o |

WISCONSIN LUTHERAN

HIGH SCHOQOL

INTERNATIONAL STUDENT APPLICATION FOR ADMISSION

1. Complete this form by supplying all requested information. Student application will not be considered
until all required materials are received.

2. Send completed form and all the required materials electronically to international@wlhs.org, or to:
International Student Coordinator
Wisconsin Lutheran High School
330 N. Glenview Avenue
Milwaukee, W1 53213-3379

3. Questions can be directed to Ms. Hannah Reinke at international@wlhs.org or (414) 453-4567, ext. 2353.

STUDENT INFORMATION

(Print clearly in English using black ink.)
Last First Middle

Name of Applicant

Maled Female O

Birth Age Date of Birth (mo/day/year)
Street
Address ree
City
State/Province Country
Postal Code
Communication Telephone Number Fax Number
Email Address

Applying for: School Year - 2(01_ - 201_ Entering Grade: o0 100 120 120

Agency or Individual

Referred by:

Origin Country of Birth Country of Citizenship Nationality

Documents Passport Number Do you have an F-1visa? Yas [ No [

I

How did you hear of Wisconsin Lutheran High School? Family 00 Friend OO Website 0 Agency OO0 Other O
Please list name of person, agency, or other:

OFFICE USE Date application received by WLHS
ONLY Non-refundable application fee included




FAMILY INFORMATION

Father

Address (if differ-
ent from student)

Business Address

Communication

Mother

Address (if differ-
ent from student)

Business Address

Communication

Current School

Address

Communication

English Proficiency

Last First

Occupation

Name of Company

Street

City

State/Province

Country

Postal Code

Street

City

State/Province

Country

Postal Code

i}

Telephone Number

Fax Number

Email Address

Business Telephone Number

Last First

Occupation

Name of Company

Street

City

State/Province

Country

Postal Code

Street

City

State/Province

Country

Postal Code

i}

Telephone Number

Fax Number

Email Address

Business Telephone Number

EDUCATIONAL KGROUND

Name

WPe publicd  Private O

Date Started (mo/day/year)

Street

City

State/Province

Country

Postal Code

Telephone Number

Test Taken: SLEP O

TOEFLO OTHERO

Name of Other

Score Date of Test

——



STUDENT BIOGRAPHY

(Must be completed by the student only)

1. List any siblings and their ages:

2. Do you have any pets? Yes[d No[ If yes, what kind?

3. Please check off any of your interests:

Arts and Entertainment
[ Ballet

[ Board games

[ Classic music

[0 Drama/theater

Interests and Hobbies
0 Computers

O Cooking

O Crafts

Athletics

0 Badminton

[ Baseball

[ Basketball

O Bicycling

O Bowling

O Camping/hiking
O Cheerleading
[ Dance

O Drawing/painting
[ Listening to music
O visiting museums

O Gardening
[ Reading
O Sewing/Knitting

O Equestrian

O Fishing

O Football (American)
O Gymnastics

O Hunting

O Ice Hockey

[ Ice Skating

O Martial arts

4. Have you ever traveled outside your country? Yes O No [

If yes, where?

O Singing
O Symphony
O Playing a musical instrument

O Traveling
[ Video games
0 Woodworking

O Rollerblading
O Snow Skiing
O Soccer

O Swimming
O Tennis

O Track & Field
O volleyball

O Water skiing

5. How much time do you spend studying each day?

6. Which subjects are of greatest interest to you?

7. What language(s) do you speak? Please rate your level of proficiency of each, 1-5 (5 is as a native speaker)

8. What are your responsibilities at home?




9. Do you have a curfew at home? Yes[d No[O
If yes, what time is your weekday curfew? What time is your weekend curfew?

10. Will you want to participate and interact in activities with your host family? What are you excited to do while you are
in the U.S.?

11. What are your favorite activities or interests outside of school?

12. Do you have any religious affiliation? Yes 0 No [ If yes, please identify:
If yes, describe your religious participation: Regular 0 Occasional 0 Never OJ

13. List two or three things you hope to gain from studying in our school.

14. Understanding you may change your mind, what do you see yourself doing when you finish your education?

15. To whom should correspondence (grade reports, communications, etc.) be sent?
O Parents: address listed on page 2
O Agency: list information on page 4
O Other: list information on page 4

AGENCY INFORMATION

Name of Agency

Agency

Name of contact person at agency

Street

Address of Agency

City

State/Province Country

Postal Code

Communication Telephone Number Fax Number

Email Address




HER CO T INFORMATION

Last First Occupation

Other Contact

Name of Company

St t
Address ree

City

State/Province Country

Postal Code

Communication Telephone Number Fax Number

Email Address Business Telephone Number

EMERGENCY CONTACT

If you have a relative or friend who lives in the United States that you would want us to contact in case of an
emergency, please provide the information below:

L. Fi -
Other Contact ast irst Occupation

Name of Company

Address street

City

State/Province Country

Postal Code

Telephone Number Fax Number

Communication

Email Address Cell/Business Telephone Number

Do you have a physical/medical issue or disability that could affect your education? Yes 0 No O
If yes, please explain:

Do you have any known allergies? Yes O No [
If so, please list:




CONFIDENTIAL

PRINCIPAL OR HEADMASTER RECOMMENDATION

is a candidate for admission to Wisconsin Lutheran High School in the
United States. The admissions committee would like your evaluation of this student and any observations you think
might be helpful. Please answer in English. Thank you for your time and cooperation.

