Phillips Academy
ANDOVER

Welcome to Andover! In an effort to get to know you better, we ask that you print responses to the following questions.

Interview Form

Date

Full name: Gender: d Male O Female
First Middle Last
Prefer to be called: Date of birth:
MM/DD/YYYY

Parent’s name: Occupation:

UMr. UMrs. U Ms.
Parent’s name: Occupation:

OMr. OMrs. O Ms.
With whom do you live? Number of siblings:
Mailing address:

Number & Street City/Town State Country Zip

Home telephone number: ( )

Preferred e-mail address:

We will use this e-mail address for official correspondence.

Present school:

Present grade in school: (circle) 8,9, 10, 11, 12

Applying for entrance to: (circle) 9, 10, 11, 12, Postgraduate

Are you considering: (circle) day or boarding

Probable date of entrance: September of

List your present subjects (if applicable, please include level such as honors, A.P,, or I.B.):

List your extracurricular activies, sports, or interests most important to you (in or out of school):

Name of activity

Pertinent information (level, club, or group name, positions held, time
dedicated to activity, etc.)

How did you learn about Phillips Academy?

About which aspects of the Andover experience are you most interested in learning?

Have any of your relatives attended Andover? Yes No 4

If yes, name, relationship to you, and class (if known):

Have you previously applied to Andover? Yes O No QO If so, when?
Have you received our catalog? Yes O No O
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