
 
APPLICATION FOR ADMISSION 

Candidate for the 20__ - 20__ school year. 
 

The Application for Admission should be completed by the parent(s) or guardian(s).  Please print or type. 
 

                            First Name                                  Middle Name                      Last Name                           Other 
 Full Legal        ________________________________________________________________________________________ 
 Name of             Nickname                                                               Social Security Number (U.S. Citizen) 
 Applicant         ________________________________________________________________________________________ 
                            Birthdate (MM/DD/YY)                        Age                           Height                                   Weight 
______________________________________________________________________________________________________ 
Applicant’s        Number and Street                                                                                      City  
Home                 ________________________________________________________________________________________ 
Address              State                          Zip+4              Country                  Country of Citizenship                    Birthplace 
______________________________________________________________________________________________________ 
                            School Name                                                            Dates Attended 
 
Present            Present grade: ________ was (will be) completed _______________, 20____.  Applying for grade:________ 
School                
                           
                             Principal’s Name                                           Telephone                                            Fax 
                                                                                          (            )                                         (            )        

FAMILY INFORMATION 
                              Father/Guardian                                                            Mother/Guardian 
Full Name        Salutation         First Name          Last Name                   Salutation         First Name          Last Name 
 
______________________________________________________________________________________________________ 
                          Street                                                                                Street 
Home 
                         _________________________________________________________________________________________ 
Address            City                                     State              Zip+4              City                                  State          Zip+4 
 
______________________________________________________________________________________________________ 
Telephone         (             )                                                                          (             ) 
Fax                    (             )                                                                          (             ) 
Cellular             (             )                                                                          (             ) 
E-Mail 
______________________________________________________________________________________________________ 
Employer 
______________________________________________________________________________________________________ 
                          Street                                                                                Street 
 Business         __________________________________________________________________________________________ 
 Address           City                                      State             Zip+4              City                                 State           Zip+4 
 
______________________________________________________________________________________________________ 
Telephone         (             )                                                                          (             ) 
Fax                    (             )                                                                          (             ) 
Cellular             (             )                                                                          (             ) 
E-Mail                                                                                                              

Applicant lives with ______________________________________________________________________ 

I learned of MMA through _________________________________________________________________ 

                                  (MMA Family, MMA Cadet, Yellow Pages, Internet, Advertisement) Please be as specific as possible.                                     
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PARENT/GUARDIAN ASSESSMENT  
 

Applicant’s Full Name:_____________________________________________ 
 
 

The Missouri Military Academy is concerned with the personal and social development of its cadets as well as with  
their intellectual attainments.  Good character and well balanced personalities are the desired ends. 
 
Use this space to write an informal statement about your son’s personality.  Mention particularly those aspects of physical, 
social, emotional, and intellectual growth which characterize him.  Information regarding his work habits, interests, 
attitudes, and goals should be included.  The remarks will be regarded as confidential and will not be revealed to the 
cadet. 
__________________________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
 
Indicate if possible how Missouri Military Academy can be of greatest help in fostering his personal and character 
development.  

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
           
Does he play any musical instruments? __________  
If yes, please list.____________________________________________________________________________________ 
 
 
To your knowledge does he use tobacco products?  Yes ________    No ________ 
      
 
Does he have any special gifts, interests or talents (ex:  acting, art, Boy Scouts, team sports, vocal music, etc)? _________ 
If yes, please list.____________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
 

Signature of Parent/Guardian______________________________________________  Date____________________ 
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Missouri Military Academy 
Certificate of Eligibility 

 
(Note: This document is a section of the Application for Admission and is required before processing can begin.) 

 
Full Name of Applicant ____________________________________________________________________________________ 
                                                    (first)                       (middle)                           (last)                                   (other) 

 
Applicants must be single males, willing to attend, physically capable of fully participating in all school activities, to 
include military drills and ceremonies, and willing to abide by the rules and regulations of the school.  They must be boys 
of good moral character capable of at least average academic performance. 

