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instructions to students
Fill out the Student Information section below and give this form to the teacher or guidance counselor you would like to use 

as a reference. Please supply your referee with a stamped envelope addressed to ASA Admissions, 375 West Broadway, Suite 

200, New York, NY 10012. Ask your school to send a copy of your transcript or send your most recent grade report to ASA at the 

same address.

student information

Name 						    

Address

Address

ASA Program you are aplying to:

Morning Course					     Afternoon Course

Under the provisions of the Family Education and Privacy Act, I waive any right of access that I might have to this evaluation.

instructions to teachers/guidance counselors
The student named above is applying to an ASA pre-college program. All ASA programs demand a significant amount of maturity, 

flexibility and academic study. Acceptance to this program requires that students show evidence of intellectual curiosity and be 

socially and emotionally mature enough to handle the choices and opportunities they might encounter on a college campus. On 

the basis of these criteria, we welcome your evaluation of this student’s ability to participate successfully in an ASA program.

teacher/guidance counselor evaluation
How many years have you known the student? ____________________________________________________________________

In what capacity? _____________________________________________________________________________________________

	excellent	above   average	average	below   average

Academic Achievement:

           actual	  	  	  	  

           potential	  	  	  	  

Creativity	  	  	  	  

Social Maturity	  	  	  	  

Self Motivation	  	  	  	  

Respect For Rules	  	  	  	  

Leadership Ability	  	  	  	  

Team Player	 	  	  	  

Has the student ever been involved in any disciplinary action in your school?     yes       no

If you answered “yes,” please explain if possible. ___________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

CONTINUED ON REVERSE

course selections

Morning Course						      Alternate

Afternoon Course						      Alternate

* If English is not your native language, please submit with your application, a writing sample on the following topic: 
What are you most excited about in regards to an ASA program? Describe your interest in the courses you selected.         

health information
Do you have a medical condition that might interfere in your participation in an ASA program?    yes      no
If you answered yes or if you have any educational, dietary, social, personal or psychological needs that may require special 
attention, treatment or medication, please enclose a full report and any supporting documentation.

sharing information
  I permit ASA programs to share my travel details and contact information solely with other program participants.

participant’s agreement
I understand that I will be sent a detailed copy of ASA’s rules, regulations & responsibilities as soon as my application has been 
accepted and I acknowledge that ASA or its agents have the right to dismiss me and return me home at my own expense without 
refund of the program fee, should I be found in violation of these rules.

Student’s Signature						      Date

date of withdrawal -  asa refund
Withdrawal of Application to February 1 - Refund all but $250, Withdrawal February 2 to March 31 - Refund all but $1000.  
Withdrawal April 1 onward - No refunds after this date. 

parent/legal guardian agreement
I have read the ASA brochure and hereby give permission for my child/ward to participate in the ASA program during the summer of 2008 at the location indicated on the ap-
plication. By execution of the application and this Agreement, I confirm my awareness and acknowledge the risks of injury which may be associated with travel, particularly in 
foreign countries. My child/ward is enthusiastic and prepared, and I believe he/she is capable of handling both the emotional and physical aspects of the program as well as any 
risks involved. Furthermore, I agree that, should my child/ward’s conduct, at the sole discretion of ASA, be deemed to be in violation of ASA rules or otherwise detrimental to the 
maintenance of standards or to the successful operation of ASA’s program, ASA, in its sole discretion, may dismiss him/her from the program. I further agree that ASA shall have 
no further responsibility for my child/ward upon his/her dismissal from the program, and I understand that such dismissal may occur at a location far from the child/ward’s home. 
I affirm that ASA shall have the exclusive authority to determine the manner and means of transporting my child/ward home without supervision, and that all additional expenses 
(including but not limited to the entire costs of the transportation) shall be borne completely by me, and that ASA shall have no obligation to provide any refund of the tuition fee 
with respect to any dismissed student. Notwithstanding the foregoing, in the event ASA elects to send my child/ward home with a supervising ASA representative, all expenses of 
such ASA representative (including but not limited to the entire costs of the transportation) shall be borne completely by me. Prior to the commencement of the program, I shall 
sign a credit card authorization to be held by ASA authorizing the payment from my credit card of any such expenses of my child/ward and the ASA representative in the event of 
the dismissal of my child/ward.  

I have read the payment policy and refund schedule in the general information section of this brochure and agree to the terms cited. I understand and acknowledge that no refunds 
are available for any cause, and that trip insurance is recommended. It is understood that ASA may make use of students’ photographs and testimony in publicity materials, including 
the brochure, poster and website, without payment of any consideration, and I hereby grant ASA permission for such use.

Furthermore, in applying for an ASA program, I hereby understand and accept the following terms and conditions, the violation of which may result in my child/ward’s dismissal, 
without further notice: • The possession or use of drugs or alcohol is strictly prohibited. • All participants must adhere to all rules of safety and conduct at all times, including those 
promulgated by ASA, the educational institution and the jurisdiction where the educational institution is located. • Any violation of the rules, terms or conditions, as well as behavior 
incompatible with the programs, could result in dismissal of a student at parent’/guardian’ expense as stated above.

I authorize ASA, at its sole discretion, to place my child/ward at my own expense and without any further consent or advance notice in a hospital for medical services and treatment 
or, if no hospital is readily available, to place my child/ward in the care of a licensed medical doctor for treatment.  I hereby grant ASA full authority to take whatever actions it may 
reasonably consider to be warranted under the circumstances.

Child/Ward Name (PRINT)			   	

Parent/Legal Guardian Name (PRINT)				  

Parent’s/Legal Guardian Signature					     Date

To reserve a place on an ASA Program, mail this completed and signed application, along with either a check for $1000 or 
your credit card information to: ASA Admissions, 375 West Broadway, Suite 200, New York, NY 10012.
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teach e r r ecom m e n dation

Please use this space to answer the following questions.  Should you feel you need to expand upon your evaluation, 

feel free to attach an additional sheet. 

What are the student’s strengths? _______________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

The structure of the program intentionally allows personal freedom and choice.  Please comment on the student’s ability to 

succeed in this environment. ___________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

If you checked “below average” on the previous page, please explain how this may affect his/her success in the program.

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

overall recommendation
  I recommend this candidate without reservation

  I recommend this candidate with reservation (please explain)

  I feel this candidate is unsuited for the program at this time

Name (PRINT)					    Job Title					   

Signature							D       ate

School

ASA  375 West Broadway, Suite 200, New York, NY 10012

teacher recommendation
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pre-college programs
Summer academic programs designed 

to prepare students for the transition to college.

umass-amherst

uc-berkeley

PrinCEton University

STUDY ABROAD
Cultural and language immersion programs.

france: nice

spain: barcelona, nerja, cádiz, conil, tarifa 

italy: florence

costa rica

college admissions prep
A 12-Day Program dedicated to successful 

completion of the college admissions process.

Columbia University

Tufts University

UC-Berkeley

212 796 8340 www.asaprograms.com 
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