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Member School Application


SCHOOL/ADMISSIONS OFFICE CONTACT INFORMATION
School Name:      


Mailing Address:      


Director of Admissions: First Name:                           Last Name:      
Telephone Number: Area code: (       )   Number:          Direct Extension:      
Email Address:      
Multicultural Recruiter: First Name:                           Last Name:      
Telephone Number: Area code: (       )   Number:          Direct Extension:      
Email Address:      
Head of School: First Name:             Last Name:      
CAMPUS/INSTITUTION INFORMATION
Please describe your campus:  Urban:  FORMCHECKBOX 
   Suburban:  FORMCHECKBOX 
 Rural:  FORMCHECKBOX 
  Number of acres:      


Please describe your school:    Independent:  FORMCHECKBOX 
       Religious: FORMCHECKBOX 
 :           Other: FORMCHECKBOX 
:      
What grades do you serve? :  Grades K-8/9:  FORMCHECKBOX 
 Grades K-12:  FORMCHECKBOX 
 Grades 8/9-12:  FORMCHECKBOX 
  Other:  FORMCHECKBOX 



FACULTY/STAFF INFORMATION
Number of faculty members:       
       Faculty of color:       
 Other Staff of color:      
Student/Faculty ratio:       students to       faculty        Average class size:      
STUDENT DEMOGRAPHICS
Number of students:  Grades 9-12:       Grades 6 – 8:       Grades K-5:        Total Students:      

African American:  Total #:      
% of student body:                Male:       Total #:         % of student body:      
Asian American:     Total #:      
% of student body:               Female:    Total #:        % of student body:      
Latin American:      Total #:      
% of student body:               Day:         Total #:         % of student body:      
Native American:    Total #:      
% of student body:               Boarding: Total #:        % of student body:      
Other:                      Total #:      
% of student body:                 International: Total #:       % of student body:      
 
STUDENT OF COLOR RECRUITMENT & RETENTION
How does your school recruit students of color?

Do you work with any education access organizations? If so, please list below. 
Are you satisfied with the retention rate of your students of color? Why or why not?

A BETTER CHANCE LIASON 
We require a faculty or staff member to serve in the role of the A Better Chance Liaison.  Among other things, the liaison should be equipped and available to offer regular support & counseling. The liaison should maintain contact with the Regional Program Coordinator and help facilitate visits, communications and data collection. 

Liaison’s First Name:      
                      Last Name:      
Title:      

School Department:      
Title #2:      

School Department #2:      
Phone: (       )       ext.        Fax:             
Email:      
Year Liaison joined your school staff:       
Is the Liaison a school alumnus? Yes:  FORMCHECKBOX 
, If so what year did they graduate?            No:  FORMCHECKBOX 

How does the Liaison self identify? Please check the applicable box(es): 
 FORMCHECKBOX 
 African American  FORMCHECKBOX 
 Asian American  FORMCHECKBOX 
 Latin American  FORMCHECKBOX 
 Native American  FORMCHECKBOX 
 Euro American

 FORMCHECKBOX 
 Male        FORMCHECKBOX 
 Female        FORMCHECKBOX 
 Other 
DIVERSITY COORDINATOR  
Does your school have a Diversity Coordinator/person responsible for addressing student of color concerns?  If so, please provide their information below. 
Coordinator’s First Name:      
                      Last Name:      
Title:      

School Department:      
Title #2:      

School Department #2:      
Phone: (       )       ext.        Fax:             

Email:      
Year Coordinator joined your school staff:       
Is the Coordinator an alumnus of your school? Yes  FORMCHECKBOX 
, If so what year did they graduate?:        No  FORMCHECKBOX 
 
How does the Coordinator self identify? Please check the applicable box(es): 

 FORMCHECKBOX 
 African American  FORMCHECKBOX 
 Asian American  FORMCHECKBOX 
 Latin American  FORMCHECKBOX 
 Native American  FORMCHECKBOX 
 Euro American

 FORMCHECKBOX 
 Male        FORMCHECKBOX 
 Female        FORMCHECKBOX 
 Other 

COLLEGE READINESS & SUCCESS

What percent of students attend four-year colleges immediately after graduation? :       % 

         Does your school offer SAT/ACT prep courses to students? :  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 NO      


What is your school’s College Counselor to student ratio?       :      

Please list the colleges attended by your school graduates for the past (3) three years:

If the college list is available online, please provide the link to it on your website.  If it is not available online please cut & paste it into this box. 

