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WINTHROP THINK COLLEGE PROGRAM

APPLICATION FOR PROGRAM ADMISSION

Applications will not be considered for admission until
ALL requested information is received.

Winthrop University welcomes your application for admission to the Winthrop Think College Program. This program is a
comprehensive program of study for unique learners who are highly motivated young adults with an intellectual disability.
The mission of Winthrop University’s Think College Program is to provide an inclusive post-secondary education
experience to students with intellectual disability to prepare them for competitive employment and active participation in
local communities with as much independence as possible. The disability is characterized by significant limitations both
in intellectual functioning and in adaptive behavior as expressed in conceptual, social and practical adaptive skills and
originates before the age of 18 (as defined by the American Association on Intellectual and Developmental Disabilities —
AAIDD).

Please read the following instructions before completing the application. The applications can be typed or printed neatly.

Application Checklist:
o Complete the Winthrop Think College Program Application

Complete the Student Questionnaire (by applicant)
Complete the Personal Support Inventory (by the applicant).
Submit official high school transcript(s) including last IEP or any post-secondary program record.
Submit official discipline report from high school.
Submit copies of all Educational Evaluations conducted within the past three (3) years.
Submit all Psychological/Behavioral Evaluations conducted within the last three (3) years.
Please submit three (3) Student Recommendation Forms from references who have known the applicant
for at least two calendar years. Submitted forms must represent the following areas: education
(required) and at least two recommendations from the following areas: 1) vocational/employment, 2)
community involvement and/or 3) personal.
Completed Student Recommendation Forms must be submitted with the application packet and must
be in a sealed envelope with signature of the reference across the seal.
o Atfter initial screening of the application, a personal interview will be scheduled when a completed packet

has been received (required of all applicants).

0O O 0O 0O O 0 O

Mail the completed application packet to:
Winthrop Think College Program
Winthrop University
320B Withers/W.T.S. Building
Richard W. Riley College of Education
Rock Hill, SC 29733, USA

Application Date for Consideration:
Application deadline is January 1, 2023 for the Fall 2023 cohort.

For additional Information, Contact Winthrop Think College at 803/323-3080 or visit
www.winthrop.edu/coe/thinkcollege

Note: This is a certificate program (not an accredited college degree granting program), and exiting students will receive a certificate of
completion along with a personal portfolio — NOT a degree from Winthrop University.

Due to space limitations, not all applicants who complete the application and meet the “criteria for admission” can be
accommodated in the Winthrop Think College Program. However, applicants who are not accepted are welcome to
reapply for next year.



https://www.winthrop.edu/coe/thinkcollege/



Application Criteria:
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Ability to function independently for a sustained period of time (at least 8 hours).

The applicant should be able to sit through 180 minute courses.

The applicant must demonstrate the ability to accept responsibility their actions and maintain respect for
themselves and others and have no history of disruptive or aggressive behaviors. Winthrop Think College
does not have the personnel necessary to support behavioral challenges.

The applicant must be independent in handling their own medication, specialized dietary and/or medical
needs. There is no personnel available to manage/administer medication. Winthrop Think College Staff
takes no responsibility for specialized diets or medical needs.

Must be able to navigate the university campus without adult supervision.

Demonstrates communication skills adequate to interact on the Winthrop University campus.
Demonstrates socially acceptable behavior that allows a favorable experience on Winthrop University
campus.

Motivated to learn and benefit from participation in the WTC program.

Age 18-25 at the time of admission with a documented intellectual disability with IQ between 45-75.
Transportation to and from campus is the responsibility of the participant and their caregivers.
Expresses interest in living and working as independently as possible in the community after completing
the Winthrop Think College program.





PROGRAM FEES

Fees for 2023-24 Academic Year

WTC Program Housing* Meal Plan* Residential
Fee Mentor Fee
Residential $15,000 $5,680-56,696 $3,638-53,814 $3,000
Student
Commuter $15,000 N/A N/A N/A
Student

Depending on courses selected during registration, additional course fees may be added to student

accounts.

Additional charges for Orientation will be added for first year students.

