
 
APPLICATION FOR ADMISSIONS 

SWISS SEMESTER GmbH 
              2024

Applicant's full name ____________________________     Preferred first name ____________________________ 

Home Address _________________________________ Date of birth:   month  __    _day  _    _ year_________ 
_________________________________  Current School ________________________________  

Home  (        )  ________________________________       Number of years at current school __________ 

               Student e-mail address (print clearly)  _________________________________________________ 
 

                   Parent (or Guardian)                    Parent (or Guardian) 
Name _________________________________         ________________________________________ 
Address _________________________________         ________________________________________ 
 _________________________________         ________________________________________ 
Cell No. (        )                                  ___________ (         )__________________________________ 
 
E-mail Address ________________                                   ________________________________________ 
Employer _________________________________         ________________________________________ 
Occupation/Title    _________________________________        ________________________________________ 
Business Tel. No.  (         )                                ___________  (         )__________________________________    

If parents are separated or divorced, indicate to whom correspondence and billings should be addressed: 
 
                    Correspondence                            Billings  
 
_______________________________________              _______________________________________________ 
 
 
I hereby authorize the applicant's current school to release information requested by Swiss Semester GmbH in conjunction with 
this application. 
 
The sum of $50 is enclosed as a non-refundable application fee.  I understand that a non-refundable deposit of $1,000 will be 
required to confirm a place if the applicant is accepted; such a confirmation deposit will be credited toward tuition.  I also 
understand that confirmation of acceptance constitutes an agreement to pay the entire tuition and room and board and that there 
will be no reduction or refund for failure to attend, dismissal, withdrawal, or temporary absence. 
 
Swiss Semester reserves the right to dismiss any student when, in the opinion of the administration and faculty, his or her interests 
or those of the program will be best served by such an action. 
 
I have read the Swiss Semester brochure and I believe that I understand the program's goals and expectations. 
 
Also, I understand the above-stated terms concerning enrollment and, in signing, I agree to abide by them. 
         
_______________________________                          ___________________________________________ 
                       Date             Signature of Parent (or Guardian) 
 
 
 
                           Back to be completed by applicant 

Please attach a 

recent passport type 
photo 

2” X 2” 
 



The following is to be completed by the applicant: 
 
Subjects and level currently being taken (freshman year) and current grades: best approximation as of   ____________ 
                                   (date) 
 ________________________________ __________ 
 ________________________________ __________ 
 ________________________________ __________ 
 ________________________________ __________ 
 ________________________________ __________ 
 ________________________________ __________ 
 ________________________________ __________ 
  
Your significant school extra-curricular activities ___________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
Your significant out-of-school activities and interests ________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
What is the longest period that you have ever been away from home? _________________________________ 
Number of sisters _______  ages _______________      number of brothers _______  ages ________________ 
 
Do you have any physical, emotional, or learning differences or limitations? _________ 

If "yes," please attach an elaboration and explanation as to the possible ramifications that these might have in your 
involvement in the activities of Swiss Semester. 

 
Have you ever been suspended or dismissed from school? _________ 
 If "yes,” attach a note explaining the circumstances.  
 
On separate sheets of paper please submit handwritten answers to the following questions (one page or less per question): 
 
 Why are you applying to Swiss Semester? 
 
 What can Swiss Semester expect you to contribute to the program? 
 
 What one activity brings you the most satisfaction?  Why? 
 
 Describe one challenge that you have overcome and what you learned in the process. 
  
I have read the Swiss Semester brochure and have talked to past Swiss Semester students and/or parents, and I believe 
that I understand the program's goals and expectations.  If accepted, I will put forth my best effort in everything that I do. 
    
  
 
   _______________________________________ 
                        Signature of Applicant 
 

Swiss Semester GmbH—Postfach 136, 3920 Zermatt, Switzerland (before 12/10/23) or PO Box 5483, Hanover, NH 03755 (after 
12/10/23) or e-mail to:  swisssem@mac.com. 


