School Currently Attending:   City:   Grade Entering in September 

2008: 

 Parent Information 
 
Name: 
 

Last     First 
 
Telephone Numbers: 
 
Home       Work 
 
 

Student  
Parent Signature:______________________ Signature:_____________________ 
 

Date: 

 
Applications must be submitted as follows: 
 

 Students currently enrolled in the Yonkers Public Schools:  
o Must submit this application to their guidance counselor. 

 
 Students NOT currently enrolled in the Yonkers Public Schools: 

o Must submit this application to the District Guidance Department, One Larkin Center, Yonkers, NY 
10701 or the Information Center, 28 Wells Avenue, Bldg #2,  Yonkers, NY 10701.  You must include 
a copy of your June 2007 report card, Teacher Recommendations, your 2007-2008 First Quarter 
Report Card, and your latest Standardized Test scores.  

o All out-of-district applicants must enroll in the district at the Information Center, 28 Wells Avenue, 
Bldg #2, 376-8050.   

Appl2008 



 
 

TEACHER RECOMMENDATION  
HIGH SCHOOL CENTURY HONORS PROGRAM  

 
Student Name: ____________________________________________________________________________________ 
 
School: _____________________________________________________________  Grade: ______________________ 
 
Teacher’s Name: ______________________________________________    Circle Subject Area: English, Math, Science 
 
EVALUATION:  Using the scale below, please rate the applicant on each of the items by placing  
   a check in the corresponding box to the right of each category. 
 
           Legend:         4=Always        3=Almost Always        2=Sometimes  1=Never 0=No Opinion 

Teacher Recommendation 

ITEM 4 3 2 1 0 

Asks questions related to academic subject matter      

Meets assignment deadlines      

Accepts constructive criticism positively      

Works collaboratively in group settings      

Exhibits emotional stability under demanding conditions      

Produces work of consistently high quality in writing 
(clear grammatical essay work) and speaking      

Demonstrates creativity and originality      

Demonstrates ability in abstract thinking      

Remains on task      

Demonstrates a positive attitude      

Demonstrates the ability to work independently (self-motivated)      

TOTALS BY COLUMN       
 

GRAND TOTAL ALL COLUMNS   
 

 
Please make any additional comments regarding the applicant’s suitability for the program: 
 
_________________________________________________________________________________________________ 
 
 
_________________________________________________________________________________________________ 
 
 
      Teacher’s Signature: _________________________________________ 
 

For current Yonkers Public School students, please submit this recommendation to the Guidance Office. 
For student not currently enrolled in a Yonkers Public School, please mail this recommendation to: 

Natalie Davy  
District Guidance 
One Larkin Center 

Yonkers, NY  10701 
                       Revised 2007 
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