
 

 
 

Pioneer Scholars Elementary Application- RISING Grades 1st -5th  
 

Pioneer Scholars is a free academic enrichment program serving academically focused elementary and middle school 
students in Durham County who aspire to attend college after high school. The goal of the program is to establish a 
strong foundation of academic and leadership skills so that students enter high school ready to excel in a rigorous 
college preparatory curriculum that will put them on the path to admission to a four-year college or university. 

 

Student Admission Criteria 
The Emily K Center is committed to enrolling students who are the best fit for the support and expectations of the 
Pioneer Scholars program. The application process is a competitive one involving an interview with both the student 
and a parent/caregiver, and only students who most closely meet the admissions criteria will move past the initial 
application review.  We are seeking students who demonstrate the following four characteristics: 
 

 Academic Focus: Students must demonstrate that they are academically focused, motivated, and invested in 
their success in school. Strong applicants demonstrate intellectual curiosity and responsibility for their own 
learning, interactions, and conduct. The typical Pioneer Scholars student maintains average grades of “4/A” 
and/or “3/B” in school while working near, at or above their grade level. In addition, all applicants must 
submit documentation of consistent attendance at school. Grade and attendance data from both the 2020-
2021 and 2021-2022 academic year must be included in the completed application submission. 

 

 Leadership Potential: Students must demonstrate they are able to work collaboratively with peers and are 
involved, positive members of their school community. All applicants must obtain positive teacher 
recommendations as well as embody and consistently demonstrate our six leadership and character pillars:  

o Heart: Dream with courage, daring, and passion. 
o High Expectations: Commit to excellence in everything you do. 
o Hard Work: Do your best at every task so that you are a responsible member of your family, team, 

and community. 
o Integrity: Choose to do the right thing no matter who is watching. 
o Honesty: Make truth the basis of your success so that you are a trustworthy member of your family, 

team, and community. 
o Respect: Achieve with respect and care for yourself and for the dignity and potential of others.  

 

 Financial Need: Students must reside and attend a school in Durham County, NC and demonstrate financial 
need according to federal income guidelines. As a part of the application process, families will self-report 
their household income information using the income eligibility guide included in this packet. If your student 
moves forward to the interview stage, your family will be required to submit a copy of either your 2020 or 
2021 tax return with sensitive information crossed out for income verification. If you did not file taxes in 2020 
and/or 2021, you may submit another form of written documentation such as a SNAPP or disability eligibility 
letter or unemployment documentation for income verification.  Families may check for eligibility using the 
chart provided (see page 4). The program will use personal financial data for eligibility purposes only and will 
destroy all collected information at the conclusion of the application process. 

  

 Family Support: Parents/Guardians/Caregivers must be committed to partnering with the program by 
encouraging active participation in the program. Families are required to: 

o arrange for transportation to and from the Emily K Center daily, unless bus transportation from the 
student’s school can be arranged; 

o adhere to the attendance policy of 90% or better each month for the duration of each academic 
year; 

o reinforce the program goals and leadership and character pillars of the Pioneer Scholars program; 
o attend family conferences each semester and at the request of Lead Tutors and program staff; 
o expect, encourage and support their student’s academic achievement; and 
o provide input and feedback to program staff in order to continue to improve the program 

experience. 
 



 

 

 

 

Application Process 
1. Applications for the 2022-2023 academic year will be accepted on a rolling basis until all slots are filled; 

however, the priority deadline is Thursday, April 21, 2022, and meeting this deadline will provide your 
student with the best chance of admission. Please note that staff can confirm receipt of applications but will 
not be able to give you an admission status update. Admission decisions will be communicated via email on 
or around July 15, 2022 for those who meet the priority deadline.   
 

2. Required Application Components: 
a. Completed application, including student information and questionnaire (rising 6th-8th grade), 

parent/guardian information and questionnaire, and financial eligibility. Please note that families will 
self-report household income information initially with an income verification to follow. You must 
complete all sections of the application in order for the application to undergo review. 

b. Two (2) teacher recommendations are required for all students from teachers who can speak to 
your student’s academic performance in math, reading, science, and social studies. You may provide 
your child’s current and/or former classroom teachers with the recommendation form included in 
this packet or the link, https://www.emilyk.org/programs/pioneer-scholars, to access the online 
form. Teachers can send the recommendation directly via mail, online using the link provided, or you 
can return the forms with your application in a sealed envelope with the teacher’s signature across 
the seal. We must receive at least two recommendations in order for your child’s application to 
undergo review.  For rising first graders, the main classroom teacher and one other member of the 
school personnel who can speak to the student's conduct and performance can complete the second 
recommendation. 

c. Final 2020-2021 report card showing grades as well as attendance for the year as well as their 
Quarter 3 2021-2022 report card. Please note that rising first grade students only need to submit the 
most recent grade report. All students will need to submit a final report card if selected for 
admission. Students placed on the waitlist will also need to submit a final grade report prior to a final 
admission decision. 

