THE NEWMAN SCHOOL

’. ’ INTERNATIONAL STUDENT APPLICATION FOR ADMISSION
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1. We ask that the student complete the application and send it to The Newman School with a $300
non-refundable application fee.

2. We require that a copy of the application be translated into English.

3. We require that the parent or sponsor of the student show proof of ability to provide the full amount
of the first year’s expenses. A letter from a bank showing recent balance, or other evidence of sufficient
funds, will satisfy this requirement. If the student’s sponsor is a person other than a parent, a notarized
affidavit of support must accompany the bank letter.

4. We require a copy of the student’s academic record for the past two years.

5. We require an official doctor’s certificate showing the month, year, and type of immunization, or the
occurrence of clinical disease and that the student has been successfully immunized. A physical exam
within the last year from date of enrollment is also required. Documentation of all immunizations must
be translated into English.

6. We ask for a Character Reference Letter from an official at each school the student has attended in the
last two years.

7. Please call our Admission Office to check on the status of your application..

8. When you receive your acceptance letter in the mail, please inform us of your decision.

THE APPLICANT IS RESPONSIBLE FOR THE NEWMAN SCHOOL'S RECEIPT OF ALL COMPLETED
FORMS. NO APPLICATION SHALL BE CONSIDERED AND NO 1-20 MAY BE ISSUED UNTIL ALL OF THE
NECESSARY RECORDS HAVE BEEN REVIEWED BY THE NEWMAN ADMISSION COMMITTEE. ANY

QUESTIONS PERTAINING TO THE RECEIPT OF THESE DOCUMENTS SHOULD BE ADDRESSED TO THE
NEWMAN OFFICE OF INTERNATIONAL ADMISSION.

PART ONE: STUDENT INFORMATION

Name

Family Name Given Name
Student Date of Birth Gender [J Male []Female
Place of Birth Country of Citizenship

Home Country Address:

Street

City

Province
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Country Zip Code

Email Address

Should Acceptance Letter and 1-20 be sent to the Home Address?  [] Yes [ INo

PART TWO: PARENT INFORMATION

FATHER MOTHER

Name Name

Address Address

Home Phone Home Phone

Cell Phone Cell Phone

Email Address Email Address
Occupation/Title Occupation/Title
Business Address Business Address
Business Phone Business Phone

With whom do you live? ] Mother [IFather (] Both []Other

If Applicant’s parents do not speak English, please provide the contact information for a relative or friend who
speaks English:

Name of contact:

E-Mail Address of Contact:

Please provide the contact information of a family friend living in The United States:

Family Friend’s Name:

Family Friend’s Street Address

City State Zip Code

Family Friend’s Email Address

Family Friend’s Phone Number

Can you make your own arrangements for housing? [1Yes [INo



If yes, please provide the address where you will be living as a Newman School student:

Name of Person with whom you will be living:

Street Address

City State Zip Code

Home Phone Email Address

PART THREE: FINANCIAL SUPPORT

An applicant for a student visa must provide proof of adequate financial support for his/her stay in the United States.
Please see the enclosed letter regarding The Newman School tuition and living expenses in the Boston area. Please
state how you plan to meet these expenses:

PLEASE NOTE THAT THE SCHOOL REQUIRES PAYMENT IN FULL FOR EACH SESSION IN ADVANCE.

PART FOUR: MOTIVES

In which term do you plan to begin classes?  [] January [ ] September Year

When do you anticipate graduating The Newman School? ~ Month Year

Please state your purpose in attending The Newman School?

Please state your plans after your studies at The Newman School.

How did you find out about The Newman School?

PART FIVE: PREVIOUS EDUCATION

Please complete the following information, beginning with grade eight.

Name of School Dates of Attendance Grade Completed Reason for Leaving

Signature of Applicant Date




Il PART SIX: SPONSORSHIP

The parent or sponsor of the applicant must read the following statement and sign where indicated.

| agree to accept full responsibility for the total expenses of the program applied for by the applicant.
| have sufficient funds to meet this obligation, and can and will provide them.

Signature of Sponsor Date

Printed Name of Sponsor

Relationship to applicant

Street Address

City State Zip Code

Telephone Email Address

| am aware that a non-refundable fee of three hundred dollars (US $300) must accompany this application.

Signature of Sponsor Date
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