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Application for Admission

Letters of Recommendation

Along with your completed application, please submit two letters of recommendation. At
least one of the letters must be from a member of your school’s faculty (teacher, counselor,
administrator). The other letter may be from anyone of your choosing including an employer,
family member, clergy, friend, neighbor, etc.

Bonus Opportunity (not required)

Mosaic places high value on artistic and intellectual creativity. You may attach one piece

of original work with this application. Please submit the work on paper or CD; no three-
dimensional pieces. Work may include a painting, sculpture, poem, essay, short story,
video of an original song or dance performance, etc. Along with a copy of the art, include

a brief artist’s statement describing the work. Note: Submitted work will not be returned.

How did you hear about Mosaic?

Friend [J Counselor/Teacher ] Other [] (checkone)
Please give name/describe

The following information does not affect your application status. Completion is optional, and the
information collected will be used for research purposes only.

Gender
O Male
O Female

Race

O White (Non Hispanic)

O Black (Non Hispanic)

O Hispanic

QO Asian or Pacific Islander

O American Indian or Alaskan Native
O Middle Eastern or Arab

a Other

Eligible for free/reduced lunch
U Yes
4 No

Mosaic * 1929 Kenny Road ¢ Columbus, Ohio 43210 « (614) 247-2276 + Fax(614)247-4900

o
VQ‘.«; b‘» ST, 57T v X “VEI
N ¢ g a < 2% % 2
5 .‘ Na Y R eE AR |
RS R S CE RN A Metro Early College Experience

Application for Admission

Directions: Please complete the following information to the best of your ability. Make a copy of the
application for your records and return the completed application and letters of recommendation to
your school counselor, or mail to: Mosaic, 1929 Kenny Road, Columbus, OH 43210

Applicant Name, Address and Parent/Guardian Information

Full Name
Last Name First Name Middle Initial
Date of Birth
Home Address
Number Street Apartment
City or Town State Zip
Home Phone Cell Phone
Parent/Guardian
Last Name First Name Middle Initial

Applicant District School Information

District High School

High School (the neighborhood school where you will be cross-enrolled)

Home District

Name of District of Attendance

E-Mail Information (please print neatly)

Student E-Mail

Parent/Guardian E-Mail

Parent/Guardian E-Mail

Transportation

Will you have reliable transportation to Mosaic? [ Yes []No
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Application for Admission

Who are you? Tell us about yourself.

To be completed by student:

1. Tell us about your family: (Check or circle one)

Highest level of education completed by parents:
Mother QO Less than High School

Q High School Diploma/GED

U Attended some college

U Associate Degree

U Bachelor’s Degree

QO Master’s/Doctorate

Father

4 Less than High School

U4 High School Diploma/GED
U4 Attended some college

4 Associate Degree

U4 Bachelor’s Degree

U Master’s/Doctorate

2. Why have you chosen to apply for admission to Mosaic?

How do you tend to behave as a member of a group?

3. What is your personal style when you work on group projects?

4. What do you consider to be one of your most outstanding qualities?

or elements the school would have?

5. If you were designing your ideal high school, what are some characteristics

6. What are your dreams or aspirations after you complete high school?
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Application for Admission

Student Essay

Participation in Mosaic demands a high level of maturity, responsibility, and accountability. Please
describe a specific experience or undertaking you have engaged in where you have demonstrated
these qualities. (Please write your response on this sheet or attach a typed response.)

Student Signature

Date