  

3. Completed applications must be received by Thursday, April 21, 2022 via: 
a. In-person: Drop off completed application packet including grade and attendance data at the Emily K 

Center, 904 W Chapel Hill St., Monday – Friday from 10:00AM – 5:30PM; 
b. Mail: Mail completed application packet including grade and attendance data to the address below. 

Applications postmarked by April 21, 2022 will receive priority review. 
Emily K Center 
Attn: Pioneer Scholars Program 
904 W. Chapel Hill St.  
Durham, NC 27701 

 

4. Once the application window closes, Pioneer Scholars staff will review submitted application packets to 
identify those students who most closely fit the admissions criteria. Please note that in addition to the stated 
admission criteria, grade and attendance data, and teacher recommendations, the parent/guardian 
questionnaire and student questionnaire (rising 6th-8th grade) help to assess whether the student is a good 
match for the program. Be sure to answer questions thoroughly, providing as much detail as possible.  
 

5. Parents/Guardians/Caregivers will receive notification of their child’s application status on or before June 1, 
2022. For those selected to move forward to the interview stage, a date will be set for you and your child to 
meet with Pioneer Scholars staff. The purpose of this interview is to explain the programmatic structure, 
gauge student and family engagement and fit, and allow the family to gauge fit with staff. Final admission 
decisions are not solely dependent upon the interview. All aspects of a student's application, including 
his/her grades, attendance, teacher recommendations, academic potential, character, and leadership 
potential weigh heavily in the final selection process. Depending on admission date, admitted students will 
be eligible to participate in our summer academic bridge program scheduled for late-June/early July 2022.

https://www.emilyk.org/programs/pioneer-scholars


 

 

 

 

 
 
 

Pioneer Scholars & Scholars to College Programs 
Income Eligibility Guidelines 

(applicable to students applying for entry for the 2022-2023 school year) 
Families must use their 2020 or 2021 tax returns and the chart below to determine their family’s 

eligibility for either program 
 

Income Eligibility: To be considered for either the Pioneer Scholars or Scholars to College programs at the Emily 
Krzyzewski Center, a family must have an adjusted gross income (AGI) that does not exceed 200% of federal poverty 
guidelines (based on family size). These guidelines are below. 
 
After reviewing this chart, if you have determined that your family meets the income eligibility requirements (adjusted 
gross income for the year 2020 or 2021 does not exceed the amount listed according to the size of household), proceed 
with the application process. Note that all applicants who are moved forward to the interview phase will be asked to 
submit a copy of their 2020 or 2021 tax return with sensitive information concealed/blacked-out  (Social Security 
Numbers, bank account and routing numbers).The program will use this information for eligibility verification purposes 
only and will destroy all collected data at the conclusion of the application period. 
 
Q: Where Can I Find My Adjusted Gross Income? 
A: Taxes are filed using the IRS Form 1040. Adjusted gross income can be found on line 11of the 2020 form 
(https://www.irs.gov/pub/irs-prior/f1040--2020.pdf) and on line 11 of the 2021 form (https://www.irs.gov/pub/irs-
pdf/f1040.pdf). 
 
Q: What if I am not required to file taxes due to disability, Social Security benefits, or I earned too little, etc.? 
A: Please submit a Benefit Verification Letter or a document that demonstrates the amount of income earned in the year 
2020 or 2021(e.g. a w-2) along with your Scholar’s application. 
 

Household Size* Maximum Adjusted Gross Income  
(200% of Federal Poverty Line) 

2 $36,620 

3 $46,060 

4 $55,500 

5 $64,940 

6 $74,380 

7 $83,820 

8 $93,260 

*For households with more than 8 individuals, add $9,440 for each additional person.  

Emily Krzyzewski Center | 904 W. Chapel Hill Street Durham, NC 27701 | 919.680.0308 
 

https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-guidelines
https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-guidelines
http://bit.ly/IRS1040Form2019
http://bit.ly/IRS1040Form2020
http://bit.ly/IRS1040Form2020


 

 

 

 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 

 

 
 

 

Pioneer Scholars Elementary Application- RISING Grades 1st -5th  
 

Student Applicant Information 

 

Student Name: ____________________________________________ Date of Birth (month/day/year):      

Address: __________________________________________________________________________________________ 

City: ___________________________________________________________ State: _______   Zip code: _____________ 

Ethnic Background – check all that apply 
 African American      
 Hispanic/Latino      
 White      