1. How long have you known this student?

2. What level or range academically does the student fall into compared to the other students at your school?
Bottom 10% 10-25% 25-50% 50-75% 75-90% Top 10%

3. What do you perceive as the student’s strengths?

4. To your knowledge, has the applicant ever been suspended, dismissed, or involved in any serious
disciplinary action?

5. Are you aware of any areas in which this student may need assistance: academic or social?

6. Additional comments that will assist in our admissions decision.

7. Please check one of the following:
O I recommend the applicant.
O I recommend the applicant with reservation for the following reasons:

O 1do not recommend the applicant for the following reasons:

Signature of school principal/counselor Date

School Name of school

Name of principal or headmaster

Address of School |kl

City
State/Province Country
Telephone Number Fax Number

Communication

Email Address

Please seal and return to student or send to: International Admissions
Wisconsin Lutheran High School
330 N Glenview Avenue
Milwaukee, W1 53213-3379 U.S.A.



CONFIDENTIAL

ENGLISH TEACHER RECOMMENDATION

is a candidate for admission to Wisconsin Lutheran High School in the United States. The
admission committee would like your evaluation of this student and any observations you think might be helpful. Please
answer in English. Thank you for your time and cooperation.

Number of years the student has studied English:

Please rate the applicant in the following areas: (1=Unacceptable 2=Below Average 3=Average 4=Good 5=Superior)

Work ethics/motivation 1 2 3 4 5 Relationships with peers 1 2 3 4 5
Honesty and integrity 1 2 3 4 5 Cooperation with adults 1 2 3 4 5
Maturity 1 2 3 4 5 Reactions to suggestions/advice 1 2 3 4 5
Responsibility 1 2 3 4 5 Reactions to criticism 1 2 3 4 5
Concern for others 1 2 3 4 5 Ability to meet commitments 1 2 3 4 5
Leadership ability 1 2 3 4 5 General school citizenship 1 2 3 4 5
Student’s English Language Ability: Please circle the appropriate area below:
Reading Excellent Good Fair Poor
Writing Excellent Good Fair Poor
Speaking Excellent Good Fair Poor
Grammar Excellent Good Fair Poor
Comprehension Excellent Good Fair Poor
Student character (please supply brief comments about the following):
Maturity:
Responsibility:
Creativity:
Self Motivation:
Sociability:
Ability to adapt:
Attendance record:
Teacher’s name and signature Date
School Name of school
Name of English Instructor
Address of School |kt
City
State/Province Country
Postal Code
Communication Telephone Number Fax Number
Email Address
Please seal and return to student or send to: International Admissions
Wisconsin Lutheran High School
330 N Glenview Avenue Z

Milwaukee, W1 53213-3379 U.S.A.



REQUEST FOR RELEASE OF SCHOOL RECORDS

(For your use if needed in obtaining school records from the student’s current school)

To:

Name of Student:

Grade:

| authorize the release of my child’s transcript, test scores, and any related records, reports and evaluations, and request
that they be included with my child’s application to Wisconsin Lutheran High School. | also ask that you release updated
transcripts and test scores to Wisconsin Lutheran High School as they may be requested.

Parent or guardian’s signature:

Date:

Wisconsin Lutheran High School
330 N Glenview Avenue
Milwaukee, Wisconsin 53213-3379 USA
P. 414-453-4567 ® F. 414-453-3001 ® www.wlhs.org



APPLICATION CHECKLIST

PLEASE INCLUDE THE FOLLOWING ITEMS WITH THE APPLICATION FOR ADMISSION:

O APPLICATION FORM AND FEE
Return the completed form with a US $100 non-refundable application fee in US currency in the form of a
bank draft or a wire transfer.

O TRANSCRIPT
A transcript of your courses, credits and grades from the past three (3) years is very important to our review
process. Please request that a copy (in English) is sent with your application.

O RECOMMENDATIONS
Information from a principal/headmaster and an English teacher will be used for admissions and placement
decisions. Please request that each form is sent with your application.

O TESTING
Please include a copy of the results of an English Proficiency test (SLEP or TOEFL) with your application. An
English test helps place a student in the correct courses and provides an indication that the student will have the
ability to be successful in the grade he/she is entering.

O PROOF OF ABILITY TO PAY
Please include a copy of bank statement, such as a certificate of deposit in US $, showing parents’ ability to pay
for the student education at Wisconsin Lutheran High School (you will also need this information to obtain a
visa).

O APPLICATION PROCEDURES AND TIMETABLE
Go to www.wlhs.org/international/timetable.pdf to view the current procedures and timetable.

Admission to Wisconsin Lutheran High School is selective.
Not all applicants who meet the admissions standards will be admitted.
For consideration, applications must be completed thoroughly and accurately.

N

l WISCONSIN LUTHERAN
HIGH SCHOOL
330 N Glenview Avenue

Milwaukee, Wisconsin 53213-3379 USA
P. 414-453-4567 ® F. 414-453-3001 ® www.wlhs.org


http://www.wlhs.org/international/timetable.pdf

