
  

 

Application Packet 
Application Deadline: Application packet must be returned to South Cobb High School or postmarked no later than  

Friday, December 4, 2009 at 5:00 PM in order to be considered. 
 

Program Description 
The Academy of Research and Medical Sciences at South Cobb High School is a magnet program that provides advanced instruction 

in the areas of science, research and biotechnology.  The Academy offers an accelerated and advanced curriculum, which focuses on 

knowledge and skills needed in research and medical sciences. Please see www.southcobbmagnet.org and/or attend our open house 

(see below) to learn more. 

*** Preferred** APPLY ONLINE ***Preferred*** 

On-Line Application Process 
1. Gather required information. All information on the paper application will be required for the on-line application - 

we suggest that you use the paper application as a “draft”. All application deadlines apply to the on-line process. On-

line applications MUST be submitted prior to 5:00 PM, Friday December 4
th

, 2009. 

2. Go to www.southcobbmagnet.org and click on “On-Line Student Application”. You must complete the on-line 

application in one sitting. 

3. Follow all directions during the application process 

4. Once the application has been submitted, you will be redirected to a screen from which you can print out the 

signature form. This form is due no later than December 4
th

, 2009.  Without this information, on-line applications will 

be considered incomplete. You will receive e-mail notification when the signature form is received and your 

application is complete. 

5. This year the academic magnet programs have a common educator recommendation form.  If sending by US mail or 

CCSD county Mail - Download the form, indicate which program(s) the student is interested in , complete all fields, 

make appropriate copies and send to Magnet Admissions at each school.  

If using email: Complete as above, save to your computer and send as an attachment to the corresponding 

coordinators (all included on the form).  If you have any questions, please contact Erika.Ijames@cobbk12.org or 770-

819-2611 ext. 283 

6. If you have any questions of concerns about the on-line process, please contact Ms. Janet Newman at 770-819-2611 

x285 or janet.newman@cobbk12.org 

Paper Application Process 
1. Complete all required sections of this application form. Upon completion of the application, forward it to Dr. Erika Ijames-Wilson, Academy 

of Research and Medical Sciences, 1920 Clay Road, Austell, GA 30106.  Copies and faxes of this form will not be accepted. Applications 

must be received or postmarked by Friday December 4th, 2009. This application is only for South Cobb’s Magnet Program. 

2. Fill in the top portion of the three educator recommendation forms and distribute them to current science, math and english teacher. List the 

recommending educators in the appropriate section of this application.  Please give the evaluators stamped envelopes addressed to South Cobb 

High School, 1920 Clay Road, Austell, GA 30106, and marked to the attention of Dr. Erika Ijames-Wilson, Magnet Program. 

3. Upon receipt of the application, test scores and a transcript will be requested from the student’s present school, provided he/she is in the Cobb 

County School System. If the student is not presently enrolled in a district school, please have his/her school forward a copy of student 

grades and middle school test scores to the attention of Dr. Erika Ijames-Wilson, Magnet Coordinator at the above address. 

4. If you wish to confirm the receipt of this application, please include a self-addressed, stamped postcard. 

Important Dates and Deadlines 
 
November 12, 2009 Open house and program presentation in the South Cobb High School Theatre. This will be an opportunity to ask 

questions, meet students & teachers, and tour the facility. The meeting will begin at 7:00 P.M.  
 

December 4, 2009 Application Deadline - Student Applications due to South Cobb High School or postmarked by this date.  
 

January 23, 2010 Admission testing at Campbell High School. 
 

February 26, 2010 Acceptance letters and intent forms mailed to students. 

 

March 10, 2010 Accepted Student Tour 

 

March 19, 2010 Intent forms due from accepted students to the desired program 

 

March 22-25, 2009  New Magnet students registration    

mailto:Erika.Ijames@cobbk12.org


  

 

 

 

 

Last Name __________________________ First Name ______________________ Cobb County Student # _______________ 

 

 

 

1. List any academic achievements, honors, and awards you have received since 6
th
 grade. 

 

 

 

 

 

 

 

 

2. List any academic extra-curricular activities in which you have participated since 6
th
 grade. (Science Olympiad, 

literary magazine, math team, summer programs, etc.) 

 

 

 

 

 

 

 

3. List any leadership positions you have held since 6
th
 grade. 

 

 

 

 

 

 

 

 

4. List any non-academic extra-curricular activities and organizations in which you have participated since 6
th
 grade. 

 

 

 

 

 

 

 

 

5. List any additional activities interests, activities, or achievements that you would like to share with the 

Admissions committee. 

 

 

 

 

 

 

 

 

 

 



  

 

Last Name __________________________ First Name ______________________ Cobb County Student # _______________ 

 

Future Goals and Aspirations 

The Academy of Research and Medical Sciences is designed for students who have an interest in either the research or 

medical fields. In the space below, please explain what aspect of the research or the medical field you are interested in 

and tell how you believe the Academy can help you obtain your future goals and aspirations.   
_____________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

 

This response represents my own work without assistance from others. 

 

 

  ________________________                     

Student Signature Required 



  

Application for Admissions 

www.southcobbmagnet.org 
 

Student Information 

 

               
            

 
         

             
             

 

 

 

 

 

Family Information 
 

Mother’s Name Father’s Name 

Legal Guardian        Yes      No Legal Guardian        Yes      No 

Home Telephone Number Home Telephone Number 

Cell Phone Number Cell Phone Number 

E-Mail Address E-Mail Address 

 
 

Current School Information 
 

 

 

 

 

 

 

 

Academic History 

 
 

 

 

 

 

 

 

 

 

 

  

 

 

Last Name 

 

First Name   

  
Cobb County   ID # 

Home Address City Zip Code Home Phone # 

Gender   Current Grade Level Current Cobb County 

School 

Date of Birth                 

 

 

Student E-mail Address 

School Name School Address 

City State  School Phone # Zip Code 

 

Current Math Class (check one) 

 

Accelerated   Math   I  ____     Math  I  ____     Math  8____    Other  __________________ 

 

Current Foreign Language (check One) 
  

Spanish ____    French ____    German ____    Latin ____     None ____ 

 

Special Programs (Check all that apply) 
 

Gifted ____    Special Services ____    ESOL ____    Other ___________________ 

 

 

http://www.southcobbmagnet.org/


  

 

 

 

Teacher Recommendations 

 

 

 

 

 

 

 

 

 

 

 

 

 

Parent Permission 

 
I herby submit this application for my child to be considered for admission to the South Cobb High School Academy of Research and 

Medical Sciences and give my permission for school officials to request and report my child’s academic records when required.  I 

understand that the screening committee will maintain the teacher information and test results in confidence.  I also waive the right to 

access the teacher recommendations. 

 

____________________________________   ____________________________ 
Parent/Guardian Signature               Date 
_______________________________________              _____________________________ 

Student Signature                  Date           

Current Science Teacher 

 Current Math Teacher 

Current English Teacher  

 


