Note: A nonrefundable application
fee of $20.00 should be attached to this
application and returned directly to the
Admissions Office. Checks and money
orders should be made payable to St.
Johnsbury Academy.

No application is complete without fuli
transcripts of school records and test
scores. Parents are responsible for
having the present (or last) school
forward the applicant’s transcript to:

Director of Admissions
St. Johnsbury Academy
St. Johnsbury, VT 05818

APPLICANT INFORMATION

Date of Application

APPLICATION for ADMISSION

to

ST. JOHNSBURY ACADEMY

Applicant's Full Name

Date of proposed entrance to St. Johnsbury Academy

ATTACH RECENT PHOTO OF
APPLICANT HERE

{optional)

First Name

Male Female

Home Address

Social Security No.

City State or Providence

Zip Code Country (if not U.S.)

Home Telephone

FAMILY INFORMATION (Parent/Guardian)

Name of Father (or Male Guardian)

Home Fax

Home Address

Name of Business

Business Address

Name of Mother (or Female Guardian)

Home Address_

Name of Business___

Business Address

Family Name

Date of Birth /

Preferred Name or Nickname

Age

mo day yr

E-Mail Address

Country of Citizenship

Country of Birth

Current Grade

Applying For Grade

Occupation or Position

Home Telephone

Home Fax

E-Mail

Business Telephone

Business Fax

E-Mail

Occupation or Position

Home Telephone

Home Fax

E-Mail

Business Telephone

Business Fax

E-Mail




EDUCATION

Present School Principal or Counselor
Address Telephone No.
Fax No.

Secondary schools attended (If you withdrew before the completion of any school year, please indicate year and reason):

Name Address Date Withdrawn Reason
Do you have a limiting physical handicap? [ Yes [] No
Have you ever received psychological or psychiatric counseling? [J Yes (] No
Have you ever been tested for a learning disability? [J Yes (1 No

If you answered yes to any of the above questions, please give details below and have definitive docmentation sent to the Academy.

List any academic awards or designations you have received:

List any teadership positions you have held in your school or community:

Describe any hobbies or special interests which you enjoy:

Describe your level of participation in the following activities:

Music:

Art:

Athletics:

Group activities (scouting, church, etc.)

Work (for pay, family, volunteer)
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GENERAL INFORMATION (Check ali that apply)

Student Lives With : (] Father [ Stepfather [J Mother (] Stepmother [J Other

Where should admissions materials be sent? [] Father [ Mother [] Both ] Other

Where should bills be sent? [ Father [ Mother [ Both ] Other

Check if appropriate: (] Father is Deceased (] Parents Divorced [ Father Remarried
[J Mother is Deceased [] Parents Separated [(J Mother Remarried

If parents are divorced or separated, who has tegal custody of the applicant?

information about brothers and sisters (use additional sheets if necessary)

Name Age School

Names of relatives or friends who now attend, or who previously attended, St. Johnsbury Academy

Name Relationship Year of Graduation

Are you applying for financial aid? [1 Yes [ No

Candidates whose families can meet the full annual charges are not eligible for such assistance. St. Johnsbury Academy subscribes to the School
Scholarship Service in Princeton, New Jersey. Financial aid forms should be requested from the Academy.

Note: Admission decisions are not made until all required materials have been received by the Admissions Office. Parents are advised to encourage the
current school to act promptly in sending official transcripts, school records, and test scores.

AGREEMENT

A.  An application fee of $20.00 is due with the application to cover the cost of processing and must accompany this form.

B. A deposit of $1,700 is required with a signed Enroliment Agreement within 21 days of the date of official acceptance to St. Johnsbury Academy.

C.  When a student has been officially enrolled, the parent or guardian is responsible for the tuition for the full academic year. No refund of the yearly
charges is given if a student is required to leave the school because of illness or misconduct unless the parent has participated in the Tuition Refund

Program.

D.  Annual tuition charges will be payable in full on or before August 1. Any other schedule requires participation in the Tuition Refund Program.

Signature of Parent or Guardian Date
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ESSAY

In the space provided below, write a paragraph in your own handwriting, including: (1) facts about your education, including your feelings about yourself as a
student, strengths, weaknesses, etc.. (2} why you wish to come to St. Johnsbury Academy. and (3) extracurricular interests. hobbies, and athletics. indicating
those you would like to pursue at St. Johnsbury Academy.

If this application is accepted, | agree to conform to all regulations of St. Johnsbury Academy.

(Signature of applicant) Date

Notice of Nondiscriminatory Policy

St. Johnsbury Academy admits students of any sex, race. color. religion, national or ethnic origin to all the rights, privileges, programs. and activities generally
accorded or made available to students at the school. It does not discriminate on the basis of sex, race. color, religion. handicap. sexual orientation, nationai

or ethnic origin in the administration of its education policies. admission policies. scholarship programs. and athletic and other school administered programs

(Page 4)



