
 
 
 
           Falmouth Academy 

7 Highfield Drive,  
              Falmouth, MA 02540 

(508) 457-9696 
            www.falmouthacademy.org 
 

STUDENT APPLICATION FOR ADMISSION 
To be completed by student in his/her own handwriting  (Please write legibly) 

 
Student’s Name______________________________________________________________________________________________________    
                                           First                                                             Middle                                                            Last 
 
 
Name you like to be called_____________________________     
 
 
 
1. Describe your reasons for applying to Falmouth Academy.  What aspects of the school are interesting or 
exciting to you?   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2. Describe a time when you met a challenge and overcame it.  What did you learn from this experience? 
 
 
 
 
 
 
 
 
 
 
 
 
                    (over) 
 
 



 
 
3. What would you like to accomplish at Falmouth Academy?  What contributions do you hope to make to the 
school community? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
4. Which of your extracurricular activities has been most important to you and why? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
5. What else should we know about you?                                                       
 


