
Laurinburg Institute 
 

910-276-0684       P.O. Box 1787 

www.laurinburginstitute.org     Laurinburg, NC 28353 

 

CANDIDATE’S NAME ____________________________________________________ 
   Last   First    Middle 

 

There is a 125.00 application fee that must be sent with this application for processing. The fee is 

refundable only if the student is not admitted. 

Part 1 of Admissions Application 
 

Candidate’s Personal Information 
 

Name of Applicant______________________________________________ Prefer to be Called______________________ 

 

Gender:   Male   Female 

 

Date of Birth _______/ ____/ _______ 

 

Home Address_________________________________________________________________________________ 

  Number/Street 

 

_________________________________________________________________________________________ 

City     State   Zip Code 

 

Email_________________________________________________________________________________ 

 

Telephone Number__________________________________________  Fax_________________________________ 

 

Student’s Social Security Number____________________________________________ 

 

Country of Birth__________________________________________________________ 

 

Languages Spoken________________________________ 

 

Present School_________________________________________________________ 

 

Address of School______________________________________________________________________ 

   Street/Number 

 

________________________________________________________________________________________________ 

  City    State   Zip 

 

 

Grade level candidate is trying to enroll in (circle one):  9th 10th 11th 12th        Post Grad  
 

Applicant’s   Height______________  Weight______________ 

 

Applying for Entrance in September   Summer  Fall  
 

 

Have you applied to Laurinburg Institute before?   No Yes, ________________ 

        In what year   

  

 

Residental Status   Boarding  Day 
 

Do you have a sibling applying for admission to Laurinburg Institute this year?   No Yes 

 
If yes, Name__________________________________________________________________________ 
   Last   First   Middle 



Candidate’s Family 
  

For mailing purposes, please indicate with whom the applicant resides: Both Father Mother Other 

 

Parents’ Full Name 

 

Mother____________________________________________________________________________ _______________ 

 Last     First    Middle  Mother’s Occupation 

 

Father______________________________________________________________________________ ________________ 

 Last    First    Middle  Father’s Occupation 

 

 

 

 

Background Information (optional) 

 

Laurinburg Institute is a residential school that seeks students of character from diverse racial, ethic, socioeconomic, and 

geographical backgrounds. 

 

How do you describe yourself? (Circle the one that best applies to you) 

 

African American, Black                                                     Native American, American Indian(_______________) 

Asian American, Asian, Pacific Islander                                                                                         
tribal affiliation

 

European American, Anglo, Caucasian                               Bi-racial, Multiracial(___________________________) 

Hispanic American, Latino/a, Chicano/a                                                                          
please specify

 

                                                                                             Other(________________________________________) 

                                                                                                                                          
please specify 

 

 

 

Alumni Information 
 
Name of relatives, if any, now or previously at Laurinburg Institute.  Please state relationship and class if known. 

 

 

Last   First   Middle  Relationship Class  

 

 

Last   First   Middle  Relationship Class 

 

 

Last   First   Middle  Relationship Class 

 

 

Last   First   Middle  Relationship Class 

 

 

 

 

In consideration of the undertaking by the Admission Office of Laurinburg Institute to process the undersigned candidate’s Final 

Application and related form, the undersigned agree that information furnished on the Final Application forms, together with all 

information and materials of any kind received by the Admission Office from any source, or prepared by anyone at its request, shall be 

completely confidential and shall not be disclosed to anyone, including the candidate and his/her family, except that the Dean of 

Admissions may, for official purposes at her discretion, disclose any part or all thereof to such persons as she deems advisable. 

 

 

Candidate’s Signature _________________________________________________ Date___________________ 
 

 

Parent or Guardian 

Signature____________________________________________________Date__________________  

 

 



Laurinburg Institute 
 

910-276-0684     P.O. Box 1787 

www.laurinburginstitute.org   Laurinburg, NC 28353 

            

CANDIDATE’S NAME  __________________________________________ 
   Last   First   Middle 

 

 

Part 2 of Admissions Application 
 

 

Short Answer and Essay  

 
What characteristic about yourself do you like most? Why?  