 Multi-Racial  
 Asian     
 American Indian     

 Hawaiian/ Pacific Islander      
 Prefer not to answer

 

Gender:    Female      Male        Non-Binary     Prefer not to answer 

Are any languages other than English spoken at home?  No     Yes If yes, which language(s)?  ____________________ 

Is student in an ESL or ELL program?   No       Yes 

Current School (2021-2022): __________________________________________________________________________ 

Current Grade:  K   1   2    3   4 Current Grade 5 students should complete the Rising Grades 6th -8th Middle Grades application  

Current Teacher(s) and School Counselor: 

Classroom Teacher: ___________________________________             _________________________________________ 
                        Name                  Email Address  
 
Classroom Teacher: ___________________________________             _________________________________________ 
                        Name                  Email Address 
 
School Counselor:  ___________________________________             _________________________________________ 
                        Name                  Email Address 

Anticipated School (2022-2023): _______________________________________________________________________ 

Has your child ever been given an IEP (Individualized Education Program), 504 Plan, MTSS (Multi-Tier System of 
Supports) interventions, or received individual help at school for any reason?   No       Yes 
 

If yes, please explain: ________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Has the student been tested and/or identified as Academically or Intellectually Gifted (AIG) or Talented?   No       Yes 
If yes, please submit documentation. 
 

What activities does the student participate in outside of school? _____________________________________________ 

__________________________________________________________________________________________________ 

Has the student received any awards/achievements for his/her academics and/or extracurricular activities?   No    Yes 
If yes, list awards/achievements ________________________________________________________________________ 
 

For rising first grade students: Did the student attend preschool or a formal pre-kindergarten program?   No    Yes  
If yes, which school or program did he/she attend? ________________________________________________________ 



 

 

 

 

Does the student have a sibling or family member who participates in Pioneer Scholars or another program at the Emily 
K Center?   No       Yes  If yes, list their name and the program below. Having a sibling or family member in a 
program does not guarantee admission to our program 
 
 

_______________________________________  _______ _______________________________________ 
                      Student Name      Grade                       Program 
 

Teacher Recommendation Information  

 

List the names and email addresses for the teachers from whom we should expect to receive a completed 
recommendation form. Please note that you will need to contact the teacher to request the recommendation be 
completed.  
 

Teacher Name: _________________________________________   School: _________________________________  

Email Address: __________________________________________ Current Classroom Teacher?    No       Yes 
 

Teacher Name: _________________________________________   School: _________________________________  

Email Address: __________________________________________ Current Classroom Teacher?    No       Yes 

 

Parent/Legal Guardian/Caregiver Information 
 

Name of Parent/Legal Guardian/Caregiver #1:_____________________________________________________________ 

Relationship to Student: _______________________________ Does the student live with this person?   No       Yes 

Address (If different from student):  ____________________________________________________________________ 

City: ___________________________________________________________ State: _______   Zip code: _____________ 
 

 Work Phone: __________________  Cell Phone: ______________________  Home Phone: ___________________ 
Please check primary phone above 

Primary Email Address: ______________________________________________________________________________ 

Ethnic Background – check all that apply 
 African American      
 Hispanic/Latino      
 White      

 Multi-Racial  
 Asian     
 American Indian     

 Hawaiian/ Pacific Islander      
 Prefer not to answer

 

Gender:    Female      Male        Non-Binary     Prefer not to answer 
 

Education History – check all completed 
 Some High School  
 High School/GED  

 Two-Year Degree          

 Four-Year Degree      

 Some Graduate/Post Graduate      
 Graduate Degree/Post Graduate Certification      
 Other: ____________________ 

 

Do you work outside of the home for pay?   No    Yes    If yes, what is your occupation? _________________________ 
Employer: ________________________________________________________ Years of Employment: ______  

Is English your first language?   No    Yes  
If no, what is your preferred language? ____________________________________________ 



 

 

 

 

Name of Parent/Legal Guardian/Caregiver #2:_____________________________________________________________ 

Relationship to Student: _______________________________ Does the student live with this person?   No       Yes 

Address (If different from student):  ____________________________________________________________________ 

City: ___________________________________________________________ State: _______   Zip code: _____________ 
 

 Work Phone: __________________  Cell Phone: ______________________  Home Phone: ___________________ 
Please check primary phone above 
 
Primary Email Address: ______________________________________________________________________________ 

Ethnic Background – check all that apply 
 African American      
 Hispanic/Latino      
 White      

 Multi-Racial 
 Asian     
 American Indian      

 Hawaiian/ Pacific Islander     
  Prefer not to answer 

  

Gender:    Female      Male        Non-Binary     Prefer not to answer 
 

Education History – check all completed 
 Some High School  

 High School/GED  

 Two-Year College      

 Four-Year College/University 

 Some Graduate/Post Graduate  

 Graduate/Post Graduate     

  Other: __________________________  

 

Do you work outside of the home for pay?   No    Yes    If yes, what is your occupation? _________________________ 
Employer: ________________________________________________________ Years of Employment: ______  
 

Is English your first language?   No    Yes  
If no, what is your preferred language? ____________________________________________ 
 

How did your family hear about the Pioneer Scholars Program? 

