
Sharyland Advanced Academic Academy 
Application for Admission 

2019-2020 

Admission Policy: 
Sharyland Advanced Academic Academy’s mission is to provide a culture focused on intellectual development, 
specific core knowledge and skills, and support and guidance to students as they embark on their journey 
towards post‐secondary education.  Our focus will be on giving students who are first generation college goers, 
at-risk, Hispanic, and/or low income an opportunity to earn college credit for free while attending high school. 
However, ALL students from all backgrounds are encouraged to apply and will be considered for admissions.  

Timeline for Admissions: 
Sharyland Advanced Academic Academy Informational Meetings 

Tuesday, November 27, 2018 Monday, December 10, 2018 Tuesday, December 11, 2018 
5:30 PM – 6:30 PM Spanish 5:30 PM – 6:30 PM Spanish 5:30 PM – 6:30 PM Spanish 
6:30 PM – 7:30 PM English 6:30 PM – 7:30 PM English 6:30 PM – 7:30 PM English 

SHS Cafeteria B.L. Gray Jr. High Cafeteria Sharyland North Jr. High Cafeteria 

December 12, 2018 Application available via SA3 website or 8th grade counseling office 

January 14, 2019 SA3 Open House 

January 19, 2019 Application Deadline 

January 28-31, 2019  Interview for Sharyland ISD Students who are potential candidates (if necessary) 

February 15, 2019       Decision letters to Sharyland ISD students 

Application Process: 
After submitting an application, we will have a committee that will meet to review all applications.  Once the 
applications are reviewed, all potential candidates may be called in to attend an interview. During the interview, 
the student may be asked questions with regard to commitment to the program, career interests, and other 
factors for consideration. 

For additional information: call (956) 584-6467 or email: ivankarr@sharylandisd.org, 
drojas@sharylandisd.org or clopez-garcia@sharylandisd.org 

Students missing one or more of the following components will not be considered for admissions:   
completed application or writing sample. 

Applications can be mailed or delivered to SA3 or the Junior High Counselor’s office. 

Sharyland Advanced Academic Academy 
1106 N. Shary Rd., Bldg. A 

Mission, TX 78572 
Main Office (956) 584‐6467 

mailto:ivankarr@sharylandisd.org
mailto:drojas@sharylandisd.org
mailto:clopez-garcia@sharylandisd.org


ETHNICITY (√ one) GENDER (√ one) DATE OF BIRTH 

African American ☐ White ☐ Indian ☐ 

Asian/Pacific Islander      Hispanic ☐ 
☐Female            ☐Male

Month Day Year 

My child is in the attendance zone of: 

High School 

Student’s Current age Student’s Current grade Level  

Student’s Current School  

Do you currently participate in any special 
programs? (Optional) 
☐Gifted/Talented ☐Dyslexia/504

☐Special Education ☐Speech

☐Bilingual/ESL ☐Migrant

Please indicate any medical conditions that require health assistance: 

  Do you currently have a sibling enrolled at SA3?        If yes, please provide name:

 
 
 

Student Application for 
Admission  2019-2020 

 

OFFICE USE ONLY 
Date Received:    
Received By: 

Please review the application carefully and ensure all information provided is complete and accurate. 

SECTION A. GENERAL INFORMATION 

Name of Student (Last) (First) (Middle) 

Name(s) of Parent(s)/Guardian(s) 

Physical Home Address (Zip Code) 

Mailing Address (If different from above) (Zip Code) 

Student ID Number 

Home/Cell Telephone 

Business Telephone  

Parent/Guardian Email 

SECTION B. STUDENT SURVEY 
1. Do you currently receive free and/or reduced lunch? ☐Yes ☐No
2. Did your mother or female guardian complete a college degree?

☐Yes ☐Associate’s Degree or ☐Bachelor’s Degree or higher     Where was degree completed? _______________________
☐No

3. Did your father or male guardian complete a college degree?       Where was degree completed? _______________________
☐Yes ☐Associate’s Degree or ☐Bachelor’s Degree or higher
☐No

4. Did any sibling (brother or sister) complete a college degree?        Where was degree completed? _______________________ 
☐Yes ☐Associate’s Degree or ☐Bachelor’s Degree or higher
☐No

SISD does not discriminate on basis of race, color, national origin, gender, religion, 
age or disability in employment or provision of services, programs or activities. 

Sharyland Advanced Academic Academy 
1106 N Shary Rd. Bldg. A 

Mission, TX 78572 

  Which High School courses have you taken at your Junior High School: 

PLE
ASE C

OMPLE
TE  

THIS SECTIO
N O

NLIN
E



SECTION C. STUDENT ESSAY                 Student Name: ID:   

Topic 1: What obstacle(s) and/or challenge(s) have you faced during your academic career and explain 
what expectations you have of the Sharyland ISD Advanced Academic Academy? 

NOTE: The student essay must be HANDWRITTEN and completed on no more than the ONE page provided. 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

________________________________ 
Student’s Signature    Date 

SISD does not discriminate on basis of race, color, national origin, gender, religion, 
age or disability in employment or provision of services, programs or activities



SECTION D.   PARENT/GUARDIAN STATEMENT 

Did you attend any of the schedule Parent/Student information meetings? If so, please indicate the date. 
□ November 27, 2018 ☐ December 10, 2018 ☐ December 11, 2018

Why do you feel your child is ready to attend an Early College High School? 

SECTION E.  ACADEMIC RECORDS 

Report card grades and student assessment data will be retrieved for review from the SISD student management system. 
If additional information is needed, the applicant will be contacted. 

I am interested in attending Sharyland Advanced Academic Academy and want to be considered for enrollment. I 
certify that the information provided is complete and understand that the submission of false information is grounds 
for denial of my application and/or withdrawal of admission. I grant and authorize administrative officials to 
verify, access, and utilize academic information to support this application. I understand that the school and 
college expect a high standard of conduct for its students, and if accepted for admission to the school, I will abide 
by all rules and regulations set forth by both the S h a r y l a n d A d v a n c e d Academic Academy and Sharyland 
Independent School District. 

Check the following sections that have been completed, verified, and/or attached: 
☐Section A ☐Section B ☐Section C ☐Section D ☐Section E

Signature of Parent/Guardian Date 

Signature of Student Date 

MAILING ADDRESS: IMPORTANT: 

  
 

 
 
 

SISD does not discriminate on basis of race, color, national origin, gender, religion, 
age or disability in employment or provision of services, programs or activities. 

Sharyland Advanced Academic 
Academy 

1106 N. Shary Rd. Bldg. A 
Mission, TX 78572 

Telephone: (956) 584-6467 

Deadline: January 19, 2019 

Only ORIGINAL applications will be accepted. 
Faxed or e‐mailed applications will NOT be 
accepted. 

Applications must be postmarked or received at 
The Sharyland Advanced Academic Academy no 

later than January 19, 2019 at 5:00pm. 
Applications received after the deadline will 

NOT be considered. 
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