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Revised 11-16-11 DER 

APPLICATION FOR ADMISSION 

Please 

Attach 

Current 

Photo of 

Applicant 

Truth in Information Responsibility of Applicant and Applicant Family  

Only if the student and his family openly discuss the applicant’s past can we objectively determine whether St. John’s Northwestern 

Military  Academy and the young man are properly matched, since some students may not succeed in this type of environment. We 

expect each family to give us a complete and truthful history of a young man’s successes and failures, his past behavior, health, and 

academic information as requested on the application and during the matriculation process. Failure to do so may result in an 

inadequate assessment of the student’s ability to succeed at the Academy. 

I. APPLICANT DATA 

II. PROGRAMS APPLYING FOR 

 

Student Name:  ____________________________________________________________________ 

Last Name(s)    Name(s) 

Current Grade: _________  Date Application Completed: ___________________ 

Grade Applying: □ 6 (Day Only)    □ 7      □ 8      □ 9      □ 10      □ 11      □ 12      □ Post Graduate * 

 

(* If applying for Post Graduate program, please use post graduate application found at www.sjnma.org)  

Indicate the program(s) and dates you are applying for:  

□ Boarding □ Day 

 

□ Academic Year Program:  

□ 2011-2012 (Semester 2)  □ 2012-2013   □ 2013-2014 

 

□ Camp St. John’s Northwestern (choose one or more dates): 

  □ Session 1 (July 8 - 14, 2012)   

  □ Session 2 (July 15 - 21, 2012) 

□ Session 3 (July 22 - 28, 2012)  

□ Session 4 (July 29 - August 4, 2012) 

 

□ Summer OPS Academic Program (June 30 - August 4, 2012)  

 

 Please consult literature or visit www.sjnma.org for details about course offerings. 
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St. John’s Northwestern Military Academy 
1101 Genesee Street Delafield, Wisconsin  53018-1498 

Phone: (262) 646-7199       Fax: (262) 646-7128  Web site: www.sjnma.org E-mail: admissions@sjnma.org 

 

Father’s/Guardian’s Full Name: 
 

______________________________________________ 

Last Name(s)                       First  

  

Home Address: 
 

______________________________________________ 

Street 

______________________________________________ 
(Additional Address Line) 

______________________________________________ 
(Additional Address Line) 

______________________________________________ 

City      State            Zip Code            
 

Telephone: ( )     
 

Cell Phone: ( )     
 

Home Fax: ( )     
 

Home E-mail:       

 

 

 
Employer:       
 

Job Title:       
 

Business Address: 
 

______________________________________________ 

Street 

______________________________________________ 
(Additional Address Line) 

______________________________________________ 
(Additional Address Line) 

______________________________________________ 

City  State            Zip Code            
 

Telephone: ( )     
 

Work Fax: ( )     
 

Work E-mail:       

Student’s Full Name:  _________________________________________________________________________ 
    Last Name(s)      First 

Age:  ______ Birth date:  __________________  Current Grade:  _____   SSN #: _________________________ 

            Month      Day        Year 

Place of Birth:  ________________________________ Country of Citizenship:  _______________________ 

Mother’s/Guardian’s Full Name: 
 

______________________________________________ 

Last Name(s)                       First  

  

Home Address: 
 

______________________________________________ 

Street 

______________________________________________ 
(Additional Address Line) 

______________________________________________ 
(Additional Address Line) 

______________________________________________ 

City      State            Zip Code            
 

Telephone: ( )     
 

Cell Phone: ( )     
 

Home Fax: ( )     
 

Home E-mail:       

 

 

 
Employer:       
 

Job Title:       
 

Business Address: 
 

______________________________________________ 

Street 

______________________________________________ 
(Additional Address Line) 

______________________________________________ 
(Additional Address Line) 

______________________________________________ 

City  State            Zip Code            
 

Telephone: ( )     
 

Work Fax: ( )     
 

Work E-mail:       

II. APPLICANT PARENT / GUARDIAN DATA 
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Check as applicable: 

Please list the student’s current school and dates of attendance. 