Information about possible funding sources can be found on our website
https://www.winthrop.edu/coe/thinkcollege/helpful-links.aspx

*University fees subject to change. Fees listed reflect 2022-2023 fees. Meal calculations are based

on the "All Access" and "All Access Plus" plans. For more information on meal plans, visit
https://www.winthrop.edu/dining/
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WINTHROP THINK COLLEGE

APPLICATION

APPLICATION NOTES:

1. Type or print in ink.

2. Complete all of the application. If the question does not apply to you, write N/A.

3. Provide the month and date(s) requested; do not use terms “current” or “present.”
4. READ APPLICATION AGREEMENT, SIGN AND DATE YOUR APPLICATION

1. TERM OF PROPOSED ENROLLMENT Fall Semester YEAR

2. SOCIAL SECURITY NUMBER - -

3. NAME Last Name Suffix (Jr., I, IV)

First Name Middle Name

4. DATE OF BIRTH (mm/dd/yy)

Does someone have legal guardianship of the student? QYes ONo

If yes, name of guardian Include copy of court documentation

5. MAIDEN OR FORMER NAME

6. HOME/PERMANENT ADDRESS

Street

City State ZIP code

County (if in SC)

7.  MAILING ADDRESS IF DIFFERENT FROM ABOVE

Street

City State ZIP code

County (if in SC)

8. CELL TELEPHONE

9. E-MAIL ADDRESS

10. 1AM AN INTERNATIONAL STUDENT (circle answer)OYesONo | AM SEEKING AN F-1 STUDENT VISA OYes ONO

Country of birth Country of citizenship

| am a permanent resident of the United States OvYes ONo
Alien registration number (include a copy of both sides of your alien registration card or green card)

11. MILITARY VETERAN/ACTIVE MILITARY

Are you currently or have you ever been a member of the U.S. Armed forces? OYes ONo
If YES, please select one of the foIIowing:OActive DutyOActive ReserveOReserve ComponentOVeteran ONA
Are you the spouse or a dependent of a full-time member of the U.S. armed forces? O Spouse O Dependent
Are you seeking readmission to the University after having been called-up to active military service through the reserves or
drafted before the end of your last semester? OYes ONo
12. ETHNIC ORIGIN / RACE
| am Hispanic or Latino? OYes ONo
What is your race? Regardless of your answer to the previous question, please mark one or more races to indicate what you
consider yourself to be. O

OAmerican Indian or Alaskan Native OAsian OBIack/African American O Native Hawaiian or Other Pacific Islander

O Whnite 4





13.

14.

15.

FAMILY CONTACT INFORMATION (circle relationship to you)OParent(QSpouse(QGuardian Q) Other
Last Name Suffix (Jr., lll, IV)

First Name Middle Name

Home/permanent address (P.O. BOX, RFD, Street)

City State ZIP Code

Telephone Cell Work

E-mail address (please print neatly)

| PLAN TO LIVE: O In university housing OOff—campus

DO YOU LIVE IN SOUTH CAROLINA? OVYes (If yes, completion of the residency form is required.) ) No

ACADEMIC HISTORY

16.

17.

18.

HIGH SCHOOL YOU LAST ATTENDED

Name of high school

State Years attended (yyyy to yyyy) to

Expected high school graduation date: Month/Year (mm/yy) / or GED (mm/yy) __ /

Issued in which state?

LIST ALL COURSES IN WHICH YOU ARE CURRENTLY ENROLLED IN OR PLAN TO REGISTER FOR AND COMPLETE DURING YOUR SENIOR YEAR

IN HIGH SCHOOL.

Did/will receiveOHigh School Diploma OEquivaIent Certificate Name of certificate received:

Participated in general education classes OYes ONo

Describe inclusive educational experiences/list inclusive classes:

What clubs or teams were you involved in?

Awards or offices held?






19. COLLEGES ATTENDED: Have you attended any college, either full-time or part-time, since graduation or taken any college-
level courses while in high school? If yes, please list below all colleges attended, current or most recent first, and ask the
institution(s) to forward an official transcript of your work directly to Winthrop University. The University may verify your previous

attendance at all institutions through the National Student Clearinghouse.

