26th Anniversary
The Cambridge College Programme LLC
Academic and Leadership Programmes
Scholar Application Form

L

last forst middle initial
Please circle your sizes for Programme shirts:
Please check: 0 Male T-shirt (circlesize): S M L XL XXL
O Female Sweatshirt (circlesize): S M L XL XXL

{'6

Full Name (print or type):

Home address (prinz or type):

(IFA PO BOX, PLEASE ALSO INCLUDE A PHYSICAL ADDRESS FOR FEDEX DELIVERY OF PROGRAMME MATERIALS.)

City: State: Zip:
Telephone: Family E-Mail:
area code number please print
O1 have been on the Programme before O My sibling participated in
(name) (year)
Citizenship: 0 United States O Other citizenship (please specify):
(no visa required) If not a US citizen, check to see if you need a visa for the UK or France.

This is the applicants family responsibility only.

Birthdate: Passport number: Exzp. date:
month / day / year (May be sent at a later date. Be sure it will not expire before Jan. 15, 2012.)

Current Grade: [ Senior OJunior  OSophomore  OFreshman  [ORising Freshman (8th grade)

I am a member of an honor society — name of society and ID#

GPA: SAT or PSAT score: ACT score:

(Only necessary if you have current scores)

Medical or emotional conditions that will require special attention, treatment, or medication on the Programme
(Read “Health Care” and attach additional pages as necessary.)

Does any prescription or OTC medication contain alcohol? OYes [ONo Ifyes, please list:





