 

School Name:  _________________________________________ From:  ____________    To:  ____________ 

Address: __________________________________________________________________________________ 
  Street     City   State                Zip Code 

Guidance Counselor:  _______________________________________ School Phone: (_____)______________ 

Other schools the student has attended in the past three years: 

 

School Name:  _________________________________________  From:  ____________    To: ____________ 

 

School Address: _____________________________________________      Phone:  (_____)_______________ 

 

School Name:  _________________________________________  From:  ____________    To: ____________ 

 

School Address: _____________________________________________      Phone:  (_____)_______________ 

□ Birth Parents Married 

□ Birth Parents Divorced* 

□ Mother Deceased 

□ Father Deceased 

□ Birth Parents Separated* 

□ Mother Remarried 

□ Father Remarried 

□ Other: ___________________ 

*If you marked that birth parents are divorced or separated, attach a copy of the portion of your divorce 

decree or legal document that pertains to custody, visitation, insurance, payment of expenses for the child, 

and educational placement.  

Legal Custody (check as applicable): □ Joint Legal Custody with Mother and Father 

□ Sole Legal Custody by Mother 

□ Sole Legal Custody by Father 

□ Legal Guardian other than Parents 

Responsibility for tuition and other charges will be: □ Jointly with Mother and Father 

□ Mother Only □ Father Only 

□ Other (Court Order) 

Applicant resides with (please list all adults in household):  __________________________________________ 

 

Mailings and grades should be sent to:  __________________________________________________________ 
 

Address: __________________________________________________________________________________ 

  Street     City   State                Zip Code 

E-mail address:_____________________________________________________________________________ 

III. CUSTODY INFORMATION 

IV. ACADEMIC HISTORY 
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Has the student ever received tutoring, counseling, or remedial educational instruction to assist learning or 
academic performance, whether inside or outside the school environment? □ Yes  □ No 
If yes, please describe the circumstances relating to this tutoring, counseling, or instruction, and provide the 

name(s) and address(es) of the tutors, counselors, or instructors.  

  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Does the student have an active Individualized Education Plan (I.E.P.) and/or a 504 Plan?  □ Yes  □ No 
If yes, please attach a current copy of the I.E.P. and/or 504 Plan. 

 

Has the student received any failing grades?  □ Yes  □ No      

If yes, please indicate subjects and school years in which grades were received.  

 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Has the student ever had any in-school or out-of-school suspensions?  □ Yes  □ No 
If yes, please list and provide an explanation. (Request a copy of your son’s school discipline record to be 

forwarded to the Academy.)   
 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Has the student ever been dismissed or requested to withdraw from a school?  □ Yes  □ No 
If yes, please explain. (Request a copy of your son’s school discipline record to be forwarded to the 

Academy.)  
 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Has the student ever been arrested, detained, or ticketed by the police, juvenile authority, or any department of 
health and social services?  □ Yes  □ No 
If yes, please explain. (A police/juvenile court clearance or final disposition report from authorities will be 

required before admission can be determined. The Academy does not accept students on probation, on 

court supervision, or with any pending cases with the police or court system.)   

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

IV. ACADEMIC HISTORY (CONTINUED) 

V. CITIZENSHIP 
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Is the student taking any prescribed medications?  □ Yes  □ No 

If yes, list all medications, the dosage(s), and reason(s) for taking the medication:  ________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

Has the student ever received counseling for emotional or behavioral difficulties?  □ Yes  □ No 

If yes, please provide the name and address of each doctor/counselor, reason(s) for therapy, and date(s) of 

therapy. (You will also need to request from us or download from our Web site at www.sjnma.org a 

Counseling Summary to be completed by the student’s doctor/counselor.) 
 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

Why are you interested in having your son attend St. John’s Northwestern Military Academy, Camp St. John’s 

Northwestern or Summer OPS?  