Name of school (full name) State
Credits earned Date entered (mm/yy) / Date leaving (mm/yy) /
Name of school (full name) State
Credits earned Date entered (mm/yy) / Date leaving (mm/yy) /
Name of school (full name) State
Credits earned Date entered (mm/yy) / Date leaving (mm/yy) /

20. I FIRST LEARNED ABOUT WINTHROP THINK COLLEGE FROM (circle the most appropriate)

O A family member who graduated from Winthrop University

O Name

Relationship

O A family member who attended/currently attends Winthrop University
O Alumnus referral

O A student currently attending Winthrop University

O A Winthrop University faculty or staff member referral

O Meeting an admission counselor at a college fair

O A visit to campus

O A coach’s referral

O | received a mailing from Winthrop University

O The Winthrop University website

O Other. Specify:

21. HOW CAN YOUR EDUCATIONAL EXPERIENCE AT WINTHROP UNIVERSITY HELP YOU ACHIEVE YOUR FUTURE GOALS?





22. REQUIRMENTS OF THE WINTHROP THINK COLLEGE PROGRAM
| fully understand that the following are the requirements of the completion of the program:
e Attend and complete all assignments within the Winthrop Think College curriculum and Winthrop classes with modified
assignments.

e Cooperate with all Winthrop Think College staff and mentors.

e Fully participate in planned Winthrop Think College activities.

e Fully participate in job shadowing and employment activities.

e Adhere to the job placement requirements per the employment coordinator.

¢ Adhere to the independent living skills activity requirements.

¢ Fully comply with the Winthrop University Code of Student Conduct.

Non-compliance with these requirements may result in the following:

e Academic warning

e Academic disciplinary team meeting with action plan

¢ Removal from Winthrop Think College
23. APPLICATION AGREEMENT
| certify that these responses are true and complete to the best of my knowledge, pursuant to reasonable inquiry where needed, and
| am aware that any knowing omissions or falsification herein may result in disciplinary action including denial of admission or
dismissal after admission. Further, it is my understanding that | shall not be considered for admission to the University
until I have submitted all credentials. | understand that if | discontinue my enroliment in Winthrop Think College at Winthrop
University at any time, | must submit a new application by the appropriate deadline to be considered for readmission. | also
understand that the provision of my Social Security number and my ethnic/racial origin are not required to be considered for

admission to Winthrop ThinkCollege.

My signature below is my promise that, should | enroll at Winthrop University, | will abide by all rules and policies of the Code of
Student Conduct and Academic Responsibilities as outlined in the University’s Student Handbook. The handbook can be found at

https://www.winthrop.edu/studentconduct/winthrop-university-student-handbook.aspx

Signature of Applicant Date

Signature of Parent or Legal Guardian Date

(If applicant is under 18 years of age)



https://www.winthrop.edu/studentconduct/winthrop-university-student-handbook.aspx
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WINTHROP THINK COLLEGE STUDENT INFORMATION

STUDENT INFORMATION
Last Name First Name MI
Home Phone Cell Phone
Address
City State ZIP Code
Birth Date ** Social Security Number

E-mail Address

Is the applicant their own legal guardian? (Circle one) OYES ONO If no, include appropriate legal documentation

** Your SSN is confidential and under federal law it is protected and will not be disclosed to unauthorized parties. Disclosures may be authorized for
the purpose of available financial aid, academic transcript or accountability research.
This section is to be completed by the applicant only.
It may include additional pages when completed.
This questionnaire is used for assessment of each student’s writing skills,
critical thinking skills and creativity. It can be written by hand or typed.

1. Why do you wish to be considered for Winthrop Think College?

2. What kind of job would you like once you complete WTC?

3. What do you do in your free time?

4. What do you want to study in college?

5. Is there anything you want to learn that you haven’t already in high school?

19





STUDENT INFORMATION (CONT.)

6. What is your favorite hobby or sport?

7. Have you been away from your family for an extended period of time?OYES O NO If yes, please explain.

8. How do you feel about living away from your family?

9. Do you spend time with friends outside of schooI?OYES ONO

If yes, what do you like to do with your friends?

10. What types of internships are you interested in?

11. Discuss two goals you have for your future upon completion of Winthrop Think College.

12. Do you have social media accounts? OYES O NO If yes, do you use your accounts regularly? OYES ONO

13. Please use this space to provide us with any additional information about yourself that you wish to share.
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WINTHROP THINK COLLEGE EMPLOYMENT HISTORY

PLEASE COMPLETE THE FOLLOWING
PLEASE INCLUDE PAID AND UNPAID EMPLOYMENT, SCHOOL-BASED EMPLOYMENT TRAINING AND INTERNSHIPS. EMPLOYMENT EXPERIENCE IS NOT A
REQUIREMENT FOR ADMISSION.