 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

What contribution do you think you could make to the community of Laurinburg 

Institute?  

 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

 

 

Please attach photo of 

candidate here. 



Activities/ Interests For All Candidates 

 
In an effort to help us know you better, please tell us how you spend your time after school, during the 

summer, and weekends. Explain the level at which you participated in each activity: include all athletic, 

extracurricular, and community activities in which you are involved. Indicate any leadership positions; 

sports played; years of participation; position(s), letters or awards won; jobs either paid or voluntary; 

instrument(s) played, years of experience, etc.  We at Laurinburg Institute realize that not everyone has had 

the opportunity to participate in organized activities or to find employment, yet we are still interested to 
learn how you spend your free time and what is important to you. 

 

In the space below, please list your activities in order of importance to you.  Then, using the space below or 

on a separate sheet of paper, please elaborate and expound your list to help us better understand your 

interest. 

 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

Please share with us any personal achievements of which you are especially proud. 

 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

 

Essay (please feel free to write on the back of this paper) 

 

What would you most like to accomplish in life even if no one knew you did it? 

 



Laurinburg Institute 
 

910-276-0684       P.O. Box 1787 

www.laurinburginstitute.org     Laurinburg, NC 28353 

 

CANDIDATE’S NAME  ____________________________________________________ 
   Last   First    Middle 

 

 

Part 3 of Admissions Application 
 

 

Parent Statement 
 

To be completed by parent or guardian 

 
At Laurinburg Institute we consider ourselves partners with the families of our students in the education and entire 

boarding school experience of their child. Our selection process is designed to determine which students will be best 
served by the school and which can make the greatest contribution to the community of Laurinburg Institute. The 
following questions are designed both to gain your wisdom and to enlist your partnership in this endeavor from the 
beginning.  Please answer the following questions understanding that our goals are the same: to provide your child the 

best possible secondary school experience possible. 

 

1. Candidate’s Family:  Father: living Mother: living Stepfather: living Stepmother: living 

(circle all that apply)               deceased  deceased   deceased   deceased 
 

 

Parents are: Married   If parents are living apart, with whom does the candidate live? 

  Single   _________________________________________________ 

  Separated: Date______  

  Divorced: Date______ 

  If divorced, please indicate which parent(s)  Home address of other parent 
  has (have) legal custody of the child.  ____________________________ 

 

  Mother  Father  Joint 

Father’s Name 

 

Last     First    Middle 

 

Occupation/Title___________________________________________________________________________ 

 

Company/Institution________________________________________________________________________ 

 

Business Address___________________________________________________________________________ 

 

Daytime phone ______/_______/_______________ 

 

Email____________________________________________________________________ 

 

Fax _______/_______/__________________ 

 

Father’s Birth______________________________________________ 

  Year  Place 

 

College(s) attended by father, if any, and degree(s) earned 

 

 



Mother’s Name 

 

Last     First    Middle 

 

Occupation/Title___________________________________________________________________________ 

 

Company/Institution________________________________________________________________________ 

 

Business Address___________________________________________________________________________ 

 

Daytime phone ______/_______/_______________ 

 

Email____________________________________________________________________ 

 

Fax _______/_______/__________________ 

 

Mother’s Birth______________________________________________ 

  Year  Place 

 

College(s) attended by mother, if any, and degree(s) earned 

 

 

 

Stepfather’s Name 

 

Last     First    Middle 

 

Occupation/Title___________________________________________________________________________ 

 

Company/Institution________________________________________________________________________ 

 

Business Address___________________________________________________________________________ 

 

Daytime phone ______/_______/_______________ 

 

Email____________________________________________________________________ 

 

Fax _______/_______/__________________ 

 

