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STUDENT APPLICATION 

Application must be filled out completely and submitted at the time of enrollment.  
 

PERSONAL INFORMATION 
 
Name: ________________________________________________________   Sex (M/F) _______ 
  Last           First             MI 
 
Home Address ___________________________________________________________________ 
   Street   City  State  Zip 
 
Telephone: (     ) _______________   Mobile Phone (     ) ___________________ 
 
Date of Birth: ________________   E-mail  _________________________ 
 
Name of Parent or Guardian: _____________________________________________ 
 
Primary Telephone (Parent) _______________ e-mail address (Parent) _____________________ 
 
Check One:  
Student lives with: Both Parents (  )  One Parent (  )  Guardian  (  ) 
 

SCHOOL INFORMATION 
 
Name of High School: ____________________________________ Grade _______________ 
 
School Address:  ____________________________________________________________ 
 
Name of High School Counselor: ________________________  Telephone: ______________ 
 
Favorite Subject(s): _____________________________________________________________ 
 
Subject(s) in which I have the most problems: ________________________________________ 
 
Extracurricular Activities: ______________________________________________________ 
 
Rank the order in which you personally can benefit from programs in these areas:  
Cultural Knowledge (  ) Public Speaking (   ) Leadership Development (   ) Academics  (   ) 
 
 

CAREER ASPIRATIONS 
 

Education/Career plans after graduating from High School ______________________________________ 
 
______________________________________________________________________________________ 
 
 
____________________________    ______________________________ 
Signature of Applicant         Date    Signature of Parent                Date 
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