EMMA WILLARD SCHOOL Please enclose $50

. . . . application fee.
Apphcatmn for Admission

1o be completed by the student. Please attach

recent photo here.

U Boarding Student
I am applying for entry in the academic year 0 Day Student

I will be a candidate for grade Q9 W10 QII Q1 Post-graduate

Full name of applicant

Home address

street city state zip
Home telephone ( )
Email address
Place and date of birth Age
Of what country are you a citizen? If not a US. citizen, do you have resident status? Y N
What is your first language? What other languages do you speak fluently?
Name of father or guardian
Home address
street city state zip
Home telephone ( ) Business telephone ( )
Email address
QOccupation Title

Name and address of employer

Secondary school attended College/ graduate schools attended

Name of mother or suardian

Home address (if different)

street city state
Home telephone ( ) Business telephone ( )
Email address
QOccupation Title
Name and address of employer
Secondary school attended College/oraduate schools attended
Brothers and sisters (please give name, age, and sex) School/college attends/attended Grade/Degree

285 Pawling Avenue * Troy, New York 12180 ¢ 518-833-1320 * emmawillard.org * admissions@emmawillard.org



I Qhave visited U plan to visit Emma Willard School on (date)

( You may choose to visit bg‘orz or L_lftt’?’ you bave submitted an applimtion.)

I QO have taken U plan to take the A SSAT W PSAT WTOEFL QERB WSLEP QISEE U SAT on

Students who have taken the SAT prior to grade 9 and who earnd a score of 500 or better on all sections of the test do not need to submit SSAT scores.

Present school

U Independent Q Public A Parochial

School address Telephone ( )

street

city state zip country
Present grade Dates of attendance: from to

month [ year month /year
Head of school
name title
Guidance counselor or placement officer
name title

School district
List activities including out-of-school and Number List El)ositions and levels flayed, offices held, honors earned,
summer activities and hobbies in which you of years or roles or instruments played for these activities.

have been involved

Please list your major academic interests.

(date)




PERSONAL ESSAY
Please address one of the following topics in your own handwriting. You may use additional pages if necessary.
A. Describe a person you admire and explain why.
B. What makes you an interesting person?
C. Tell us about a significant experience, achievement, challenge, or risk you have taken and its impact on you.
D. Tell us about a favorite book you have read recently and why it is meaningful to you.

E. Explain how you think an Emma Willard education might change you as a student and as a person.




To what other schools have you applied, or do you plan to apply?

Names of relatives who are alumnae of, or who now attend Emma Willard School.

wwanie and dlass welltionship

name and class relationship

How did you first hear about Emma Willard School?

Q School Administrator/ Teacher Name O Emma Willard Admissions Office
O Emma Willard Student Name U Website/Internet/Blog

U Emma Willard Alumna Name U Radio ad

Q Relative/Friend Name O Newspaper/Magazine Ad

O Independent School Directory  Name U Other

This section to be filled out by parent or guardian.

Applicant lives with? W Father QA Mother W Both 1 Other
‘Where should admissions materials be sent? U Father A Mother WBoth 1 Other
Where should bills be sent? W Father W Mother WBoth 1 Other

Person(s) to receive grades, comments, and other correspondence: U Father W Mother A Both U Other

Check if appropriate: U Father deceased U Parents divorced 1 Father remarried
U Mother deceased U Parents separated 1 Mother remarried

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

Are you applying for financial aid? O No OYesIf yes, visit www.emmawillard.org /admissions /ﬁmm[ial for instructions and information.

Person financially responsible:

Declaration of applicant’s ethnicity (optional):

The strength of an Emma Willard education is based, in part, on an open and trusting partnership between the school and parents. To
serve your daughter effectively, we ask that you inform us of any health or behavioral concerns that might require special attention or
support. Specifically, if your daughter has been under the care of a physician, counselor, psychologist, or similar professional within the
last five years or if she has been involved in major disciplinary action at her school during this same period, please explain below (or on
a separate piece of paper attached to this application). Failure to respond fully to this question may affect your daughter’s eligibility for
admission or continued enrollment after admission. We appreciate your cooperation.

Student Signature Date

Parent/Guardian Signature Date

Our signatures above certify that the information provided on this applimzion is, to the best of our ]enowledge, accurate and complfte.