Stepfather’s Birth______________________________________________ 

  Year  Place 

 

College(s) attended by Stepfather, if any, and degree(s) earned 

 

 

Stepmother’s Name 

 

Last     First    Middle 

 

Occupation/Title___________________________________________________________________________ 

 

Company/Institution________________________________________________________________________ 

 

Business Address___________________________________________________________________________ 

 

Daytime phone ______/_______/_______________ 

 

Email____________________________________________________________________ 

 

Fax _______/_______/__________________ 

 

Stepmother’s Birth______________________________________________ 

  Year  Place 

 

College(s) attended by Stepmother, if any, and degree(s) earned 

 

 



Number of siblings______ 

 

Please List: 

 

Name______________________________________ Age___________ School______________________ 

 
Name______________________________________ Age___________ School______________________ 

 

Name______________________________________ Age___________ School______________________ 

 

Name______________________________________ Age___________ School______________________ 

 

Other household members (other than parents and siblings) 

 

Name_____________________________ Age___________ Relationship to Candidate________________ 

 

Name_____________________________ Age___________ Relationship to Candidate________________ 

 
How many times has the family moved in the past five years? _________________ 

 

Reasons for 

moving________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

Does the student currently reside in the United States? Yes______ No_____ 

 

If no, does the candidate have a sponsor in the United States?  Yes_____ No______ 

If yes, please identify: Name________________________________________________________ 
   Address______________________________________________________ 

                 ______________________________________________________ 

    Telephone (home)______________________  Work____________________  

 

 

2. Has your child either skipped or repeated a year of school?  If so, when and why? 

 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 
 

3.  Laurinburg is a challenging environment mentally and physically.  What in your child’s academic and 

personal life leads you to consider him or her likely to respond well to the challenges Laurinburg will 

present?  What, if anything, gives you pause as to your son’s or daughter’s academic and personal readiness 

for Laurinburg? Please be specific. 

 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________



______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

5. Please circle any of the following events if it has been experience by the candidate’s family in the last ten 
years. 

 

Marital Separation/ Date____________  Sexual Abuse 

 

Divorce/ Date______________   Suspension from School 

      Cause for suspension_________________________ 

Death of close family member    

 

Drug abuse by close family member  Expulsion from School 

      Cause for expulsion__________________________ 

Drug abuse by candidate 

 
Runaway     Physical abuse 

 

Adoption     Financial problems 

 

Child neglect     Legal problems 

 

Please expound on any of the events circled above to help us better understand the candidate’s exposure to 

such incidents. 

 

______________________________________________________________________________________

______________________________________________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

6. Has your child ever been arrested, or had any legal problems?  (circle one) Yes No 

If yes, please explain why? Outcome of event? 

 
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

Medical Information 
 

Is the student currently taking medication(s)? Yes____  No_____ 

If yes, please list 

 

 

Is the student allergic to any medication(s)?  Yes_____ No______ 

If yes, please list 

 



 

Has the student ever been hospitalized?  Yes____  No_____ 

If yes, for what illness? 

 

______________________________________________________________________________________ 

Dos the candidate have health insurance?  Yes______ No______ 
 

Has the student had a physical exam in the last year?  Yes______ No_____ 

If accepted, student will have to provide an up to date immunization record. 

 

Does the student have any physical disabilities? Yes_____ No_____ 

If yes, please list 

 

_____________________________________________________________________________________ 

 

 

Is there a history of emotional or mental illness? Yes_____ No______ 

If yes, 
Date of treatment____________________________ Type of Disorder________________________ 

 

 

Has the student undergone counseling for social or emotional problems? Yes_____ No____ 

 

Diagnosis______________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________
______________________________________________________________________________________ 

 

If yes, parent must provide a copy of evaluation, name and address of evaluating therapist. 
 

 

I hereby verify that all information contained in this Parent Statement and Medical Information is true to 

the best of my knowledge.  I further understand that intentional falsification of information will negate the 

enrollment of my child. 