 Referred by a current Pioneer Scholars family: _______________________________________________ (name 
of current Pioneer Scholar or student’s parent/guardian/caregiver) 

 Word of mouth, from a friend 
 From your child’s teacher or counselor  
 From a flyer distributed by your child’s school 
 Already have 1 or more children enrolled in programs at Emily K 
 From community program/partner: _______________________________________________ 
 Other: _______________________________________________ 

 

Financial Eligibility  

 

Total Number of adults and children currently residing in your residence (including the student applicant): ________ 
 

List Household Members: 

Name Age Relation to Student Applicant 

   

   

   

   



 

 

 

 

Name Age Relation to Student Applicant 

   

   

   

   
 

Pioneer Scholars is a program that has an income eligibility requirement. We require that families report income to 
ensure we are in alignment with the mission and values of our organization. View page three (3) of this application to 
determine your family’s eligibility to submit an application. The information you provide below will be verified should 
your student be moved forward to the interview phase of the application process. Please indicate the bracket in which 
your annual income falls using your annual adjusted gross income reported on your 2020 or 2021 tax return. If you are 
not required to file taxes, please report your annual income to the best of your ability. 

 $0-$10,000  
 $10,000-$20,000   
 $20,000-$30,000    
 $30,000-$40,000   

 $40,000-$50,000 
 $50,000-$60,000  
 $60,000-$70,000  
 $70,000-$80,000  

 $80,000-$90,000  
 $90,000-$100,000

 
Based on your family’s Adjusted Gross Income and household size from 2020 or 2021, does your family meet the 
financial eligibility requirements for this program? (chart on pg.3)    No    Yes   
 

If no, are there any circumstances that affect your household income that you believe makes you eligible? 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 
 

Does your student qualify for Free or Reduced Priced Lunch at school?   No    Yes    Unsure 
If yes, does your child currently utilize free or reduced lunch?   No    Yes 
 

Did anyone in your family receive unemployment benefits or a reduction in hours/pay in 2020 and/or 2021 due to 

COVID-19 closures?   No    Yes   
 

Is anyone in the student’s immediate family (e.g. parents/guardians, siblings) currently pursuing a four-year college 

degree?   No    Yes  

If yes, who? (relationship to student): _________________________________________ 

If no, will your child (or one of their siblings) be the first person in your immediate family to attend a four-year college? 

  No    Yes   
 

Parent/Legal Guardian/Caregiver Questionnaire 
 

Your responses on this questionnaire, in addition to your student’s academic record and teacher recommendation, help 
to assess whether your student may be a good match for the Pioneer Scholars program. Please answer each of the 
following questions thoroughly. Use the additional space section or a separate sheet of paper if you need additional 
space. Incomplete applications will not be reviewed. 
 

Why do you want your child to participate in the Pioneer Scholars program?  ________________________________ 

_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
 



 

 

 

 

What are your child’s greatest strengths and talents? What makes your child standout from other kids their age? 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 

____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________  

 

Please describe your child’s academic strengths and challenges. Which subjects does your child excel? Which 

subjects does your child find more challenging?  

____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 
  

What are your educational goals for your child’s future? _________________________________________________ 

_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 

_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
 

Do you believe that your child is being adequately challenged and supported in his/her academic growth at their 
current school? If so, how? If no, what do you believe is lacking? __________________________________________ 

_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________  
 

What are your child’s hobbies and/or extracurricular interests outside of school? _____________________________ 

_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
 

Has your child’s teacher ever recommended tutoring?    No    Yes     

If yes, in which subject(s)/area(s)? ___________________________________________________________________ 
 

Has your child ever been retained (held back a grade)?    No    Yes   If, yes, in which grade(s)?  ________________ 
   

How is your child currently performing in reading?   Below Grade Level    At Grade Level   Above Grade Level 
 



 

 

 

 

If your child is below grade level in reading, what interventions or strategies have been implemented to get your 
child performing at grade level? 
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
 

How is your child currently performing in math?   Below Grade Level    At Grade Level   Above Grade Level 
 

If your child is below grade level in math, what interventions or strategies have been implemented to get your child 
performing at grade level?  

