Highlands High School
Global Scholars Program
Application

Application Process and Deadlines:
Students are encouraged to complete 4 of all requirements each school year (grades 9-12) and finalize all requirements by February of
grade 12. All documentation is to be submitted and stored electronically.
To Apply:
e C(Create a Global Scholars Program folder in your Google Drive
e Complete the application and literature/media reviews in your Google Drive folder using the forms available at
www.goldenrams.com/Domain/686
e Share your Global Scholars Program folder with the Global Scholars Program Advisor, Sefiora Proafio at
Iproano@goldenrams.com

Name of
Student
Address
E-mail
address
Verification of Completion of Requirements
1. Global Academic Courses (Students must
maintain a minimum of a B average in all Global Scholar
courses.) Date Grade Adyvisor confirmation:
completed: earned: Teacher: (name and date)
World Language
1 | Year I:
2 | Year 2:
3 | Year 3:
4 | Year 4:
5 | Other
6 | Other
7 | Other
8 | Other

2. Global Extra-Curricular Activities (minimum of 4 activities that are global in nature, active participation as
confirmed by a sponsor)

Global Scholar
Date Adyvisor confirmation:
Activity/ Organization: completed: Activity Sponsor: (name and date)
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https://www.goldenrams.com/Domain/686
mailto:lproano@goldenrams.com

3. Global Service Hours and Global Job Shadow (at least 15 hours of service that are global in nature, as verified by an
appropriate facilitator, and no more than 5 hours per activity and at least 5 hours for a global job shadow and reflection )
Note: Any community service done outside of Highlands must be pre-approved and accompanied by a description,
signature and telephone number of the facilitator.

Global Scholar
Date Number Teacher/ Advisor confirmation:
Activity: completed: | of hours: Sponsor: (name and date)
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| 4. Global Literature/Media Reviews (minimum of 8, at least 4 of which are books)

Global Scholar
Acceptable format & | Advisor confirmation:
Review of: Date completed: quality: (name and date)
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https://docs.google.com/document/d/1iWfp-V9xtTjnipEhFAXUjNASCtEgg06SKif3IFPwDWE/edit?usp=sharing
https://docs.google.com/document/d/1cimorF5bMqJ7E3SSrypal8iuvhk8-VBS1x_loZGdQX0/edit?usp=sharing

