
         
 

“Alpha Academy Leadership Program” 
~Go to High School – Go to College~ 

  
- MUST COMPLETE ONE (1) FORM PER STUDENT – 

 
 **PLEASE PRINT** 

APPLICATION INSTRUCTIONS: 

The mission of the Alpha Academy is “To assist young men in achieving academic excellence, social 
refinement and cultural awareness in an effort to help them become productive members of society”.  

Please fill out all sections completely. 

ELIGIBILITY & REQUIREMENTS 

1. Applicant must be a resident of Charlotte, N.C or one of the surrounding counties. 

2. Applicant must be 9th - 11th Grade. 

3. A maximum of 30 students will be selected from 9th through 11th grades. 
CRITERIA: 
 

1. Applicant should have potential for post-secondary education (e.g. academic performance and/or 
SAT/ACT scores). 

2. Applicant must demonstrate a desire for self-improvement. 
3. Applicant must have leadership potential as evidenced by school and community activities. 

 
APPLICATION PROCEDURE:  (All items due by August 15, 2007) 

 
1. Complete attached application form 
2. Provide a high school transcript (official) 
3. Complete the enclosed survey and return with the application. 
4. Complete letter from student on “Dedication.” 
5. Parental consent form must be signed by parent or guardian 

 
 
 
 
 
 
 
 
 
 
 
 



         
***Incomplete Applications will not be processed*** 

 
- MUST COMPLETE ONE (1) FORM PER STUDENT – 

 
 **PLEASE PRINT** 

 
 
Name: _________________________________________________   Age: __________       DOB: __________     
 
Please list any special dietary needs: ____________________________________________________________ 
 
Student’s cell phone: ______________________________ E-mail Address: ____________________________ 
 
Emergency contact: (Name) _____________________________________ Phone: _______________________ 
 
School attending: ____________________________________________________________     GRADE   9 10 11   

                         (Please Circle One) 
Expected date of graduation: ______________ 

 
Parent/Guardian Name: ______________________________ Email Address:  __________________________ 
 
Address: __________________________________________________________________________________ 
 
City: ______________________________________ State: ___________________________ Zip: __________ 
 
Home Phone: ____________________ Work Phone: __________________ Parent Cell Phone______________ 
 
 
School Extra-Curricular Activities:   
(Please list all activities in which you have participated. Attach additional sheet if necessary.) 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Recognitions: 
(Please list awards or recognitions received.  Attach additional sheets if necessary.) 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
 
Organizations: 
(Please list all activities in which you have participated. Attach additional sheet if necessary.) 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
 



         
Statement of Goals 

(Please attach additional sheets if necessary) 
 

1. How do you feel you can benefit from a program such as Alpha Academy? 
 

_________________________________________________________________________________ 
 
_________________________________________________________________________________ 

 
 
2. What are your college career plans? 
 

_________________________________________________________________________________ 
 

 _________________________________________________________________________________ 
 

 
3. What would you like to study in college and why? 
 

_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 

 
4. What are some of your goals and aspirations for life? 
 

_________________________________________________________________________________ 
 
_________________________________________________________________________________ 

 
 
Signature of Parent(s)/Guardian ______________________________________ Date __________________ 
 
Signature of Student ________________________________________________ Date __________________ 
 

Consent and Release 
 

I _______________________________ hereby grant permission for the participant to take part in the “Alpha Academy Leadership Program,” which is sponsored by 
the Beta Nu Lambda Foundation, Inc. and Alpha Phi Alpha Fraternity, Inc, Beta Nu Lambda Chapter in Charlotte, North Carolina. 
 
I also agree, on behalf of myself and the participant, not to make any claims or demands of any kind against the Beta Nu Lambda Foundation, Inc. and/or Alpha Phi 
Alpha Fraternity, Inc, Beta Nu Lambda Chapter in Charlotte, North Carolina employees or agents for any loss or injury that the participant might sustain while 
engaged in the “Alpha Academy Leadership Program” including transportation to and from the program site. 
 
I authorize such physician or medical staff as the Beta Nu Lambda Foundation, Inc. and Alpha Phi Alpha Fraternity, Inc, Beta Nu Lambda Chapter in Charlotte, 
North Carolina may designate to carry out any minor medical/surgical treatment and/or medication necessary, or to take the participant to the nearest emergency 
facility, and I/we further authorize its medical staff to provide any treatment deemed necessary for the well-being of participant. 
 
I also agree that photographs of the participant may be published for the purpose of publicizing and promoting programs operated and/or sponsored by the Beta Nu 
Lambda Foundation, Inc. and Alpha Phi Alpha Fraternity, Inc, Beta Nu Lambda Chapter in Charlotte, North Carolina. 
 

Mail Applications to Moses Fox, III, BNL Alpha Academy, P. O. Box 480752 • Charlotte, NC 28269 
Or 

Fax (704) 583-9218 
 
 



         
 

ALPHA ACADEMY  
Survey  

Tutorials 
 
This survey will be used to determine where students think they need help, and what study skills the students currently possess. 
 
Name: 
Grade Level: 
High School: 

 
Please place an X in the box and write you answer on the line provided. 
 
1. What is your strongest subject? 
 
 
2.  What is your weakest subject? 
 
 
3.  How many times per week do you received tutoring in your weakest subject? 
 
 0    1        2        3        4        5 
 
4. How often do you ask questions during a class period when you do not understand the material presented by the teacher? 
 
 0      1-3         4-6      7-9      10-12 
 
5.  How often do you summarize your notes during the week? 

 
 0   1-3 4-6     7-9 10-12 
 
6. How often per week do your parents help you with homework? 
 
 0  1-3  4-6  7-9  10-12 
 
7. How many hours per week do you spend doing homework? 
 
 0 1-3  4-6  7-9  10-12 
 
8. How often during the week, do you understand the lesson as the teacher presents it?  

 
0 1-3  4-6  7-9  10-12 

 
 
 
 
 
 
 



         

ALPHA ACADEMY  
Survey  

Computer/Internet Basics 
 
This survey is used to measure the student’s interest in computers, if the students currently use the internet, and if the students know 
what the internet is used for. 

 
Name: 
Grade: 
High School: 

 
1. Can you name the basic components of the computer? If yes, write your answer on the line provided. 
 
 Yes     No  
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________ 
 
2.  Have you ever used Microsoft programs excel, word, power point, or access?  If yes which one have you used? 

 
 Yes   No 
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________ 
 
3. Have you ever written and sent an electronic message? 
 
 Yes     No 
 
4. Do you know what the internet is and what it used for?  If yes explain 
 
 Yes   No 
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________ 
 
5. Does the school you attend have computers? If yes where are the computers located? 
 
 Yes   No 
________________________________________________________________________ 
 
 
 
6. How often do you use a computer during a week? 
 
 0 1-3  4-6  7-9  10-12 
 
 
7.  Do you have a computer at home? 
 
 Yes   No 
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