_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
 

Has your child been suspended from school in the last two years?   No    Yes 
 

Has your child ever been removed from an afterschool program or other extracurricular activity due to behavior?  

  No    Yes 

If yes, please explain the situation that led to the removal/dismissal. _______________________________________ 

_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
 

Does your child currently receive behavioral support or intervention for socioemotional concerns through school or 
a community based agency? Please note that this is not a disqualifier; we simply want to understand your child's 
holistic needs.    No    Yes  

If yes, please explain the current strategies, interventions, and supports currently in place for your child. 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________
_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 
 

Compared to previous school years, how is your child performing academically this school year? ________________ 

_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
 

The Pioneer Scholars program requires a strong commitment on the part of our students’ families. Students must be 
able to attend the program after school on assigned days according to their grade level from 4:00-5:30 p.m. and 
families must provide transportation to and from the Center as transportation is not provided.    
 

Do you feel that your family is prepared to make the necessary commitment to support your child’s participation in 
the Pioneer Scholars program?   No    Yes  Parent/Guardian/Caregiver Initials ______ 
 

Is your family able to provide transportation to and from the Emily K Center for your child?   No    Yes 
Parent/Guardian/Caregiver Initials ______ 

  

By signing below, I confirm that the information provided on this form and on the parent questionnaire is accurate and 
complete. I am also giving permission for staff to contact my student’s teacher(s) for grades and recommendations. 
 
 

Parent/Guardian/Caregiver Name: _______________________________________________    
Parent/Guardian/Caregiver Name Signature:  _________________________________________   Date:  ________ 
 

RETURN COMPLETE APPLICATION TO EMILY K CENTER, 904 W. CHAPEL HILL ST. DURHAM, NC 27701 
 



 

 

 

 

 

Confidential Teacher Recommendation Form:  Pioneer Scholars Program 
 

FAMILIES: Provide your child’s current and/or former classroom teachers with this recommendation form or share the link, 
https://www.emilyk.org/programs/pioneer-scholars, to access the online form. Two (2) teacher recommendations are required for 
all students from teachers who can speak to your student’s academic performance in math, reading, science, and social studies. For 
rising first graders, the main classroom teacher and one other member of the school personnel who can speak to the student's 
conduct and performance can complete the second recommendation. 
 

TEACHERS: In order for a student to be considered for enrollment in the Pioneer Scholars program, we request input from at least 
two teachers who can speak to the student’s academic performance in the classroom as well as the student’s academic potential. 
Please answer the following questions thoughtfully and completely, as teacher feedback is an essential portion of our admission 
decision. Your responses are the best way for us to get to know a potential student from an academic perspective. If you have 
questions, feel free to contact Nephitearya Bailey, Director of Elementary and Middle School Readiness, by telephone at 919-680-
0308 ext. 2002 or email at nbailey@emilyk.org. You may submit this recommendation online by visiting 
https://www.emilyk.org/programs/pioneer-scholars to access our online form. 
 

PROGRAM DESCRIPTION:  Pioneer Scholars is a free enrollment-based, academic enrichment program serving academically focused 
elementary and middle school students in Durham County who aspire to attend college after high school. The goal of the program is 
to establish a strong foundation of academic and leadership skills so that students enter high school ready to excel in a rigorous 
college preparatory curriculum that will put them on the path to admission to a four-year college or university. For additional 
information and to access the online version of this form, visit our website https://www.emilyk.org/programs/pioneer-scholars. 
 

 

Student Admission Criteria 
The Emily K Center is committed to enrolling students who are the best fit for the support this program provides. We are 
seeking students who demonstrate the following four characteristics: 
 

 Academic Focus: Students must demonstrate that they are academically-capable, motivated, and invested in their 
success in school. Strong applicants have an intellectual curiosity and are responsible for their 
own learning, interactions, and conduct. The typical Pioneer Scholars student maintains academic 
indicators/grades of “4/A” and/or “3/B” in school while working at or above their grade level. In 
addition, all applicants must submit documentation of consistent and excellent attendance at 
school. 

 

 Leadership Ability:  Students must demonstrate they are able to work collaboratively with peers and are involved, 
positive members of their school community. All applicants must display high levels of ambition 
and academic curiosity. In addition, all of our students are expected to embody and consistently 
demonstrate our six leadership and character pillars:  

o Heart: Dream with courage, daring, and passion. 
o High Expectations: Commit to excellence in everything you do. 
o Hard Work: Do your best at every task so that you are a responsible member of your 

family, team, and community. 
o Integrity: Choose to do the right thing no matter who is watching. 
o Honesty: Make truth the basis of your success so that you are a trustworthy member of 

your family, team, and community. 
o Respect: Achieve with respect and care for yourself and for the dignity and potential of 

others.  
 

