International Students Application
Spring Mountain Christian Academy

12152 SE Mather Rd.
Clackamas, OR 97015

Office phone: (503) 454-0319

Office fax: (888) 286-0473
E-mail: springmountain@smcak12.com

Website: smcakl12.com

Fotablinea 2V Grade | Annual Tuition | Registration Fees
Host Family

Student Information 7-8 $8,000 $600 $8,000
First Name: Last Name: ($350 to Sevis)

: H 5485 $250 to School
Preferred Name: Home Phone (including country 9-12 $9,000 o School)
code):
Address:
City:
Country: Postal Code:
e-mail: Date of Birth:
Birth country: Country of citizenship: ..

y y P Application Date):
O Male [ Female Grade entering:
What (if any) religion do you practice?
Years of studying English: How long do you plan to attend SMCA: Application for: O Full academic year (10 months)
Expected arrival to Portland, OR (Month/day/year): [J Fall Semester (September — January)
Expected school start date (Month/day/year): [ Spring Semester (January -June)
Name of person tuition, fees, and host family payments: OYouthS [ YouthM [OYouthL [ Youth XL
Will you need a host family? Cyes [Dno  Native Language: Shirt size (circle) Dl Adults [lAdult M Tl AduitL ] Adult XL
(] TOEFL (at least 480 PBT) or (at least 60 IBT)
[ IELTS score of at least 5.5
. . Test scores

Parent (Guardian) Information O ELTIS score at least 222
Father’s Name: Mother’s Name: LJITEP score at least 3.5
Speaks English: [ Yes (I No Speaks English: (1 Yes (1 No
Address (if different from student)
Phone Number: Alternate Phone Number:
STUDENT COMMITMENT 7-12 Grades:
I, , agree to abide by the school’s standards of conduct and regulations expected of me at SMCA and will not give the

impression to students, parents, or faculty that | am not in harmony with the goals, aims, and standards. Outside of SMCA | will uphold its principles per Handbook

Policy.



mailto:springmountain@smcak12.com