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

VI. MEDICAL INFORMATION 

From whom or what source(s) did you learn of the Academy? (Please provide complete names) 

________________________________________________________________________________ 

__________________________________________________________________________________________ 

Has the applicant ever attended Camp St. John’s Northwestern or Summer OPS?  

□ Yes □ No  If yes, indicate program and dates? ___________________________________________________ 

Please list the complete names of any relatives who have attended St. John’s Northwestern Military Academy, 

St. John’s Military Academy, or Northwestern Military & Naval Academy and their years of attendance.  

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Describe the student’s overall health:  ___________________________________________________________ 

Any physical limitations?  □ Yes  □ No   

If yes, describe:  ____________________________________________________________________________ 

VII. GENERAL INFORMATION 

If you would like your son to be tested and interviewed while at camp for the fall program, 

please check the box to the right. 
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Notice of Nondiscriminatory Policy as to Students 
St. John’s Northwestern Military Academy admits students of any race, color, national, or ethnic origin to all the rights, privileges, programs, and 

activities generally accorded or made available to students at the school. It does not discriminate on the basis of race, color, national, or ethnic origin 

in administration of its education and admissions policies, scholarship, athletic, and other school-administered programs. 

The St. John’s Northwestern Military Academy Admissions Committee in its sole discretion shall determine          

admission to St. John’s Northwestern Military Academy, Camp St. John’s Northwestern or Summer OPS. It is 

St. John’s Northwestern Military Academy’s policy not to share reasons for an applicant being denied  

admission. 

____________________________________________ 

Signature of Student   Date 

____________________________________________ 

Signature of Parent/Guardian  Date 

I hereby request that my son/ward be considered for admission to St. John’s Northwestern Military Academy,                      

Camp St. John’s Northwestern or Summer OPS subject to the current terms of payment and prevailing rules  

and regulations at the school. I understand that any misrepresentation made on this application or during the  

admissions process may result in involuntary rejection/dismissal of my son/ward. 

____________________________________________ 

Signature of Parent/Guardian  Date 

 

� Complete all sections and questions on the application.  

� Attach a color photograph to the front page of the application.  

� Both the parents/guardians and the applying student must sign the application.  

� Request a copy of your son’s “unofficial” transcript from his current school to be forwarded to the Academy. 

� Arrange for the two enclosed teacher recommendation forms to be forwarded to the Academy. 

� Submit application with a non-refundable $100 USD application fee. Please select payment method below or pay directly to your St. John’s 

Northwestern representative, if applicable. 

� Call (800) 752-2338 to arrange for a time for you son to take the academy’s entrance exam and interview with school officials. On-campus 

interviews are to follow the successful completion of the Academy’s entrance exam. 

 

□ Check Enclosed      □ Visa      □ MasterCard      □ American Express   #____________________________________________ 

Zip Code: _______ Expiration Date:______  Print Name: _____________________ Signature:__________________________ 

Security: List the last three-digits of the number in the signature block on the back of your credit card __________________ 

VIII.  APPLICATION PROCEDURES  

Send Application and supporting documents to:  OR Scan and send via e-mail to the following email address:* 

Director of Enrollment Services  

St. John’s Northwestern Military Academy 

1101 Genesee Street 

Delafield, WI  53018 

Phone: (262) 646-3311     Fax: (262) 646-7128 

 admissions@sjnma.org 

*While submitting application via e-mail will expedite the admissions process, it will be necessary to eventually submit the original application.  

Financial Aid 

It is the Academy’s policy to offer its educational experience to the maximum number of students given our limited  

financial aid resources. Early application is imperative as most grants are awarded in the spring preceding the school 

year. These need-based awards are determined after the student has been accepted at the Academy. No financial aid 

grant will be offered until the applicant has been accepted to the Academy, and his family has completed the  

financial aid paperwork and process. If interested in applying for financial aid, please contact us for additional infor-

mation.  

X.  HOW TO SUBMIT APPLICATION  


