APPLICATION FORM

Note! This page to be filled out by applicant, the next page to be filled out by the parents or guardian.

Please respect this so that we may place the participate in the right Norwegian group.

_______________________________________________________   _____________________________

Your name (last),  (first) (middle)

Birthdate (day, month, year)

_____________________________________________________________________________________

Address 

__________________________________________              ____________________________________








Country

(______)_______________________________   ______________________________________________

Your home phone


         Your e-mail address




Have you had formal Norwegian instruction? (mark with an X)  YES: ______  NO: ______

If YES, was the instruction via the Internet or at a school? (mark with an X) Internet: _____ School: ______

Have you attended school in Norway? (mark with an X)  YES :______  NO: ______


If YES, what grade level? ______________________________________________________________

Name and location of school: ___________________________________________________________

Is Norwegian instruction in the country (outside Norway) where you reside? (mark with an X)  

YES: ______   NO ______

If YES, how many class hours a week? ___________ 

What grade will you enter this autumn (2011)? ___________________________________________

How did you hear about Norgesskolen? _________________________________________________
Why do you want to attend Norgesskolen?  What do you enjoy most in your free time?

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Are your parents members of The Norse Federation (Nordmanns-Forbundet)? (mark with an X) 

YES: _________  NO: ___________

I promise to do my best as a pupil at Norgesskolen:

_____________________________________________________________________________________

Your signature






Today’s date
_____________________________________________________________________________________

Signature of Parent or Guardian




Today’s date

Do you have a preference as to a roommate?  Is there anything you would like to share with us about yourself?  If so, write it here: ______________________________________________________________________________________

______________________________________________________________________________________


______________________________________________________________________________________



IMPORTANT INFORMATION ABOUT THE PUPIL

This page to be filled out by the parents or guardian.

The staff will do all they can so that the pupil’s stay at Norgesskolen will be a pleasant and inspiring experience.  To help us, please provide the following information.  Better that you share too much than too little!
_____________________________________________________________________________________   

Participant’s name




  

_____________________________________________________________________________________

Names and ages of siblings 

_____________________________________________________________________________________

Mother’s name



Job/position



birthdate












(      )

Mother’s address 







Telephone no.

______________________________________________________________________________________

Father’s name



Job/position



birthdate

_______________________________________________________________________(____)__________

Father’s address







Telephone no.













Has the participant previously spent time away from home?

YES:  _____  NO: _____
Has the participant attended a summer school before?

YES  _____   NO: _____
Comments: _____________________________________________________________________________________

_____________________________________________________________________________________

Clubs, organizations, of which the participant is a member.  Scouts, sports, etc. 

_____________________________________________________________________________________

______________________________________________________________________________________

How does the participant react to new situations and new persons (children or adults)?
______________________________________________________________________________________

______________________________________________________________________________________

For best possible planning, we need to know if the participant has any health problems that make it difficult to take part in activities, e.g. allergies, sleeping disorders, phobia, etc. ______________________________________________________________________________________

______________________________________________________________________________________

Which language does the participant speak at home, away and at school?  What is your evaluation of your child’s Norwegian language skills?
______________________________________________________________________________________

What is the participant most interested in at home?
______________________________________________________________________________________

______________________________________________________________________________________

Have there been any recent traumatic incidents in the participant’s life (illness, a death in the family, a move)?

______________________________________________________________________________________

______________________________________________________________________________________

Signature of parents or guardian





Date







