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Important Information 
for 

Governor’s School Applicants and Parents 

1. Please follow your local school board procedure for submitting applications and

see your local middle or high school counselor for additional details.  Completed

applications are NOT submitted to the Governor’s School.  Applications or

materials sent directly to the Governor’s School will be returned to the sender.

Note:  Students currently enrolled in private schools or who are being home

schooled must follow school board procedure in the locale where they reside.  In

addition, if accepted to the Governor’s School, the student must enroll in the high

school serving his/her residence.

2. All applicants must have completed Algebra I and Geometry prior to entrance.

Note that this does not require that you have your courses completed prior to

applying. You must have successfully completed these courses with a grade of B

or better and pass the Algebra and Geometry SOLs before you begin at the

Governor’s School.

3. The Governor’s School expects students to be competent in basic computer skills

prior to entrance.

4. RVGS students are required to participate in the Annual Project Forum, which

takes place on a Saturday (typically early February) each year.

5. Students are encouraged to participate in a one week (half day) new student

orientation at the Governor’s School in August.
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 ROANOKE VALLEY GOVERNOR'S SCHOOL 
FOR SCIENCE AND TECHNOLOGY 

Please type or print in blue or black ink 

STUDENT'S NAME ______________________________________________________________________________ 
LAST   FIRST   MIDDLE 

NAME YOU WISH TO BE CALLED ___________________ DATE OF BIRTH  _____________________________ 

PARENT/GUARDIAN 1 NAME   ___________________________________________________________________ 

PARENT/GUARDIAN 2 NAME ____________________________________________________________________ 

ADDRESS OF STUDENT__________________________________________________________________________ 
Street Address 

________________________________________________________________________________________________ 
City    State    Zip Code 

STUDENT’S PHONE (HOME)_____________________________________ 

PARENT/GUARDIAN 1’S PHONE (HOME) ________________________(WORK/CELL) ____________________ 

PARENT/GUARDIAN 2’S PHONE (HOME)  ________________________ (WORK/CELL) ___________________ 

PARENT/GUARDIAN 1’S E-MAIL _______________________________________________   

PARENT/GUARDIAN 2’S E-MAIL ________________________________________________________

SCHOOL CURRENTLY ATTENDING______________________________________________________________  

SCHOOL DIVISION CURRENTLY ATTENDING ____________________________________________________ 

HIGH SCHOOL YOU WILL ATTEND NEXT YEAR __________________________________________________ 

I hereby apply for admission to the Roanoke Valley Governor's School for Science and Technology 
for next school year.  I will be in the:

__________9th grade __________10th grade ___________11th grade ___________12th grade 

___________________________________________________________________________   

Student's Signature 

___________________________________________________________________________   

Parent’s/Guardian's Signature 

Type your name to 
serve as your 
signature if 
completing this 
page on a 
computer.
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STUDENT NAME ______________________________ 

EXTRACURRICULAR ACTIVITIES 

DIRECTIONS:  List no more than three entries in the areas below, representing your most notable 
experiences and recognitions that took place in the last 3 years. Any relevant experiences/awards 
related to science, technology, engineering, or mathematics should be prioritized in your list. 

LEADERSHIP EXPERIENCES (i.e. officer in a science club) 

Activity/Organization Description of the experience and the 
responsibilities/duties involved 

Average time 
commitment in 

hours per month 

Years 
participating 

1. 

2. 

3. 

HONORS/RECOGNITIONS (i.e. science fair, school awards) 

Honor/Recognition Level of Competition/Description of Event Year 
1. 

2. 

3. 

No more than three entries in each category are accepted 

Use only the 
space provided. 
Keep information 
and explanations 
brief. 
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STUDENT NAME ____________________________ 

STUDENT PROFILE 

To be completed by your CURRENT SCHOOL COUNSELOR 

TESTING DATA (from the most recent standardized tests) 

SOL SCORES STANFORD 10   OTHER_____________ 

__________  Algebra I _______  Date Administered _______  Date Administered 

__________  Geometry _______  Grade level _______  Grade level 

__________  Algebra II       _______  Total Math Percentile _______  Total Math Percentile 

__________  Earth Science  _______  Total Science Percentile   _______  Total Science Percentile   

__________  Biology _______  Total Reading Percentile _______  Total Reading Percentile 

__________  Chemistry _______  Total Language Percentile _______  Total Language Percentile 

GPA DATA 
*Please check with your school division for procedures on weighting GPA

****Attach a transcript to the application***** 

__________  GPA 

__________ Math GPA __________ Science GPA 

CLASS DATA 

Algebra I Geometry Algebra II 

_______Enrolled  _______Enrolled  _______Enrolled 

_______Completed _______Completed _______Completed 

_______Grade _______Grade _______Grade 

ATTENDANCE 
_______ Tardies 

  ______ Absences 

__________________________________________   _________________________________________ 
Counselor Name   Counselor Signature 

Students - 
leave this page 
blank and 
submit to your 
counselor

Type your name to serve as your signature 
if completing this page on a computer.

District-Selected Aptitude Test

Additional Information As Needed
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