
 Presidential Scholars Program  
 

Program Requirements: 
• Must apply for admission to BCC 

• Competitive SAT scores or in the top 20 percent of high school class 

• Commitment to transferring to a private institution 

• Plan to attend BCC as a full-time student 

• Recommendation from Guidance Counselor or other appropriate high school  official   

 

Section I - Applicant:  Please complete this section of the form and return to your high school Guidance 

Counselor. Please keep in mind that the priority deadline for submitting PSP applications to BCC is May 

7th. Give your Guidance Counselor enough time to complete Sections II and III. 

 

Name:                     

 

BCC Program:         

                             

Address:                

 

Date of Birth:           

City/Town:            

 

Phone:                      

Zip Code:              

 

Cell Phone:              

High School:         

 

Email:                       

High School Graduation Date          

 

Potential Transfer Institutions: 

1.         

 

2.         

 

3.           

 

ESSAY—Please write an essay of 500 words or less on the topic below and attach it to this application. Write 

your name and the name of your high school on each page of the essay. 

 

If money were no object and if you would be automatically admitted, where  

would you choose to attend college and why? 

 

I certify that the information I have provided is accurate and complete. By signing this form I consent to an exchange of 

academic information between Bristol Community College and my high school. 

 

Signature _____________________________________                 Date ___________ 

 

 



 

 

 

 

Student name___________________________________________________________ 

 

Section II - Guidance Counselor:  The above named student has applied for admission to the Bristol 

Community College Presidential Scholars Program.  Please complete Sections II and  

III of this form. 

 

Counselor’s name________________________________________________________________________________ 

 

Phone number___________________________ Email__________________________________________________ 

 

High School Name_______________________________________________________________________________ 

 

High School Address_____________________________________________________________________________ 

 

           _____________________________________________________________________________ 

 

           _____________________________________________________________________________ 

 

Section III.  

Student’s cumulative GPA and scale_______________________________________________________________ 

 

If your school uses a numerical grading system, please indicate letter grade equivalents: 

___=A ___=B ___=C ___=D ___=F 

 

Student’s rank in class: ____ out of ____ students. This is an __exact __ approximate ranking. 

 

                                      ____This school doesn’t use a ranking system. 

 

 

Please indicate the student’s combined academic test scores: 

 

ACT scores _________________________    SAT scores _________________________  

 

 

Please list the student’s significant academic achievements. 

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 



 

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

Are there special circumstances or attributes that would aid the committee in making a decision  

regarding admitting this student to the Presidential Scholars Program? 

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

 

 

 

Signature__________________________________            Date_________________________ 

 

 

 

 

 

Please submit all parts of this application including the applicant’s essay and official high  

school transcript by May 7th to: 

 

Eileen Shea      Tel:  508-678-2811 ext. 2229 

Director of Transfer Affairs   Office: Commonwealth Center (G-208) 

Bristol Community College   Email: eileen.shea@bristolcc.edu 

777 Elsbree St. 

Fall River, Ma. 02720-7395 

 

 


