THETFORD ACADEMY

A Sense of Community - A Source of Challenge
304 Academy Road * P.O. Box 190 * Thetford, VT 05074-0190 « USA

APPLICATION FOR INTERNATIONAL ADMISSION

To be completed by the student
Applicant Information

First Name Middle Name Family Name Preferred Name or Nickname
Home Address City State/Province Country Postal Code
Home Telephone Fax Number Email Address

Place and Date of Birth Age Grade Student is Applying to Enter
Country of citizenship If not a US Citizen, do you have resident status in the US?
Language Used at Home What other languages do you speak fluently?

Family Information

Parent/Guardian

Name of father or guardian Occupation Company
Home address Home Telephone

Business Address Business Telephone

Email address Mobile Number Fax Number
Parent/Guardian

Name of mother or guardian Occupation Company
Home address Home Telephone

Business Address Business Telephone

Email address Mobile Number Fax Number


initiator:international@thet.net;wfState:distributed;wfType:email;workflowId:a80539d5c1ff4fbca27b4ff837346baf


APPLICATION FOR INTERNATIONAL ADMISSION

Name of Student
Applicant lives with? O Father 0 Mother O Other O Other
Where should bills be sent? O Father 0 Mother O Other O Other

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

Brothers and sisters (use additional sheets if necessary):

Name Age/Gender School/College Attended
Name Age/Gender School/College Attended
Name Age/Gender School/College Attended
Name Age/Gender School/College Attended
Education
Present School
0 Public
O Private/Parochial
School Name O Independent Dates of Attendance
Address City State/Province Country Postal Code
Head or Counselor Telephone Fax Number
Email Address School Website: http
Other Schools Attended in the Past Three Years
School Name City State/Province Dates of Attendance
School Name City State/Province Dates of Attendance

Please list your major academic interests

List extracurricular activities and interests




APPLICATION FOR INTERNATIONAL ADMISSION

Name of Student

Personal Essays

Please answer as honestly and completely as possible. Your responses to the essay questions below will be an important
part of our decision about your application. We may also invite you for a personal interview, to be conducted via Skype,
although this will not be a required part of the application process.

Please respond to all questions on a separate sheet(s) Unless otherwise indicated, please limit each response to 150 words.

1. Please describe why you would like to attend Thetford Academy. What are your academic goals, including
both secondary and post secondary educational plans? How do you envision Thetford Academy helping you
achieve those goals? Please limit to 500 words.

2. Describe a learning experience that was important to you, either in school or outside of school. Tell us what
you learned, how you learned it and why it was important in your life.

3. Have you ever studied abroad or lived away from your family? If so, please elaborate. Also, please tell us
about any international travel experience.

4. Thetford Academy seeks students who will benefit from and contribute to the educational program at our
school. We are especially interested in students who want to try hard, help others, and be a part of a respectful
learning community. We believe in five fundamental principles: excellence, commitment, cooperation, diversity
and caring. On a separate sheet, in your own words, please indicate what these principles mean to you. Please
ltmit to 500 words.

5. What else would you like us to know about you?

Admission Notification
To finalize your application, please sign and date below. Mail, fax or email this completed application form, along with your
Essays, Test Results, Medical Information, Financial Statement, Photographs of you and your family to;

Admissions Committee

¢/o Stacy Barton

Thetford Academy

P.O. Box 190

Thetford, Vermont 05074 United States
Stacy.Barton@Thet.Net

Fax: 802-785-4805
www.thetfordacademy.org

Once we receive all of your information, including all items on the Checklist, the Admissions Committee will review your
application and send you a letter notifying you of the Committee’s decision.

If you are accepted to Thetford Academy, we will send you a contract that outlines the terms and conditions of enrollment
with your acceptance letter. We will only reserve your enrollment once we have received your signed contract and non-
refundable enrollment deposit.

Applicant Signature Date

Parent/Guardian Signature Date
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