
East Columbus Magnet Academy  

MCSD Gifted & Talented Magnet 

Name: ________________________________________________________________ 

Street Address: _________________________________________________________ 

______________________________________________________________________ 

 City     State     Zip Code 

 

Current School: ________________________________ Current Grade: ____________ 

 

Parental Information: 

Mother/Guardian’s Name: _________________________________________________ 

 

Does applicant live with mother? Y  N 

 

Employer: ____________________________________________ Wk#___________________________ 

 

Home #______________________________________ Cell #__________________________________ 

 

Email Address: _______________________________________________________________________ 

 

Father/Guardian’s Name: _______________________________________________________________ 

 

Does applicant live with father?  Y  N 

 

Employer: ___________________________________________  Wk#___________________________ 

 

Home #______________________________________ Cell #__________________________________ 

 

Email Address: _______________________________________________________________________ 

 

Please list student’s extracurricular activities (clubs, church, community, sports, etc.) 

______________________________________________________________________

______________________________________________________________________ 

Please list all Honors and Awards: __________________________________________ 

______________________________________________________________________ 

A copy of student’s current & previous years report card must be attached to this 

application. 
 

Please return application to: 

East Columbus Magnet Academy 

6100 Georgetown Drive 

Columbus, GA 31907 

Attn: Magnet Coordinator 

To be completed by ECMA only 

Received by: _______________________ 

Date: _______________ Time:_________ 

Complete:  Y N 

Accepted: Y N 

MT complete: Y N 