 

Parent/ Guardian Signature_______________________________________________ 
Date___________



Laurinburg Institute 
 

910-276-0684       P.O. Box 1787 

www.laurinburginstitute.org      Laurinburg, NC 28353 

 

CANDIDATE’S NAME  ____________________________________________________ 
   Last   First    Middle 

 

To the Candidate: Fill in your full name above and give this form and a stamped envelope to your English Teacher.  Your teacher 

should mail this from to the admission office.  If returned by you or your parent(s), this form must be placed in an envelope embossed 

with the official school seal.  

 

Part 4 of Admissions Application 
 

English Teacher Recommendation 
 

To the Teacher: The student named above is a candidate for admission.  Your recommendation is vital to 

our process.  We would appreciate you most candid and frank response.  Please complete this form and 

return it to: Laurinburg Institute, Admissions, P.O. Box 1787, Laurinburg, NC 28353. 

 

 

In what years did you teach the student? _________________________________________________ 

 
What Courses? ________________________________ How large was the class?_________________ 

 

Is this course part of a tracking system or designated as an honor or accelerated course?  Yes____ NO___ 

 

Briefly describe your course.  It is especially helpful to know what texts are used and whether the students 

are grouped by ability. 

 

 

 

 

 

 
How accurately does the student read and understand what he or she has read? 

 

 

 

 

 

 

How well does the student accept advice or criticism? 

 

 

 
 

How well does the student write in comparison to the rest of his or her class? Please be specific about the 

student’s strengths and weaknesses. 

 

 

What are the first three words that come to mind to describe this student? 

 

 



Please place check marks at the points that represent your evaluation of the student in comparison to other 

students in his or her age group whom you have taught. 

 

Academic evaluation:           Excellent          Good Average      Below Average      Poor        n/a 

 

1. Academic Achievement �   �  �   �   �        �      

2. Ability to work independently �   �  �   �   �        �   

3. Imagination/ Creativity �   �  �   �   �        �  

4. Intellectual curiosity                  �   �  �   �   �        �  

5. Study habits                               �   �  �   �   �        �  

6. Academic potential                    �   �  �   �   �        �  

7. Effort/ determination                 �   �  �   �   �        �  

8. Organization                              �   �  �   �   �        �  
 

 

Character evaluation: 

 

1. Honesty/ Integrity  �   �  �   �   �        �   

2. Emotional Stability  �   �  �   �   �        �  

3. Responsibility  �   �  �   �   �        �  

4. Conduct   �   �  �   �   �        �  

5. Relationship to adults  �   �  �   �   �        �  

6. Maturity   �   �  �   �   �        �  

7. Peer relationship  �   �  �   �   �        �  

8. Concern for others  �   �  �   �   �        �  
 
Thank you for taking your valuable time to complete this evaluation.  Your reflections are an important part of the candidate’s 

application. All information you provide will be held in confidence and disclosed only to the admission Committee and others deemed 

necessary by the director of Admission. 

 

 

__________________________________________  ___________________________________ 

Signature    Date  School Address 
 

__________________________________________  ___________________________________ 

Printed Name      E-mail address 

 

__________________________________________  ___________________________________ 

Title       Telephone 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 



Laurinburg Institute 
 

910-276-0684       P.O. Box 1787 

www.laurinburginstitute.org 
     Laurinburg, NC 28353 

 

CANDIDATE’S NAME  ____________________________________________________ 
   Last   First    Middle 

 

To the Candidate: Fill in your full name above and give this form and a stamped envelope to your Math or Science Teacher.  Your 

teacher should mail this from to the admission office.  If returned by you or your parent(s), this form must be placed in an envelope 

embossed with the official school seal.  

