
     International Students Application 
   Spring Mountain Christian Academy 
 
 
 

 
 

 
 

 

Student Information___________________________________________________________   

First Name: _____________________________Last Name: ____________________________ 

Preferred Name:___________________ Home Phone (including area code):___________________ 

Address: ______________________________ 

City:_________________________________________ 

Country:______________________________ Postal Code:___________________________________ 

E-mail: _______________________________ Date of Birth: __________________________________ 

Birth country:__________________________ Country of citizenship: __________________________ 

☐ Male               ☐ Female      Grade entering:____ 
What (if any) religion do you practice?___________________________________________________ 

Years of studying English:________  How long do you plan to attend SMCA:_____________________ 

Expected arrival to Portland, OR (Month/day/year): ________________________________________ 

Expected school start date (Month/day/year): _____________________________________________ 

Name of person tuition, fees, and host family payments:_____________________________________ 

Will you need a host family?  ☐ yes   ☐ no     Native Language:______________________________ 
 

 

 

Parent (Guardian) Information_____________________________________________   

Father’s Name: ______________________________________ Mother’s Name: ____________________ 

Speaks English: ☐ Yes ☐ No     Speaks English: ☐ Yes ☐ No 

Address (if different from student) _________________________________________________________ 

Phone Number: _____________________________  Phone number in the United States if known:________________________ 
 

 

  
STUDENT COMMITMENT 7-12 Grades:  
 
I, ______________________________________, I agree to abide by Spring Mountain Christian Academy’s standards of conduct and all regulations expected of me as a member 
of the school community. I will conduct myself in a manner that reflects harmony with the school’s mission, goals, and values, and will not give students, parents, or staff reason to 
believe otherwise. I also agree to uphold the principles and expectations outlined in the Parent-Student Handbook in all settings, both on and off campus. 

     

Application Date):    

  Application for:  
 

 

☐ Full academic year (10 months) 

☐ Fall Semester (September – January) 

☐ Spring Semester (January -June) 

Shirt size (circle) 

☐ Youth S    ☐ Youth M      ☐ Youth L    ☐ Youth XL  

☐ Adult S    ☐ Adult  M       ☐ Adult L     ☐ Adult  XL  

Test scores 

☐ TOEFL (at least 480 PBT) or (at least 60 IBT)  

☐ IELTS score of at least 5.5 

☐ ELTIS score at least 222 

☐ iTEP score at least 3.5   

Grade Annual Tuition Registration 
Student 

Resources Fee  

 
 

Host Family 

7-8 $8,200 

$485 
 

$700 
($350 to Sevis) 

($350 to School) 

 
 

$8,000 
 
 

9-12  $9,200 

Mailing Address: 12152 SE Mather Rd.       Website: smcak12.com  
Clackamas, OR 97015  
Tel/text: 971.447.3485 

E-mail: springmountain@smcak12.com            
 

mailto:springmountain@smcak12.com

