APPLICATION FORM

California Academy, Senior Education Program

PERSONAL INFORMATION

LAST NAME: | |  FIRST NAME: | |

STREET ADDRESS: | |

CITY: | |

STATE: | |  zIP CODE: | |

EMAIL ADDRESS: | |  PHONE NUMBER: | |

DATE OF BIRTH: | |

EDUCATION

List your previous schools, beginning with the most recent.

NAME OF SCHOOL: | |

STREET ADDRESS: | |
CITY: | |

STATE: | |  zIP CODE: | |
FIRST ATTENDED: | | LAST ATTENDED: | |
GRADUATED: G.PA. | |

NAME OF SCHOOL: | |

STREET ADDRESS: | |
CITY: | |

STATE: | |  ZIP CODE: | |
FIRST ATTENDED: | | LAST ATTENDED: | |

GRADUATED: G.PA. | |




NAME OF SCHOOL.: | |

STREET ADDRESS: | |
CITY: | |  STATE: | |
ZIP CODE: | |  COUNTRY: | |
FIRST ATTENDED: | | LAST ATTENDED: | |
GRADUATED: G.PA. | |
SAT SCORE | |  TOEFL/IELTS: | |
(COMBINED):

ACTIVITY: |

GRADE PARTICIPATED: []6th  []7th  []8th  []9th
[]10th [J1ith  [] 12th

BRIEF DESCRIPTION
OF YOUR ROLE:

ACTIVITY: |

GRADE PARTICIPATED: [ 6th [] 7th [] sth [] oth
[]10th []1ith  [] 12th

BRIEF DESCRIPTION
OF YOUR ROLE:

ACTIVITY: |

GRADE PARTICIPATED: [ 6th [] 7th [] sth
[] oth []10th  [] 1lth

BRIEF DESCRIPTION
OF YOUR ROLE:




ADDITIONAL INFORMATION, CERTIFICATES AND PAYMENT

How did you first hear about us? |

From whom did you receive this |

form?

REFUNDS: Make sure you have read (and understand) our Refund Policy.
1.Tuition balance can only be refunded upon receipt of the following, BEFORE the program start date:
A written request for withdrawal from the program
The original I-20 and acceptance information, if applicable.
2. If the visa is denied by the government, the non-refundable tuition deposit for the program is refundable.
3. No refunds will be granted AFTER the program start date.
4. Refund requests take six to eight weeks to be processed and a processing fee will be assessed.
5. Program application fees and housing placements fees are non-refundable.
6. ALL REFUNDS WILL BE ASSESSED A 10% PROCESSING FEE. If California Academy cancels your program,
you receive a full refund and there is no processing fee.

REQUIRED CERTIFICATIONS:
“I have read & understand the Refund Policy as stated above.”

Signature Date | |

“| certify the information on this entire form is correct to the best of my knowledge. | give my permission for any or
all information on this form can be used for scholarship consideration. | give my permission for California Academy
and affiliated Institutions to use all the information on the entire form.”

Signature Date | |

ADDITIONAL REQUIRED SUPPLEMENTAL APPLICATION MATERIALS:

+ APP Program Application fee of $200, which is non-refundable

+ Copy of your passport info page

+ Copy of all transcripts for 9th grade through 12th grade translated in English.

+ Copy of your TOEFL or IELTS results and results from any other examinations you have completed.

+ Bank statement showing a minimum amount of at least US $50,600 USD from the person sponsoring your studies.
+ If you are under 18 years old, your parent or guardian must sign the Parental Release Authorization for emergency
medical care and trip participation.

Note: Once all application materials are received, students are notified of acceptance into the program. Students
have 30 days to accept the offer, at which time the $10,000 deposit is due. Upon payment of the initial deposit,
the acceptance will be mailed to the student.

Credit Card Number | | Expiration Date |

Card Holder's Name | | 3-Digit Security Code [ |

| authorize CAto charge: [ ] $200 Application Fee [] $200 Housing Placement Fee
Authorizing Signature Date | |

Please email your application materials to: International Education Programs, California Academy
Email: iepapplication@aegschool.com
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