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Application
Student Name____________________________________________
Parent/Guardian Name____________________________________
Home Address: __________________________________________



    __________________________________________
MS School Counselor____________________________________

Cohort Year 20____

2 Recommendations: Please provide a short comment about the applicant along with your signature.
FL Teacher:
____________________________________________________

________________________________________________________________

________________________________________________________________








          Signature of Teacher

Teacher, Counselor or Advisor in any other area:

________________________________________________________________

________________________________________________________________

________________________________________________________________








          Signature of Teacher

Please circle the languages you plan to take in HS:    Spanish    French    German
By signing this application, the student and his/her parent/guardian acknowledge that acceptance to the Academy of International Studies involves becoming actively involved in Foreign Language-related Clubs at the high school (Foreign Language Club, Amnesty International, Model UN) as well as becoming involved on some level with our exchange programs and exchange students. This is a serious but very rewarding commitment.
__________________________________       __________________________________

Signature of Student




Signature of Parent or Guardian
