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MONTFORD ACADEMY
99 Valley Road, Katonah NY

EXCHANGE PROGRAM, SHORT TERM STAY: 3 weeks
This application does not guarantee your automatic acceptance to the program

	LAST NAME
	
	Year / Grade
	

	First name


	
	Years in school
	

	Street address
	
	Sisters: name, age
	

	City – (and state)


	
	Brothers: name, age
	

	Zip code


	
	Pets
	

	COUNTRY
	
	Your school’s name
	

	Date of birth: DD/M/YYYY
	
	School address
	

	Phone number


	
	Your exchange coordinator
	

	Religious affiliation


	
	Her/His email
	

	Your email address
	
	Her/His phone
	

	
	

	Father’s name
	
	Mother’s name
	

	Father’s occupation
	
	Mother’s occupation
	

	Father’s email
	
	Mother’s email
	

	Father’s business address
	
	Mother’s business address
	

	Father’cell phone
	
	Mother’s cell phone
	

	Parents’ marital status
	


	Name, address and contact information of a relative or family friend (in case of an emergency if your parents cannot be contacted)

	

	

	Why would you like to go to Montford Academy? Be precise.

	

	What would you like to gain from an exchange in the USA? Be specific.

	

	What personal qualities do you feel would help you while on exchange? Be specific.

	

	What can you bring to Montford that would benefit the school community?

	

	What other experiences have you had living away from home?

	

	Describe your family. Be specific.

	

	What responsibilities do you have at home?

	

	What are your hobbies? What do you do after school? What do you do on weekends? Be specific.

	

	What are your best subjects at school?

	My best subjects in school are Math, Science, and Spanish. 



	If you are accepted as an exchange student at Montford, do you agree to make every effort to fit in with your host family and with the school rules? Please state some ways you might be able to do this.

	


This application form is your expression of interest in a short-term exchange program (3 weeks) with the Montford Academy. When considering applications, preference is given to students whose application clearly shows that they are genuinely interested to learn about the school, about New York. The applicant also needs to show her ability to fit in with the life of her host family and be willing to help with daily chores. He/She is asked to comply with the school’s routines and regulations and she must attend the classes offered at the year level in which she is enrolling. He/She may, under no circumstances, distract other students from their studies. 

If the applicant is deemed by the Exchange Committee at school to be a suitable candidate for an exchange program in New York, and is accepted into the program, the family will be informed by the school. The applicant understands that she will be responsible for making up the work (including quizzes and tests) missed during her absence before Spring break.

Date: 



An electronic version of this application form must be returned fully completed to priami.diego@tiscali.it  Do not forget to include your photo.
Mrs. Monica Sarale
Exchange Coordinator

Istituto Sacro Cuore
Piazza Trinità dei Monti 3
00187 Roma
phone: 06-30891551

cell. phone: 333-2110385

email: priami.diego@tiscali.it

