Massachusetts Academy of Math and Science at WPI
85 Prescott Street, Worcester, MA 01605
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Application for Admission 1
Background Information

Forms 1, 2, and 3 should be downloaded, filled out electronically, and saved.
These forms may be emailed or printed and mailed to the Academy.

%/[assachuseﬁs
cademy ™\ {
Stience TR

Student first name| | Middle name] | Last name| |
[OMale [JFemale Primary phone number| | Student email | |
Date of birth (mm/dd/yyyy)_________ | Country of origin| | Are youa U.S. Citizen? [JYes [INo

Permanent Massachusetts residence (Massachusetts residency is required to apply the Academy)

Address| | city| | state Zip code| |
y p

Mailing address (if different)|

Schools attended in the past three years (Please be specific if the school is not in Massachusetts)
Current school year ~ Grade [ School (name, city)] |
Last school year Grade [___] School (name, city)] |
Previous school year ~ Grade :l School (name, city)| |

Current parent or guardian #1
Title and full name | | Relationship to applicant |
Phone number(s) | | Email|
Home address (if different) |
College(s) and degree(s) |
Occupation and employer |

Current parent or guardian #2
Title and full name | |Relationship to applicant |
Phone number(s) | | Email |
Home address (if different) |
College(s) and degree(s) |
Occupation and employer |

List family members who have attended the Academy:| |

How did you hear about the Academy? Check all that apply.
[JFamily [JFriend [JAlumni [JTeacher [JGuidance Counselor [JRadio [TV [JAcademy website
[J An external website (specify):| | CINewspaper (specify):|
CJother (specify): |

Disability: To assist us in providing any necessary services, we ask applicants to identify if they have impairment with:
[vision [Hearing [Mobility [JLearning []Other (specify):|

Ethnicity: The Academy is committed to guaranteeing equality of opportunity in education to students of all racial and ethnic
backgrounds. If you wish to identify yourself as a member of a specific racial, ethnic, or other group, please indicate:

[JAfrican-American  []Asian-American ~ []Caucasian ~ [JHispanic ~ []Other (specify):|

Language: Per regulations established by the Civil Rights Review of the Academy, we must determine the first language and
subsequent language proficiencies of Academy students.

First language: | | Additional languages:| |

The Academy does not discriminate on the basis of race, color, national origin, sex, disability, religion, or sexual orientation.
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Application for Admission
Student Information 2

%/[assackuseﬁs
cademy ™\ {
CStience f1

Applicant name| |

Describe your extracurricular activities and interests. Include specific events and major accomplishments, such as musical instruments,
varsity letters, awards, leadership, rank in Scout organizations, etc.

Math activities

Science activities

Technology activities

Awards and certificates

Other interests

From the activities, awards, and interests described above, rank the three that you are most proud of or that are most important to you.
1st, 2nd, 3rd: | |
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Application for Admission 3
Student Essay

%/[assackuseﬁs
cademy ™\ {
CStience f1

Applicant name| |

In the space provided below, supply us with any information that you believe will help us know you better. This may be a personal
history, an explanation of past academic performance and interests, or a description of an important event in your life. Your essay
should be word-processed and pasted into the space below. You may attach a separate sheet if necessary.
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