Summer Camp Application
ORMA
Admissions Office
P.O. Box 498
Oak Ridge, NC 27310
336-643-4131 (phone)/336-643-1797 (fax)

Instructions: Mark your selection and be sure to fill out both the front side and the back side of this application.
Submit this form along with the $25 Non-refundable Deposit to the address above.

Leadership/Adventure Camp
(Rising 6" Grader thru rising 12" Grader)

[] Session #1 June 27 — July 10, 2010
L] Session #2 July 11 — July 24, 2010
[] Session #3 July 25 — August 7, 2010

Academic Summer School

[ A.8" Grade (Rising 8" Grader)

All 8" Grade Students will take the same classes: Math, Language Arts, Social Studies and Science.
Study Skills will be emphasized in each class. This camp is a five-week session.

Session: June 27 — July 31, 2010 [ Day Student [0 5-Day Boarder [1 7-Day Boarder

[ B. High School (Rising 9" Grader to 12" Grader)

Requested Class for High School (select a repeat course or a new course)

[J Session #1: June 27 — July 31, 2010 (5 weeks) U Day Student [0 5-Day Boarder [ 7-Day Boarder
[] Session #2: June 27 — July 14, 2010 (2 ¥2 weeks) [ Day Student [ 5-Day Boarder [1 7-Day Boarder
[ Session #3: July 15 — August 1, 2010 (2 Y2 weeks) [ Day Student [ 5-Day Boarder [0 7-Day Boarder

Name of Applicant: Male OFemale
(Last) (First) (Middle)
Home
Address:
(Street) (City) (State) (Zip) (Country)
Current (Rising) Grade of Camper Age of Camper Date of Birth

Parent Data:

Father's Name Mother's Name

Occupation Occupation

Address Address

City State  Zip City State Zip

Country Country

Home Phone Home Phone

E-mail E-mail

Work Phone Work Phone

Work Fax Work Fax

Are parents separated or divorced? [JYes [INo If yes, who has legal custody?  [IMother CIFather [1Joint

Who is financially responsible for this enrollment? C1Mother CIFather [IOther:




Emergency Contact Data (other than above):

Name: Relationship: Phone;

Medical Data: (Please note that a recent physical/within the last year/and immunization records are required for all students.)
Please list medical conditions, disabilities or allergies:
Is the applicant required to take any medication? L1Yes [INo If yes, please specify:

Guidance Data:

Current School: Previous School:

Address: Address:

City: St: Zip: City: St: Zip:

Phone: Fax: Phone: Fax;

Dates of Attendance: Dates of Attendance:

Grade(s) Completed: Grade(s) Completed:

Additional Information:

Has the applicant skipped or repeated a grade? [CIYes CINo (If yes, what grade? )
Does the applicant have an Individualized Education Plan? [IYes CINo (If yes, provide a copy.)
Has the applicant been identified as gifted/talented? [IYes CINo (If yes, explain below.)
Has the applicant been identified as having a learning difference or disability? [IYes CINo (If yes, explain below.)
Has the applicant been identified as having ADD/ADHD? LIYes [INo (If yes, explain below.)
Has the applicant been identified as having ODD/OCD or being Bipolar? [IYes CINo (If yes, explain below.)
Has the applicant ever been under the care of a therapist, or counselor? [IYes CINo (If yes, explain below.)
Has the applicant ever undergone an educational evaluation administered by

a clinical psychologist, psychiatrist or counselor? [IYes CINo (If yes, provide a copy.)

If your child has been identified as having ODD, OCD or being Bipolar, you must provide a psychological evaluation prior to an
acceptance decision.

Has the applicant ever been convicted of a crime or is he/she currently awaiting trial?  [IYes [INo
Has the applicant ever been or is he/she currently on probation? CYes [INo

If yes, explain below.
If yes, explain below.

Has the applicant ever been hospitalized for any reason? [CIYes [INo (If yes, explain below.)
Has the applicant ever been dismissed/expelled from school? [CIYes [INo (If yes, explain below.)
Has the applicant ever had an out-of-school suspension? CIYes [INo (If yes, explain below.)
Has the applicant ever been involved in physical violence? LYes [No (If yes, explain below.)
Has the applicant ever experimented with alcohol or drugs? LlYes [No (If yes, explain below.)
Has the applicant ever been treated for substance abuse (alcohol/drugs)? ClYes [INo (If yes, explain below.)

( )

( )

If yes to any of the previous questions, please explain:

Referral Information:
How did you first learn about Oak Ridge Military Academy? (Please specify)

Ulinternet Website [IEducational Directory
[IEducational Consultant [ICadet Referral
CJAlumni/StaffiFaculty Referral [OIMagazine

[JRadio Station [CINewspaper

[Live(s) in Area/Word of Mouth  [JPhonebook IOther

Certification:

| certify that the information on this application for admission is correct to the best of my knowledge, and | agree to immediately notify ORMA in
writing when any changes to the above information occur. | understand any deliberate falsification or misrepresentation on this student application or
other information provided to the Academy may result in dismissal. | understand the Academy is unable to personalize, customize, or individualize
the academic curriculum or behavioral standards for young people with special needs. | further understand | am entering into a contract with the
Academy, and if my child is withdrawn or dismissed | am not entitled to a refund. Please note that acceptance into any summer program does
not guarantee the child’s acceptance into the school year.

Signature of Parent/Guardian Date Signature of Academy Representative Date

Oak Ridge Military Academy admits students of any race, color, religion, national and 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, religion, national or ethnic origin in the administration of its
admission policies, educational policies, scholarships and loan programs, and athletic and other school-administered programs.



ADMISSIONS QUESTIONNAIRE

In order to make a final determination for your admission to Oak Ridge Military Academy, we ask that
you provide us with some information about your personality and character as well as your expectations
of yourself and the academy. Your honest responses to the following will be a major factor in
determining your final eligibility for admission. Please answer each of the following questions. Provide
your answers to the essay questions on your own paper. Thank you for your interest in Oak Ridge
Military Academy.

What is your full name?

1. Please rate yourself against your peers in the following categories. Circle the number that best
describes your judgment of your own character.

(Circle One) Above Below
Excellent  Average Average Average Poor
Personal Initiative 5 4 3 2 1
Intellectual Curiosity 5 4 3 2 1
Creativity 5 4 3 2 1
Leadership Potential 5 4 3 2 1
Sense of Humor 5 4 3 2 1
Concern for Others 5 4 3 2 1
Warmth of Personality 5 4 3 2 1
Relationship to Peers 5 4 3 2 1
Relationship to Adults 5 4 3 2 1
Respect for Authority 5 4 3 2 1
Overall as a Person 5 4 3 2 1
2. If you had the power to affect a change on the world, where would you start?
3. Please describe the greatest obstacle you have overcome in your life. What allowed you to
overcome this obstacle?
4. What connotations does the phrase “college preparatory” carry with it? What do you think will be
expected of you in a “college preparatory” environment and how do you plan to meet those

expectations?

5. What do you feel you have to offer Oak Ridge Military Academy? Why do you feel you are a
valid candidate for a college-preparatory military school?

6. What do you feel Oak Ridge Military Academy can offer you?

Date: Signature:
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