Z
o
=
Q
-~
3.
o
o
<

PAID EMPLOYMENT/INTERNSHIP/VOLUNTEER EXPERIENCE

Employer Phone
Address

City State ZIP Code
Supervisor How did you obtain this job:

Responsibilities

Reason for leaving

Dates to O Paid O Internship O Volunteer

PAID EMPLOYMENT/INTERNSHIP/VOLUNTEER EXPERIENCE

Employer Phone
Address

City State ZIP Code
Supervisor How did you obtain this job:

Responsibilities

Reason for leaving

Dates to O Paid O Internship O Volunteer

PAID EMPLOYMENT/INTERNSHIP/VOLUNTEER EXPERIENCE

Employer Phone
Address

City State ZIP Code
Supervisor How did you obtain this job:

Responsibilities

Reason for leaving

Dates to O Paid Olnternship O Volunteer





WINTHROP THINK COLLEGE EMPLOYMENT REFERENCES

Please provide contact information for three references. Remember to ask your references before sharing their contact

information.
Full name Relationship
Company Phone
Address E-mail
City State ZIP Code

Full name Relationship
Company Phone
Address E-mail

City State ZIP Code

Full name Relationship
Company Phone
Address E-mail

City State ZIP Code






WINTHROP THINK COLLEGE FAMILY INFORMATION

FAMILY INFORMATION

STUDENT LIVES WITH:
O Two ParentsO Mother OFather O Guardian(s)
O Other
PARENT/GUARDIAN 1
Last Name First Name MI
Home Phone Cell Phone
Address
City State ZIP Code
Birth Date **Social Security Number

E-mail Address

PARENT/GUARDIAN 2

Last Name First Name Ml
Home Phone Cell Phone

Address

City State ZIP Code
Birth Date **Social Security Number

E-mail Address

SIBLINGS: (Name and Age) or other members of the household
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WINTHROP THINK COLLEGE APPLICANT CONTRACT

APPLICANT CONTRACT

Read the applicant contract below and sign and date

l, , understand that college students in Winthrop Think

College at Winthrop University must abide by the following terms and conditions:

e | will complete four semesters in the certificate Winthrop Think College program at Winthrop University.

e | will follow my course schedule, attend classes, and complete course assignments to the best of my ability.

e | understand | will use a cell phone for communication with program staff on campus.

e | will actively participate in recreational activities on campus each semester.

e | will attend at least one Cultural Event on campus each semester.

e | will work part time in the community or on campus and/or participate in an internship on or off campus each semester.

e | will call the Winthrop Think College coordinator and/or my peer mentors when | will be absent or late.

e | understand that | am responsible for all tuition, fees, related expenses, and transportation to and from campus.

e | understand if | have documented intellectual disability, | can apply for federal financial aid.

e | will follow all the rules established by Winthrop Think College.

e | will attend scheduled meetings with Winthrop Think College program staff, and understand that | can invite others to
participate in the meetings.

¢ | will be an active participant and communicate any issues at our meetings.

e | will actively pursue employment as part of the Winthrop Think College program.

e My family and | have a goal for me to work part-time or full-time upon graduation from Winthrop Think College.

I have read the above and understand that this program is voluntary, and | must agree to these terms if | am accepted into
Winthrop Think College at Winthrop University. | understand that | may be asked to leave the program if | fail to follow the terms and
conditions.

Applicant Signature Date

Parent/Guardian Signature Date
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WINTHROP THINK COLLEGE RECOMMENDATIONS AND RELEASE

RECOMMENDATIONS AND RELEASE

PLEASE LIST THE FOLLOWING INFORMATION FOR RECOMMENDATIONS. INDIVIDUALS SENDING RECOMMENDATIONS SHOULD KNOW THE STUDENT
WELL AND BE ABLE TO SPEAK TO THEIR READINESS FOR COLLEGE:

RECOMMENDATION 1 (EDUCATOR)

Name:

Position:

Address, City, State

Phone

E-mail

RECOMMENDATION 2

Name:

Position:

Address, City, State

Phone

E-mail

RECOMMENDATION 3

Name:

Position:
Address, City, State

Phone

E-mail

RECOMMENDATION RELEASE

| agree to waive my right to access the student recommendation forms

Applicant Name

Applicant Signature Date

Parent Name

Parent Signature Date

25





		Name: 

		Position: 

		Address City State: 

		Phone: 

		Email: 

		Name_2: 

		Position_2: 

		Address City State_2: 

		Phone_2: 

		Email_2: 

		Name_3: 

		Address City State_3: 

		Phone_3: 

		Email_3: 

		Applicant Name: 

		Date: 

		Parent Name: 

		Date_2: 





