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2011- 2012 Transfer Admission Application
Please not there is no fee required to apply to St. Ursula Academy

Desired Date of Transfer: (please circle) 8/16/11 10/18/11 1/4/12 Aug 2012 Desired Grade to Enter: 9 10 11

Student Information (please print): Date:

Last name First name Middle name Preferred name
Street address City State Zip code
Telephone number E-mail address

Date of birth High School Placement Test Score Grade/ School now attending
Race/Ethnicity: ___African American ___Asian/Pacific Islander ___Hispanic
(please ck all that apply) ____American Indian ___Caucasian ___Other (Specify)

Family Information:

Parent/Guardian name Relationship to you Parent/Guardian name Relationship to you
E-mail address E-mail address

arent address (it different from student address arent address (i different from student address
Telephone number Telephone number

Please list any relatives, and their relationship to you, who have graduated from or currently attend St. Ursula Academy. Please include
mother’s maiden name, sisters presently attending SUA, sisters who have graduated from St. Ursula Academy and their respective
graduation year. Legacy is not a requirement for acceptance to St. Ursula Academy.

Relative Name Relationship to Applicant Maiden Name Graduation Year

Are you applying for the Educational Services Program (ESP)? Yes [J No [
Please note: All necessary materials for the Educational Services Program, including a current multi-factor evaluation and application, must be
sent to the ESP Office_to be considered for admission to the program.

St. Ursula Academy does not discriminate on the basis of race, color, religion, national or ethnic origin in admitting students to all
its programs or in administration of its educational policies, scholarship and loan programs, or any other school administered
program.



What opportunities are you looking for that prompted your interest in transferring high schools?
Please respond with a 250 word (or less) essay, in your own handwriting, in the space below. Do not attach extra sheets.

Have you previously applied to Saint Ursula Academy ? (Please circle) YES Date: NO

Please send a transcript showing current classes and all previous grades from your high school. Additionally, please complete and return
the Release of Records form on our web site so we may have access to your grade school records and test scores.

Saint Ursula Academy
Admissions Office
1339 East McMillan St.
Cincinnati, OH 45206
www.saintursula.org
admissions@saintursula.org or 513.961.3410



http://www.saintursula.org/
mailto:admissions@saintursula.org
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