 Financial Need:  Students must reside and attend school in Durham County, NC and demonstrate financial need.   
 

 Family Support: Families must be committed to participating actively in the program and supporting their student 
in achieving his/her academic goals. This includes arranging transportation to and from the 
program, ensuring student attend on assigned program days, reinforcing program goals and 
leadership pillars, attending family conferences and expecting and encouraging academic 
achievement. 

 

RETURN COMPLETE RECOMMENDATION TO EMILY K CENTER, 904 W. CHAPEL HILL ST. DURHAM, NC 27701 
 

https://www.emilyk.org/programs/pioneer-scholars
https://www.emilyk.org/programs/pioneer-scholars


 

 

 

 

 

Student Name:  ______________________________________    Grade 2021-2022: ______ School:___________________________ 
 

Teacher Name: _______________________________________   ❏ Current Classroom Teacher  ❏ Former Classroom Teacher 

❏Specialty/Elective Teacher: ___________________________________   ❏ School Personnel 
 
I understand that the information provided on this recommendation form will remain confidential and that I will not have access to 
it from this point forward.     
 

Parent/Guardian/Caregiver Signature: _________________________________________________ Date: ________________ 
 

 
Teacher’s Name: ___________________________________________________   Years of Experience: ___________ 
 
Academic year you taught applicant:  __________  Subject(s) and/or Grade(s): ___________________________________        
      
What are this student’s greatest strengths and/or talents?           

               

                

What are this student’s weaknesses or areas in need of improvement?         

               

                

Have you/did you or another teacher recommend academic tutoring for this student?  No    Yes 

If yes, in which subject(s)/area(s)? ___________________________________________________________________ 

Please describe this student’s behavior in class:            

               

               

                
 

Do you have any socioemotional concerns for this student?  No    Yes If yes, please explain your concerns below. 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 
 

To the best of your knowledge, has this student received out-of-school suspension or another major disciplinary action in the past 

two (2) years? Please note that this is not a disqualifier; we simply want to understand the student’s holistic needs. 

  No    Yes 

Please write a brief description of parent/guardian/caregiver involvement in this student’s education:      

               

               

              _______ 
 

 

 

How does/did this student display the six leadership and character pillars listed above in your classroom?     

               

               

                
 

Does this student have an IEP (Individualized Education Program), 504 Plan, or receive MTSS (Multi-Tier System of Supports) 

interventions?   No       Yes 
 



 

 

 

 

If yes, please list the accommodations and supports provided to the student during the school day. 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 
 

Does the student participate in any pull-out programs at school?   No       Yes 
 

If yes, please describe the program and the reasoning behind the student’s participation. ___________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 
 

Has this student been tested and/or identified as Academically or Intellectually Gifted (AIG) or Talented?   No       Yes 

Does the student currently follow a behavioral or formal intervention plan at school due to behavioral or socioemotional 
concerns?   No    Yes  

If yes, please explain the strategies and interventions currently in place to support this student. 

__________________________________________________________________________________________________ 
__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Based on standardized or school based assessments, where does this student fall in terms of academic readiness levels in the 

following areas: (Please check the “Major Area of Concern” column if this applies for the academic areas listed below) 
 

  Above Grade 
Level 

At Grade 
Level 

Below Grade 
Level 

Major Area of 
Concern 

Not 
Observed/NA 

Literacy 

Reading Comprehension – 
Informational Text 

     

Reading Comprehension – Fiction      

Reading Fluency      

Vocabulary       

Written Expression      

Mathematics 

Make sense of problems and 
persevere in solving them 

     

Reason abstractly and quantitatively      

Model with mathematics      

Use appropriate tools strategically      

Look for and make use of structure      

Look for and express regularity in 
repeated reasoning 

     

Procedural fluency of computations      

Conceptual understanding of topics 
& concepts 

     

Other Academic 
Areas 

Science      

Social Studies      

General comprehension of new 
materials and concepts 

     

 



 

 

 

 

Compared to others in your class, this student achieves in the   ___top 25% ___top half ___lower half ___lower 25%           

Please rate the applicant in the following areas: 
 
 Outstanding Above Average Average Below Average Poor 

Intellectual Curiosity      

Motivation/ interest in Achieving      

Responsibility for Learning      

Leadership Skills/Potential      

Attendance/Punctuality      

Maturity/Judgment      

Creativity      

Character/Integrity      

 

Please comment on any of the rankings above or provide other comments that would help us to evaluate this applicant: 
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 
 

Please offer any additional comments you would like for the admissions committee to consider when reviewing this student’s 

application.  

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 
 

In respect to the admission criteria listed above and the information provided on this form, what is your overall recommendation of 

this student’s participation in the Pioneer Scholars program?  
 

