MEAML Glassll Junior Schol of Ars

Fill Out Completely
Student Name (First and Last) Date of Birth (Month / Day / Year)
Age as of September 2024 Grade Level in Fall 2024

Street Address / Apt. #/ City / State / Zip

Parent/Guardian Name Phone (Area Code and Number) Email

School Attending in Fall 2024

Currently enrolled at the Glassell Junior School? I:lYes |:|No

If yes, do you have a scholarship? DYes |:|No

If entering 9th or 10th grade in fall 2024 and would like to be considered for the Advanced Portfolio Preparation Program,
please check “yes.” (Read more about the APP program at mfah.org/juniorschool). |:|Yes D\lo

*This form must be accompanied by a flash drive with 8-10 good quality images of your most recent work.



	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off


