
KING’S COLLEGE
W I L K E S - B A R R E ,   P E N N S Y L V A N I A 

First Year Academic Studies Program (FASP)

Supplementary Application for Admission

Name  ___________________________________________________________________________________________  
                       Last                                                          First                                                 Middle

Address  _________________________________________________________________________________________

City _______________________________________________________  State _________  Zip __________ ________

Home telephone ( ______ ) ___________________________

When do you wish to enter King’s College? __________________________________________________________

Name of school you currently attend  _______________________________________________________________

Address  _________________________________________________________________________________________

Are you receiving tutoring services at the school?  _____ Yes  _____ No

            If yes, how often? __________________________________________________________________________

Name and title of the individual(s) providing services

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Do you receive private tutoring out of school?  _____ Yes  _____ No

            If yes, in what subject(s)? ___________________________________________________________________

When was your learning disability first diagnosed?  ___________________________________________________

_________________________________________________________________________________________________

Briefly describe, in your own words, how your learning disability affects your academic work.

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________



Date of your most recent diagnostic evaluation  ______________________________________________________

(A copy of test results must accompany this application.)
     Cognitive Assessment: (one of the following)
          • Wechsler Adult Intelligence Scale - Revised of III (WAIS-R or WAIS III)
          • Wechsler Intelligence Scale for Children (WISC-R or WISC-III) - (prior to age 16 and within the last 3 years)
     Achievement Tests: (one of the following)
          • Woodcock-Johnson Psycho-Educational Battery - Revised
          • Wechsler Individual Achievement Test (WIAT)
          • Stanford Test of Academic Skills (STAS)

What support services do you feel are most important for your success in college? _______________________

_________________________________________________________________________________________________

In what academic areas do you feel most confident? __________________________________________________

_________________________________________________________________________________________________

In what areas do you feel less successful? ___________________________________________________________

_________________________________________________________________________________________________

What is your intended major? ______________________________________________________________________

            If undecided, what career do you think you might enjoy? ________________________________________

Please indicate the level of support that best meets your needs:

     _____ Tier I Full Support    $1300*  
     
     _____ Tier 2 Consultative Support   $500*

*Fees are updated annually.

Please note that all students must also complete an interview with support staff personnel and an application 
for admission to King’s College. Forward the FASP application and documentation to:

Jacintha Burke
Director

Academic Skills Center
King’s College

133 N. River Street
Wilkes-Barre, PA 18711

www.kings.edu/academics/academicskillscenter.htm

Signature of Applicant  ____________________________________________________________________________

Date _____________________________________

APPLICATION CHECKLIST
Apply for admission to King’s College

Complete a FASP application
Submit documentation

Arrange a campus visit and interview with support staff personnel 9/08