❏ Highly recommend ❏Recommend ❏ Recommend with reservation ❏ Do not recommend 
 
 
 

Teacher Name:       _____   Email:   _________     

Position: _________________________________________________ School: ____________________________________________  

School Address: ____________________________________________________________________________________ 

City, State, Zip:            Phone:       

I confirm that the information provided is accurate:  Signed:        Date:     
 

 
PLEASE RETURN BY APRIL 21, 2022 IN A SEALED ENVELOPE WITH YOUR SIGNATURE ACROSS THE SEAL 

 
 
 

 

 
 
 

RETURN COMPLETE RECOMMENDATION TO EMILY K CENTER, 904 W. CHAPEL HILL ST. DURHAM, NC 27701 
 



 

 

 

 

 

Confidential Teacher Recommendation Form:  Pioneer Scholars Program 
 

FAMILIES: Provide your child’s current and/or former classroom teachers with this recommendation form or share the link, 
https://www.emilyk.org/programs/pioneer-scholars, to access the online form. Two (2) teacher recommendations are required for 
all students from teachers who can speak to your student’s academic performance in math, reading, science, and social studies. For 
rising first graders, the main classroom teacher and one other member of the school personnel who can speak to the student's 
conduct and performance can complete the second recommendation. 
 

TEACHERS: In order for a student to be considered for enrollment in the Pioneer Scholars program, we request input from at least 
two teachers who can speak to the student’s academic performance in the classroom as well as the student’s academic potential. 
Please answer the following questions thoughtfully and completely, as teacher feedback is an essential portion of our admission 
decision. Your responses are the best way for us to get to know a potential student from an academic perspective. If you have 
questions, feel free to contact Nephitearya Bailey, Director of Elementary and Middle School Readiness, by telephone at 919-680-
0308 ext. 2002 or email at nbailey@emilyk.org. You may submit this recommendation online by visiting 
https://www.emilyk.org/programs/pioneer-scholars to access our online form. 
 

PROGRAM DESCRIPTION:  Pioneer Scholars is a free enrollment-based, academic enrichment program serving academically focused 
elementary and middle school students in Durham County who aspire to attend college after high school. The goal of the program is 
to establish a strong foundation of academic and leadership skills so that students enter high school ready to excel in a rigorous 
college preparatory curriculum that will put them on the path to admission to a four-year college or university. For additional 
information and to access the online version of this form, visit our website https://www.emilyk.org/programs/pioneer-scholars. 
 

 

Student Admission Criteria 
The Emily K Center is committed to enrolling students who are the best fit for the support this program provides. We are 
seeking students who demonstrate the following four characteristics: 
 

 Academic Focus: Students must demonstrate that they are academically-capable, motivated, and invested in their 
success in school. Strong applicants have an intellectual curiosity and are responsible for their 
own learning, interactions, and conduct. The typical Pioneer Scholars student maintains academic 
indicators/grades of “4/A” and/or “3/B” in school while working at or above their grade level. In 
addition, all applicants must submit documentation of consistent and excellent attendance at 
school. 

 

 Leadership Ability:  Students must demonstrate they are able to work collaboratively with peers and are involved, 
positive members of their school community. All applicants must display high levels of ambition 
and academic curiosity. In addition, all of our students are expected to embody and consistently 
demonstrate our six leadership and character pillars:  

o Heart: Dream with courage, daring, and passion. 
o High Expectations: Commit to excellence in everything you do. 
o Hard Work: Do your best at every task so that you are a responsible member of your 

family, team, and community. 
o Integrity: Choose to do the right thing no matter who is watching. 
o Honesty: Make truth the basis of your success so that you are a trustworthy member of 

your family, team, and community. 
o Respect: Achieve with respect and care for yourself and for the dignity and potential of 

others.  
 

 Financial Need:  Students must reside and attend school in Durham County, NC and demonstrate financial need.   
 

 Family Support: Families must be committed to participating actively in the program and supporting their student 
in achieving his/her academic goals. This includes arranging transportation to and from the 
program, ensuring student attend on assigned program days, reinforcing program goals and 
leadership pillars, attending family conferences and expecting and encouraging academic 
achievement. 

 

RETURN COMPLETE RECOMMENDATION TO EMILY K CENTER, 904 W. CHAPEL HILL ST. DURHAM, NC 27701 
 

https://www.emilyk.org/programs/pioneer-scholars
https://www.emilyk.org/programs/pioneer-scholars


 

 

 

 

 

Student Name:  ______________________________________    Grade 2021-2022: ______ School:___________________________ 
 

Teacher Name: _______________________________________   ❏ Current Classroom Teacher  ❏ Former Classroom Teacher 

❏Specialty/Elective Teacher: ___________________________________   ❏ School Personnel 
 
I understand that the information provided on this recommendation form will remain confidential and that I will not have access to 
it from this point forward.     
 

