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XLR8 STEM Academy Application 

Completed Application packets are due APRIL 1st, 2019 and
MUST include the following:

Completed Application (student)

Three Teacher Recommendations (1 science, 1 math, 1 other) 
Counselor Report 

Student Transcript 
Current Grade Report 
Discipline Record 
Virginia Placement Test results (MATH and ENGLISH) 

Return to Susan Cash, XLR8 Director 
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Application for Admission 

Name:  

Base School:  

Counselor Name:  

Address:   

Student Phone (cell): 

Home Phone:  

School Division: 

Counselor Email: 

City: 

Student Email: 

Date of Birth:  

CVCC #: 

Zip: 

Gender: 

Indicate which Specialization area you are applying for: 

Biotechnology/Health Science Cyber Security Mechatronics/Engineering 

Answer the Questions below: 

1. What are your future career goals and how do they relate to the XLR8 STEM Academy?
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2. Why do you want to attend the XLR8 STEM Academy?

3. List any special STEM-H (Science, Technology, Engineering, Math and Health Science) or IT (Information 
Technology) clubs, projects, activities, camps, classes, or programs you have participated  in and your level of 
involvement (member, Team leader, president, etc.). 

4. List or describe your hobbies, interests and extracurricular activities.
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5. The courses at the XLR8 STEM Academy are all dual-enrolled with Central Virginia Community College and
will be taught as college level courses in a rigorous academic environment.

a. What do you think are important skills needed to be successful at XLR8 STEM Academy?

b. Which of these skills are strengths for you?

c. Which of these shills will you need to improve?

6. Please feel free to make any additional comments you think might support your application to the STEM
Academy.

To the best of my knowledge the information on this application is accurate and represents my point of view. 

Student Signature: Date: 

The Lynchburg City School system does not unlawfully discriminate on the basis of sex, race, color, age, religion, disabilities, or national 
origin in employment or in its educational programs and activities. 
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