ADMISSIONS STANDARDS 
Please indicate which of the following are required of applicants before your school can make an Admissions & Financial Aid decision.

                             
    Required           Recommended       Not Required

Interview

      FORMCHECKBOX 


        FORMCHECKBOX 


      FORMCHECKBOX 


Parent Interview               FORMCHECKBOX 


        FORMCHECKBOX 


      FORMCHECKBOX 


SSAT

      FORMCHECKBOX 


        FORMCHECKBOX 


      FORMCHECKBOX 


ISEE

      FORMCHECKBOX 


        FORMCHECKBOX 


      FORMCHECKBOX 


In-School Testing
      FORMCHECKBOX 


        FORMCHECKBOX 


      FORMCHECKBOX 


Shadow Day

      FORMCHECKBOX 


        FORMCHECKBOX 


      FORMCHECKBOX 


Deposit                           FORMCHECKBOX 


        FORMCHECKBOX 


      FORMCHECKBOX 


Other

      FORMCHECKBOX 


        FORMCHECKBOX 


      FORMCHECKBOX 


(Please specify):      
What test scores would your school ideally like from our referred students? :

 FORMCHECKBOX 
 SSAT; Recommended percent range: V:      -       Q:      -      R:      -      M:      -     
  
 FORMCHECKBOX 
 ISEE; Recommended stanine range: V:      -      Q:      -      R:      -      Overall:      -     
FINANCIAL AID & SUPPORT 
Please provide financial aid figures from last year’s fiscal report:  


Percentage of student body receiving aid:       Average aid award:      
Percentage of Students of Color receiving aid:            Average aid award:      
Does your school meet 100% of the demonstrated need of admitted students?  Yes:  FORMCHECKBOX 
 No:  FORMCHECKBOX 

If not, what is the typical percentage of aid met? :      
What types of aid does your school offer:  FORMCHECKBOX 
Need Based    FORMCHECKBOX 
Merit     FORMCHECKBOX 
Sports    FORMCHECKBOX 
Regional
Does your school have a scholarship specifically for students of color?  Yes:  FORMCHECKBOX 
 No:  FORMCHECKBOX 

If yes, what is the name of the scholarship? :       

Is there a separate application process for this scholarship? :  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No
Does this scholarship require a face to face interview with the applicant? :  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No
Does it cover?;  FORMCHECKBOX 
 Tuition   FORMCHECKBOX 
 Room & Board   FORMCHECKBOX 
 Fees   FORMCHECKBOX 
 Technology   FORMCHECKBOX 
 Activities   FORMCHECKBOX 
 Books   FORMCHECKBOX 
 Other
Is your school able to fund travel for potential & enrolled boarding students?
 FORMCHECKBOX 
 “Re-visit” trip    FORMCHECKBOX 
 School/Family Emergencies   FORMCHECKBOX 
 Major school breaks: If so how many?:        
Does your school have information and resources to help parents of potential & enrolled students find outside funding (i.e. loans and scholarships)? Yes:  FORMCHECKBOX 
   No:  FORMCHECKBOX 

If yes, where, when and how are they disseminated to the parents? :      
SCHOOL NONDISCRIMANATORY ADMISSION POLICIES 
Do you have a public statement of nondiscriminatory admission policies & practices? 

Yes  FORMCHECKBOX 
 
Where is this statement located on campus? :      

Where is this statement located on your website? Please include the link:      
No  FORMCHECKBOX 

Is your school in the process of developing one? Yes:  FORMCHECKBOX 
 No:  FORMCHECKBOX 


If in development, when do you anticipate its availability?      
SCHOOL COMMITMENT TO A BETTER CHANCE 
Is your school willing and able to enroll & financially support a minimum of two (2) new A Better Chance Scholars, who may be full-need, each year?   Yes:  FORMCHECKBOX 
  No:  FORMCHECKBOX 
        
If not, please cite the reasons below:
How many A Better Chance students do you anticipate enrolling over the next two years? :      


AUTHORIZED SCHOOL REPRESENTATIVE’S SIGNATURE
Printed Name:                                             Signature:      
Title:                                                                  Date:      

Confidential information provided by your school is for A Better Chance internal use only.

Please email and mail the completed, signed application with all requested materials to:

Chantal Stevens
National Director, College Preparatory Schools Program
A Better Chance

253 West 35th Street; 6th Floor
New York, NY  10001

Phone: 646-346-1310
Fax: 646-346-1311     email: cstevens@abetterchance.org
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