
APPLICATION FOR ADMISSION 
                                    TO BE COMPLETED BY THE PARENT(S) OR GUARDIAN(S) 

                                                                                 Candidate for the 2009 - 2010 school year.        
                            Please type or print. 

 
 

                            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.                                    Page 1 of 2 

 



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 ______/______/_____. 
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