Parent/Guardian/Caregiver Signature: _________________________________________________ Date: ________________ 
 

 
Teacher’s Name: ___________________________________________________   Years of Experience: ___________ 
 
Academic year you taught applicant:  __________  Subject(s) and/or Grade(s): ___________________________________        
      
What are this student’s greatest strengths and/or talents?           

               

                

What are this student’s weaknesses or areas in need of improvement?         

               

                

Have you/did you or another teacher recommend academic tutoring for this student?  No    Yes 

If yes, in which subject(s)/area(s)? ___________________________________________________________________ 

Please describe this student’s behavior in class:            

               

               

                
 

Do you have any socioemotional concerns for this student?  No    Yes If yes, please explain your concerns below. 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 
 

To the best of your knowledge, has this student received out-of-school suspension or another major disciplinary action in the past 

two (2) years? Please note that this is not a disqualifier; we simply want to understand the student’s holistic needs. 

  No    Yes 

Please write a brief description of parent/guardian/caregiver involvement in this student’s education:      

               

               

              _______ 
 

 

 

How does/did this student display the six leadership and character pillars listed above in your classroom?     

               

               

                
 

Does this student have an IEP (Individualized Education Program), 504 Plan, or receive MTSS (Multi-Tier System of Supports) 

interventions?   No       Yes 
 



 

 

 

 

If yes, please list the accommodations and supports provided to the student during the school day. 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 
 

Does the student participate in any pull-out programs at school?   No       Yes 
 

If yes, please describe the program and the reasoning behind the student’s participation. ___________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 
 

Has this student been tested and/or identified as Academically or Intellectually Gifted (AIG) or Talented?   No       Yes 

Does the student currently follow a behavioral or formal intervention plan at school due to behavioral or socioemotional 
concerns?   No    Yes  

If yes, please explain the strategies and interventions currently in place to support this student. 

__________________________________________________________________________________________________ 
__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Based on standardized or school based assessments, where does this student fall in terms of academic readiness levels in the 

following areas: (Please check the “Major Area of Concern” column if this applies for the academic areas listed below) 
 

  Above Grade 
Level 

At Grade 
Level 

Below Grade 
Level 

Major Area of 
Concern 

Not 
Observed/NA 

Literacy 

Reading Comprehension – 
Informational Text 

     

Reading Comprehension – Fiction      

Reading Fluency      

Vocabulary       

Written Expression      

Mathematics 

Make sense of problems and 
persevere in solving them 

     

Reason abstractly and quantitatively      

Model with mathematics      

Use appropriate tools strategically      

Look for and make use of structure      

Look for and express regularity in 
repeated reasoning 

     

Procedural fluency of computations      

Conceptual understanding of topics 
& concepts 

     

Other Academic 
Areas 

Science      

Social Studies      

General comprehension of new 
materials and concepts 

     

 



 

 

 

 

Compared to others in your class, this student achieves in the   ___top 25% ___top half ___lower half ___lower 25%           

Please rate the applicant in the following areas: 
 
 Outstanding Above Average Average Below Average Poor 

Intellectual Curiosity      

Motivation/ interest in Achieving      

Responsibility for Learning      

Leadership Skills/Potential      

Attendance/Punctuality      

Maturity/Judgment      

Creativity      

Character/Integrity      

 

Please comment on any of the rankings above or provide other comments that would help us to evaluate this applicant: 
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 
 

Please offer any additional comments you would like for the admissions committee to consider when reviewing this student’s 

application.  

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 
 

In respect to the admission criteria listed above and the information provided on this form, what is your overall recommendation of 

this student’s participation in the Pioneer Scholars program?  
 

❏ Highly recommend ❏Recommend ❏ Recommend with reservation ❏ Do not recommend 
 
 
 

Teacher Name:       _____   Email:   _________     

Position: _________________________________________________ School: ____________________________________________  

School Address: ____________________________________________________________________________________ 

City, State, Zip:            Phone:       

I confirm that the information provided is accurate:  Signed:        Date:     
 

 
PLEASE RETURN BY APRIL 21, 2022 IN A SEALED ENVELOPE WITH YOUR SIGNATURE ACROSS THE SEAL 

 
 

 
 
 
 
 
 

RETURN COMPLETE RECOMMENDATION TO EMILY K CENTER, 904 W. CHAPEL HILL ST. DURHAM, NC 27701 
 



 

 

 

 

Additional Space 
Use this space to continue any of your responses from the previous pages or to tell us anything else you would like for us to know 

about your child or family. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