 

Part 5 of Admissions Application 
 

Math or Science Teacher Recommendation 
 

To the Teacher: The student named above is a candidate for admission.  Your recommendation is vital to 

our process.  We would appreciate you most candid and frank response.  Please complete this form and 

return it to: Laurinburg Institute, Admissions, P.O. Box 1787, Laurinburg, NC 28353. 
 

 

In what years did you teach the student? _________________________________________________ 

 

What Courses? ________________________________ How large was the class?_________________ 

 

Is this course part of a tracking system or designated as an honor or accelerated course?  Yes____ NO___ 

 

Briefly describe your course.  It is especially helpful to know what texts are used and whether the students 

are grouped by ability. 

 
 

 

 

 

 

How accurately does the student understand the material he or she does in class? 

 

 

 

 

 
 

How well does the student accept advice or criticism? 

 

 

 

 

How well does the student perform in comparison to the rest of his or her class? Please be specific about 

the student’s strengths and weaknesses. 

 

 

What are the first three words that come to mind to describe this student? 

 
 



Please place check marks at the points that represent your evaluation of the student in comparison to other 

students in his or her age group whom you have taught. 

 

Academic evaluation:           Excellent          Good Average      Below Average      Poor        n/a 

 

9. Academic Achievement �   �  �   �   �        �      

10. Ability to work independently �   �  �   �   �        �   

11. Imagination/ Creativity �   �  �   �   �        �  

12. Intellectual curiosity                  �   �  �   �   �        �  

13. Study habits                               �   �  �   �   �        �  

14. Academic potential                    �   �  �   �   �        �  

15. Effort/ determination                 �   �  �   �   �        �  

16. Organization                              �   �  �   �   �        �  
 

 

Character evaluation: 

 

9. Honesty/ Integrity  �   �  �   �   �        �   

10. Emotional Stability  �   �  �   �   �        �  

11. Responsibility  �   �  �   �   �        �  

12. Conduct   �   �  �   �   �        �  

13. Relationship to adults  �   �  �   �   �        �  

14. Maturity   �   �  �   �   �        �  

15. Peer relationship  �   �  �   �   �        �  

16. Concern for others  �   �  �   �   �        �  
 
Thank you for taking your valuable time to complete this evaluation.  Your reflections are an important part of the candidate’s 

application. All information you provide will be held in confidence and disclosed only to the admission Committee and others deemed 

necessary by the director of Admission. 

 

 

__________________________________________  ___________________________________ 

Signature    Date  School Address 
 

__________________________________________  ___________________________________ 

Printed Name      E-mail address 

 

__________________________________________  ___________________________________ 

Title       Telephone 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 



Laurinburg Institute 
 

910-276-0684        P.O. Box 1787 

www.laurinburginstitute.org 
      Laurinburg, NC 28353 

 

CANDIDATE’S NAME  ____________________________________________________ 
   Last   First    Middle 

 

To the Candidate: Fill in your full name above and give this form and a stamped envelope to the head of your school, principal, or 

guidance counselor to fill out.  

 

Part 6 of Admissions Application 
 

To the School Official: The Student above is a candidate for admission.  Your recommendation is vital to 

our process. We would appreciate your most candid and thoughtful responses. Please complete this form 

and return it in the envelope provided. 

 

Please attach: 

 

�  Final or mid-semester grades for fall term 

�  Grades since 6th grade, if available 

�  Standardized test scores 

�  Recent teacher reports, if any 

�  A school profile, if available 
 

If the student’s attendance record is not listed on the transcript, please indicate the number of days he or she 

has been absent or tardy each year while at your school. 

 

 

 

 
 

If the student is not, or has not been in good academic standing, please explain why. 

 

 

 

 

 

 

Has the student withdrawn from school voluntarily for an extended period of time for anything other than 

health reasons? �  Yes �  No 
 

 

Has the student ever been dismissed, suspended, placed on probation, or received other serious disciplinary 

sanction? �  Yes �  No 
 

 

If the answer to either or both questions is yes, please provide a full explanation on a separate sheet of 

paper. 

 

 


