Flagship Niagara League, Inc.
Flagship Niagara Sailing Program
Student Enrollment Application Form

Complete all sections of this form. Please print clearly.
I GENERAL INFORMATION 15

Last Name

First Name

Middle Name

Nickname (prefer to be called)

Gender [ ]Female [ ]Male

Email Address 1

Home Phone (__ )

Cell Phone (__ )

How did you hear about the Niagara Sailing Program?

Email Address 2

Home Mailing Address:

Street/ PO Box

Apt./Suite

City State Zip

Country(if not USA)

Current Mailing Address

Street/ PO Box

Apt./Suite

City State Zip

Country(if not USA)

Living at this address until

I ACADEMIC INFORMATION 15—

Current High School/University

Major

Estimated Year of Graduation

Other College/Universities Attended

High School

High School City/State

Year of Graduation

I  PERSONAL INFORMATION 15

Date of Birth

Country

[ ] uscitizen [_]Other

Alien Status |:| Student Visa Visa Type

Passport # Exp. Date

Do you wish to be identified as a member of a particular ethnic
or minority group?

[ ] No [] Yes (please specify)
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FLAGSHIP NIAGARA SAILING PROGRAM I

We will accommodate your program preference whenever possible. However, due to space availability, your preference cannot be
guaranteed. Asyou complete this section, refer to www.flagshipniagara.org for updated schedules and dates.

Designate your preferred Flagship Niagara Sailing Program:
|:| 1201- UCONN In to The Deep (Wednesday, May 9, 2012 — Sunday, May 27, 2012)
|:| 1202- College History Consortium (Thursday, May 31, 2012 — Monday, June 18, 2012)
[ ] 1203- Prep School Consortium (Friday, June 22, 2012 — Thursday, July 12, 2012)
[ ] 1204- College Science Consortium (Thursday, July 12, 2012 — Tuesday, July 31, 2012)

[ ] 1205- YESS Program

[] 1206- Individual  Arrival Date Departure Date
| FAMILY INFORMATION .
Father’s Name (or Guardian) Employer
Street/PO Box Job Title
City Business Street/PO Box
State Zip City
Home Phone () State Zip
Email Address 1 Business Phone ()

Mother’s Name (or Guardian)

Street/PO Box

Employer

Job Title

City Business Street/PO Box
State Zip City
Home Phone () State Zip

Email Address 1

Business Phone ()

My parents are |:| Married |:| Separated |:| Divorced |:| Father Deceased |:| Mother Deceased

Would you like information about the Flagship Niagara Sailing Program sent to your parents? |:| Yes |:| No
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FINANCIAL ASSISTANCE e

Applying for financial assistance will in no way affect your chances for admission. Visit www.flagshipniagara.org to access the
financial aid application and instructions, and to review a complete list of FNL/ Niagara Sailing Program scholarships.

Each year FNL offers several scholarship grant opportunities for students, which may be need or merit based. Check our website at
www.flagshipniagara.org for information about scholarship opportunities and contact the Sailing Program Coordinator, Julie
Wagner at (814) 452-2744, x222 if you wish to apply for financial assistance.

Who will assume financial responsibility for your program tuition and fees?

Relationship to you

aaaaeesessssnnnnnnnmmm—mm COMPLETING YOUR APPLICATION
To complete your application, you must submit the following items to the Flagship Niagara League Sailing Program Coordinator:

[] $50 application fee* [ ] Application form  [_] FNL Preliminary Accommodations Form (if needed)

|:| $300 Tuition Deposit |:| Student Contract

Also, part of the application process is a phone interview with a Flagship Niagara Staff Member. We will contact you in the next 5-
10 business days to set up an interview with the Sailing Program Coordinator or ship’s Captain.

*Application fee is non-refundable

*Tuition Deposit is refundable only if the applicant is deemed medically unfit by the FNL Medical Review Officer during the Medical Record review
process.+

Sign and date this application to indicate that you have read about and understand the Flagship Niagara Sailing Program and verify
that all the information contained herein is factually correct and honestly presented by you, the student.

Student Signature Date

Parent/ Guardian Signature (required for minors Date
under age 18)
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