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Student Name: _____________________________ 

 

PWCPS HIGH SCHOOL SPECIALTY PROGRAMS APPLICATION PROCESS 
 

Students who move into Prince William County may apply to the program within 60 days of 

registering to attend Prince William County Public Schools. 

Students who live in or currently attend school in Prince William County must apply by 

February 16 of the year prior to entering the program.  This deadline also applies to 

students who live in Prince William County but have not attended Prince William County 

Public Schools, i.e., students of private schools or home-schooled students. 

 

Application Checklist for the Cambridge Programme at BDHS: 
 

_____   1. Complete the application form and make sure that the student and  

parent/guardian both sign and date the form.  Please attach information 

 about any special services the student may require (Special Education,  

 Gifted Education, Child study and 504 plans etc). 

 

______   3. Make a copy of the student’s first semester report card.  The report card must 

   include at least the 1st semester.  Report cards with only 1st quarter grades 

   will not be accepted. 
 

______   4. Give a copy of the teacher recommendation form to TWO of the student’s  

current teachers (math, science, social studies or language arts teachers).   

Have the teachers complete the forms. It is recommended that applicants 

provide teachers with stamped envelops pre-addressed to BHDS.  It is the 

applicant’s responsibility to ensure that a complete application packet arrives 

at BDHS by 16 February 2010, or be postmarked by February 16. 
 

 

______  5. BDHS does not accept applications from students outside of the BDHS boundary zone.   

            These applications will be photo-copied, filed and the originals forwarded to Potomac  

                        Senior High School. 

 

______  6. Mail all correspondence to                                         

  J. Lance Sherrill 

Cambridge Programme Coordinator  

Brentsville District High School 

12109 Aden Road 

Nokesville, VA  20181  

   

ALL PORTIONS OF THE APPLICATION MUST ARRIVE AT BRENTSVILLE 

DISTRICT H.S. ON OR BE POSTMARKED BY FEBRUARY 16, 2010. 

An incomplete application packet will prevent a student from being considered for 

participation in the Cambridge Programme. 



Student Name: _____________________________ 

 

The Cambridge Programme 

Brentsville District High School 
12109 Aden Road            Phone: (703) 594-2161 

Nokesville, Virginia  20181       FAX : (703) 594-3731 

 

2010-2011 STUDENT APPLICATION FORM 
 

To be eligible for the program, a student must have recommendations from two of his/her current teachers of Language 
Arts, Math, rSocial Studies, or Science. It is recommended that the student have at least a “B” average  in those classes 
and “Satisfactory” or “Outstanding” ratings in conduct and work habits. 

 

Date ______________________  Grade in 2010-2011:  9_____ 10_____ 11_____ 12_____ 
 

Student's Name _____________________________________ DOB _______________   Male ____  Female ____ 
 

Street Address ________________________________________________________________________________ 
 

City________________________________________    State ___________   Zip Code______________________ 
 

Home Telephone _________________________    Parent/Guardian E-mail  _______________________________ 
 

Parents/Guardian(s) ____________________________________________________________________________ 
 

Parent/Guardian Work No. ________________________   Student email address  __________________________ 
 

Current  School ______________________________     Base High School ____BRENTSVILLE DISTRICT______ 

 

Check the academic area(s) of the Cambridge Programme in which the applicant wishes to participate in 2010-2011:    
 

______  Social Studies,  ______English,   ______  Math,   _______Science 
 

List all specialty programs to which you have applied (including this one) in order of preference. Put a #1 by your 
first choice, a #2 by your second choice, etc.  If you meet the qualifications for your first choice, you will be accepted 
into that program only. If you are not accepted into your first choice, you will be considered for your second choice, 
etc.  If applying to more than one program, the order of preference needs to be the same on each 
application.  You will receive only one letter of acceptance to a specialty program, which will be mailed in 
March.  
 
_______Cambridge Programme – Brentsville District H.S. 

_______Biotechnology Center – Osbourn Park H.S. 

_______Center for the Fine and Performing Arts – Woodbridge H.S. – has an earlier due date. 

_______CISL Program – C. D. Hylton H. S. 

_______IB Program – Stonewall Jackson H. S. 

_______Center for Environmental Science – Freedom H.S. 

_______IT Program – Forest Park H.S. (battlefield is also closed to transfers). 

______Governor’s School – GMU at Innovation (Jr. or Sr. “move – ins” only) 

We, the undersigned, understand the expectations and requirements for the Cambridge Programme of Studies.  We 

request that all data in support of this student's application for the Cambridge Programme be sent to the Cambridge 

Programme Coordinator at Brentsville District High School. 
 

Parent/Guardian Signature ____________________________________________Date______________________ 

 

Student Signature ___________________________________________________Date ______________________ 
 

Applications with falsified information or nonexistent  addresses may result in 

disqualification from participation in ANY PWCPS Specialty Program 

Application Deadline: February 16, 2010. 

