


  
Application for Admission 
             Personal Information 
 
 
 
 
Student’s Full Name:  ___________________________________________________ 
 
Name you commonly use:  _______________________________________________ 
 
Male ___ Female ___  Age: _____ Birthdate: ___/___/___  SSN: ________________ 
 
Present Grade in School:  _______  Graduation Date:  _________________________ 
 
Home Address:  _______________________________________________________ 
 
City: ______________________________ State: _____________ Zip: ___________ 
 
Phone: (       ) ______________________   Fax: (       )  ________________________ 
 
Student email:  ________________________________________________________ 
 
School Name & Full Address:  ____________________________________________ 
 
Address: ______________________________________________________________ 
 
City:  ______________________________ State: ______________ Zip: __________ 
 
School Phone: (        ) ___________________________________________________ 
 
Name of your Advisor:  _________________________________________________ 
 
Phone #: (        ) _____________________   email:  ___________________________ 
 
 
 
Has there ever been any disciplinary action taken against you by your sending school?      

yes  _____  no _____     If yes, please explain on a separate sheet of paper. 

 
Are you currently receiving financial aid at your school?    yes ______      no ______ 
 
Will you be applying for financial aid from The Island School?   yes ______     no ______ 
 

Father’s Name: Dr. Mrs. Ms. ______________________________________________ 
 
Address: (if different from applicant’s)   _____________________________________ 
 
City: ______________________________ State: _____________ Zip: ____________ 
 
Business/Profession:  ____________________________________________________ 
 
Home #: (        ) ____________________ Work #: (        ) _______________________ 
 
Fax: (        ) _______________________  email:  ______________________________ 
 
Mother’s Name: Dr. Mrs. Ms. _____________________________________________ 
 
Address: (if different from applicant’s)   _____________________________________ 
 
City: ______________________________ State: _____________ Zip: ____________ 
 
Business/Profession:  ____________________________________________________ 
 
Home #: (        ) ____________________ Work #: (        ) _______________________ 
 
Fax: (        ) _______________________  email:  ______________________________ 
 
Sibling(s) Name & Date of birth: 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
How did you learn about The Island School?  _________________________________ 
 
 
The Island School is a need-blind institution. As financial aid decisions are made after 
admission decisions, financial aid does not play any role in admission to The Island 
School. 
 

US Mail: 2600 Main Street 
P.O. Box 6008, Lawrenceville, NJ, 08648 

609-620-6700 (tel) 609-895-2093 (fax) 
info@islandschool.org    www.islandschool.org 

I am applying for:  ______   Fall Semester 
                    ______   Spring Semester 
                                 ______   Either Semester 



 
Application for Admission 
 
 
Essay Questions 
 

1.  We offer a unique and extremely challenging program.  Based on what you know about us, explain  
     why you want to be a part of The Island School.  What will you bring to our community?  What aspects  
     sound challenging to you? 
     Please write 3-5 paragraphs. 
 
2.  Please write a paragraph describing each of the following:         
 
 a)  Yourself as an intellectually curious student. 
 
 b)  Yourself outside the classroom - extra-curricular activities, interests, experiences.  
       Do you have a passion? 
 
 3.  Please write an essay describing a person, issue, event or problem that has somehow shaped your  
      life, and explain its significance to you. 
 
 

Transcript  Include with your application an official school transcript; if necessary, your school can send it directly to us. 
 
 

Recommendations  Please send two recommendations.  One from a current teacher and one from another adult who  
          knows you well.  There are two forms attached for this purpose, with instructions. 

 
 

Applicant Signature: _________________________________________________  Date:  __________________________ 
 
Parent or Guardian Signature:  __________________________________________________________________________ 
 

(May be signed by a boarding student’s advisor, certifying that parental approval has been given by phone or mail.) 
 



 

 
      Application for Admission 
      Teacher Recommendation 
 
 
 
 
         ——————————————– 
                Student Name  
 
 
 
 Thank you for taking time to provide input on this  
 student for The Island School Semester Program.  
 In addition to a rigorous academic curriculum, students  
 will participate in a semester-long group research project, 
 organize and lead outdoor expeditions, maintain the  
 campus facility, and guide and teach in our community  
 outreach program.  Your honest and specific evaluation  
 of this student is crucial and appreciated.  If you have  
 any questions, please contact us at:  609-620-6700. 
 
 

US Mail: 2600 Main Street 
P.O. Box 6008, Lawrenceville, NJ, 08648 

609-620-6700 (tel) 609-895-2093 (fax) 
info@islandschool.org      www.islandschool.org  

Please answer the following questions about 
this student. Please return your comments to  
the student in a sealed envelope or email them 
to:  info@islandschool.org 
 
1) How long and in what capacity have you 
known the candidate? 
 
2) Please comment on the candidate’s academic 
ability with reference to initiative, intellectual 
curiosity, creativity, and potential for growth. 
Please discuss any noteworthy academic 
strengths or weaknesses. 
 
3) Please comment on the candidate’s character 
and ability to work with and learn from others. 
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       Application for Admission 
      Personal Recommendation 
 
 
 
 
         ——————————————– 
                Student Name  
 
 
 
 Thank you for taking time to provide input on this  
 student for The Island School Semester Program.  
 In addition to a rigorous academic curriculum, students  
 will participate in a semester-long group research project, 
 organize and lead outdoor expeditions, maintain the  
 campus facility, and guide and teach in our community  
 outreach program.  Your honest and specific evaluation  
 of this student is crucial and appreciated.  If you have  
 any questions, please contact us at:  609-620-6700. 
 
 

US Mail: 2600 Main Street 
P.O. Box 6008, Lawrenceville, NJ, 08648 

609-620-6700 (tel) 609-895-2093 (fax) 
info@islandschool.org      www.islandschool.org  

Please answer the following questions about 
this student. Please return your comments to  
the student in a sealed envelope or email them 
to:  info@islandschool.org 
 
1) How long and in what capacity have you 
known the candidate? 
 
2) Please comment on the candidate’s academic 
ability with reference to initiative, intellectual 
curiosity, creativity, and potential for growth. 
Please discuss any noteworthy academic 
strengths or weaknesses. 
 
3) Please comment on the candidate’s character 
and ability to work with and learn from others. 
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