
† Applicants must be enrolled in a school in the Aiken County School District. 
PLEASE RETURN THIS PAGE TO MR. LAORENZA 

Elementary Division (Grades 3-5) 
ACCEPTANCE DEADLINE: DECEMBER 13, 2010 

 
                                                 
 

Fill in the following  information (please print): 

Full Name: 
 
      

Mailing Address: 
 
      

City: 
 
      Zip Code:

 
      

Home Phone: 
 
      

 
 

 

 Date of Birth: 
 
      Age:

 
      

Email Address:       

School You Attend†: 
 
      Grade: 

 
      

Parent/Guardian 1: 
 
      Daytime Phone: 

 
      

Parent/Guardian 2: 
 
      Daytime Phone: 

 
      

Check arts areas in which you have attended; (Submit a separate application for each 
area). 

    
             Music  Theatre  Visual Art  Dance 
    
  **Elementary students are not eligible for 

creative writing 
Gender    Male   Female  

Have you attended acGateway before? Yes   No 

 

Are you Hispanic?  For statistical purposes only 

Yes   No 

 

Check all that apply:   

 American Indian or Alaska Native  Black or African American  

 Native Hawaiian or Pacific Islander  Asian         White  

 
 

Please Attach a Recent 
Wallet Size Photo of 

Yourself 
 
 

Tape or glue securely  
in this box.  
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