 

 



Student Name: _____________________________ 

 

The Cambridge Programme 

Brentsville District High School 

12109 Aden Road        Phone (703) 594-2161 

Nokesville, Va. 20181       FAX: (703) 594-3731 

 

Statement of Commitment and Contract 

The Cambridge Programme offers a challenging, rigorous international curriculum which 
encourages high academic standards and personal achievement.  To insure success in these 
courses, please understand that: 
 
� Students in the Cambridge Programme are required to take at least one IGCSE* or AICE* course in a 

sequence each year, and are strongly encouraged to take enough courses in their Junior and Senior 

years to qualify for the AICE Diploma 
 

� *Some students may choose NOT to enroll in an IGCSE course during their 9
th
 grade year. These 

students will NOT have to reapply to the program, but do need to meet with the Program 

Coordinator regarding this option.  
 

� Cambridge students must understand that the demands of their academic courses may be great, but 

should not be overwhelming. Should students have concerns it is their responsibility to seek help, 

advice and mentoring. 
 

� Students should maintain at least an 84 average in each IGCSE or AICE course to be considered for 

enrollment in subsequent courses.  Dropping a Cambridge course may be an obstacle to enrollment in 

subsequent accelerated/advanced courses. 
 

� IGCSE Computer Science and IGCSE Music Theory are not valid courses for retention in the 

Cambridge Program should the student move outside of the BDHS boundary zone. 
 

� Students must be present and sit for all Cambridge examinations which are required as part of the class 

curriculum.  If the student does not attend, he/she will reimburse the school for the cost of the test.  
 

� Missing an exam because it falls after Graduation is not a valid reason, and Seniors must reimburse 

the school as part of their “Senior Obligations” in order to receive their diploma. 

 

� If you move out of the BDHS boundary zone and are a Cambridge student in good academic (80% or 

higher in any IGCSE or AICE course) and disciplinary standing, you may remain at BDHS. You 

MUST provide your own transportation since express stops for BDHS transfers are being phased out. 
 
 
Parent & Student Commitment: We have read, understand and agree with the above information. 
 
_______________________________________  ____________________ 

 Parent/Guardian     Date  
 
_______________________________________  ____________________ 
  Student       Date  
 
  

Return this signed form to the Cambridge Coordinator at Brentsville District High School by February 16, 

2010. 

 

 

 
 



Student Name: _____________________________ 

 

 

The Cambridge Programme 

 Brentsville District High School 
12109 Aden Road      Phone (703) 594-2161 

Nokesville, Va. 20181        FAX (703) 594-3731 
 

Teacher Recommendation Form 
 

Student's Name______________________________   Home Telephone No. _______________________ 
 

Current  School ______________________________  School Telephone No. ______________________ 

-------------------------------------------------------------------------------------------------------------------------------- 

Teachers: Please complete the information requested below. Either return this form to the Cambridge 

Programme Coordinator at Brentsville District High School, or place it in a sealed envelop and give back to 

the candidate.  It is the applicant’s responsibility to ensure this recommendation is received or postmarked 

by February 16, 2010.  You may share this information with the candidate. Please base your evaluation on 

actual interaction with the student, rather than the student’s potential.   
 

Subject taught (please circle): English            Math               Social Studies           Science  
 

Student’s current grade ___________  
 

EVALUATION: 

Category Top 5% 

Above 

Average Average 

Below 

Average  Comments 

Academic Ability            

Motivation/ Self-Discipline            

Self-Confidence            

Ability to Work with 

Others            

Leadership            

Respect for classmates            

Respect for Faculty            

Organizational skills            

 

Recommendation: ______ Highly Recommend,  _______ Recommend, ______ Recommend with 

reservation,  ______ Cannot  Recommend 

 

Print_______________________________Signature____________________________Date:___________  

 Teacher            Teacher  

 

 



Student Name: _____________________________ 

 

 

The Cambridge Programme 

 Brentsville District High School 
12109 Aden Road      Phone (703) 594-2161 

Nokesville, Va. 20181        FAX (703) 594-3731 
 

Teacher Recommendation Form 
 

Student's Name______________________________   Home Telephone No. _______________________ 
 

Current  School ______________________________  School Telephone No. ______________________ 

-------------------------------------------------------------------------------------------------------------------------------- 

Teachers: Please complete the information requested below. Either return this form to the Cambridge 

Programme Coordinator at Brentsville District High School, or place it in a sealed envelop and give back to 

the candidate.  It is the applicant’s responsibility to ensure this recommendation is received or postmarked 

by February 16, 2010.  You may share this information with the candidate. Please base your evaluation on 

actual interaction with the student, rather than the student’s potential.  
 

Subject taught (please circle): English            Math               Social Studies           Science  
 

Student’s current grade ___________  
 

EVALUATION: 

Category Top 5% 

Above 

Average Average 

Below 

Average  Comments 

Respect for Faculty            

Motivation/ Self-Discipline            

Organizational skills             

Willingness to Work with 

peers/others            

Integrity            

Respect for classmates            

Academic Ability             

Self-Confidence            

 

Recommendation: ______ Highly Recommend, _______ Recommend, ______ Recommend with 

reservation,   ______   Cannot  Recommend 

 

 

Print_______________________________   Signature____________________________Date:__________ 

 Teacher            Teacher  

 

 