 

1. Has the applicant ever been arrested, cited, charged or convicted by any civil authorities for any law  
violations other than minor traffic offences? ________ If yes, please explain _________________________ 
________________________________________________________________________________________________________ 

2. Has the applicant ever been expelled or asked to withdraw from a school? ________ If yes, please explain 
 ________________________________________________________________________________________________________ 
3. Has the applicant ever been in consultation with a doctor/counselor concerning emotional or psychological  

problems?  ______If yes, please provide a brief explanation here. (A full report from the doctor/counselor 
may be required before acceptance is considered.)_______________________________________________________ 

4. Does the applicant take any prescription medications regularly? _________ If yes, please list ____________ 
________________________________________________________________________________________________________ 

5. Has the applicant ever used any illegal substances? _______  If yes, please explain ____________________ 
_______________________________________________________________________________________        

6. Has the applicant ever been in a residential treatment center or wilderness program for substance abuse?  
______If yes, please provide a brief explanation here. (A full report from the doctor/counselor may be 
required before acceptance is considered.) ______________________________________________________________ 

 
Alcohol and Drug Policy 

Drinking, being under the influence, using, attempting to purchase or possessing any form of intoxicating beverage or 
narcotic, and/or possessing narcotics paraphernalia, and/or abuse of prescription drugs, inhalants or over-the counter drugs 
by any cadet at any time during the school year is expressly forbidden and will be considered grounds for dismissal from 
school. 

Missouri Military Academy has a random drug/alcohol-testing program in addition to a policy of testing cadets 
suspected of substance abuse.  Refusal to take the test will be considered grounds for dismissal from school. 
 
Applicant Acknowledgement: 
I hereby certify that I have read and understand the above statement that I am willing to attend and abide by the 
rules and regulations of the Missouri Military Academy. 
 

Applicant’s signature _________________________________________________ Date________________ 
 
Parent Acknowledgement: 
I (printed name), ________________________________________________, do hereby certify that I have read and 
understand the above statements. I also understand that any misstatement, misrepresentation or omission of 
facts made on this Certificate of Eligibility is a falsification of required information intended to mislead the 
Missouri Military Academy, which may result in revocation of any offer of admission, or dismissal from 
Missouri Military Academy. 
 

Signature of Parent/Guardian ___________________________________________ Date______________ 
 
(MMA reserves the right to refuse admission to any applicant or to require the withdrawal of any cadet when such refusal or withdrawal is for the best interest of the 
school.) 
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STATEMENT OF CONFIDENTIALITY 
 
It is the policy of Missouri Military Academy that all information received regarding a candidate’s 
application for admission will be treated with complete confidentiality.  Only authorized school personnel 
have access to this information, and then only to the extent that the information is relevant to admission 
and placement decisions.  Information received within the scope of this policy is not disclosed to the 
applicant or to the applicant’s family. 

 
Missouri Military Academy admits unmarried young men of any race, color, religion and national or ethnic 
origin to all the rights, privileges, programs and activities generally accorded or made available to students at 
the Academy.  It does not discriminate on the basis of race, color, religion or national and ethnic origin in 
the administration of its educational policies, admission policies, scholarship and loan programs or athletic 
and other school administered programs.  

 
If responsibility and/or custody is to be shared by mother and father or borne by a non-custodial parent, 
then this application must be signed by both parties.  Signature of the application form shall constitute 
the agreement of the parent(s) signing to be individually and fully responsible for all tuition and other 
charges and shall constitute a representation by the signatory that he/she is authorized and legally 
empowered to sign all releases and other documents in connection with the application. 
 
I am enclosing the $100.00 application.  I understand that this fee is non-refundable. 
 
Parent Acknowledgement: 
I do hereby certify that I have read and understand the above statements.  
 

Signature of Parent/Guardian _____________________________________ Date______________ 
 
 
 

 
The MMA Admissions Committee, is its sole discretion, shall determine admission to MMA.  

It is MMA’s policy not to share reasons for an applicant being denied admission. 

 
 
 
 
 
 
 
 

FOR OFFICE USE ONLY: 

Application received _____/_____/_____.  Application fee received _____/_____/_____. 
Year of Entry 20 __ - 20 __ 
Sibling ____     Legacy _____  Name of brother or relative ___________________________ 
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