Franklin Learning Institute

Application For Admission Pl et
Applicant Information
Last Name First Name
Nickname Date of Birth / /
Age M F
Address
Telephone Email
Cell Phone Social Security #
Family Information
Father / Guardian Mother / Guardian
Name
Street Address

City, State, Zip

Home Telephone

Work Telephone

Cell Phone

Email

Occupation

College (s) Attended

Please check if appropriate:
OParents Separated [Parents Divorced [Mother Remarried [OMother Deceased [Father Remarried [OFather Deceased

Who has financial responsibility for applicant’s education?




Please list siblings:

Name Age Current School or College

Educational Information

Name of Most
Recent School/College

Address

City, State, Zip

Telephone

Contact Person

Schools/Colleges Previously Attended

School/College Name Years/Grades Degrees, Honors, or Distinctions

Extracurricular Activities

Please list on a separate sheet of paper any extracurricular activities, employment and volunteer work you have
participated in during the last three years.

Signature of Applicant Date

Franklin Academy
106 River Road
East Haddam, CT 06423



