
 
English in Action 

Secondary School Exchange 
 

APPLICATION FORM FOR 2018-19 ACADEMIC YEAR 
PARENT/GUARDIAN APPLICATION 

 
Applicant’s Name: __________________________________________________________________________ 

School:  __________________________________________________________________________________ 

 

Parent 1/Guardian Name:  ____________________________________________________________________ 

Parent 1/Guardian Telephone:  ________________________________________________________________ 

Parent 1/Guardian Email:  ____________________________________________________________________ 

 

Parent 2/Guardian Name:  ____________________________________________________________________ 

Parent 2/Guardian Telephone:  ________________________________________________________________ 

Parent 2/Guardian Email:  ____________________________________________________________________ 

 

Communication regarding student’s application should be sent to (check one): 

___both parents/guardians  ___parent 1/guardian  ___parent 2/guardian  ___other 

If “other,” please explain:  

 

  



MEDICAL QUESTIONNAIRE 
 

It is essential to furnish accurate information about each applicant’s medical history so that the British school 
may arrange suitable activities and be fully informed in case of any emergency. 

• Please check illnesses the applicant has had: 
� Tuberculosis 
� Chicken Pox 
� Scarlet Fever 

� Diphtheria 
� Measles 
� Whooping Cough 

� German Measles 
� Mumps 
� Others 

• Tonsils and adenoids removed?  __Yes  __No  If so, when?  _____________________ 
 

• Has the applicant had any history of physical or emotional illness which has required special treatment?  
___Yes ___No  If yes, please give full explanation: 

 
 
 

• Do you know any reason why the applicant should not enter into a full schedule of study and sports?  
___Yes  ___No  If yes, please explain: 

 
 
 

• Do you give your consent to any emergency operation or treatment which might be necessary?   
___Yes  ___No 
 
 

 
• Does the applicant have any dietary restrictions, limitations, and/or allergies?  Please note that dining 

options in school dining halls may be limited.  ___Yes  ___No  If yes, please detail: 
 

 
  



FINANCIAL OBLIGATIONS 
 

By checking each box and signing at the bottom, I affirm my understanding and acceptance of the following financial 
obligations, terms, and conditions for my child to participate in the program: 
 

� A non-refundable administrative program fee of $2,000 is required upon placement at a British school. 
� The UK student visa is an expensive and lengthy process.  The student visa requirements and fees are constantly 

subject to change (and usually increase) by the UK Consulate.  The visa fee (including an International Healthcare 
Surcharge fee) is approximately $1,000 (as of June 2017).  The ESU strongly encourages students to use an 
approved visa expeditor company, whose fees are approximately $500. 

� The SSE scholarship provides students with tuition, room, and board.  However, the additional cost of 
transatlantic travel, incidental expenses, uniforms if required, and maintenance during vacations, is not included.  
The total of these potential costs is estimated to be $8,000+ and must be paid by the student's family. 

� All personal bills incurred during the year will be paid in full before the end of the academic year.  
� Some British schools require a deposit at the beginning of the year of up to $1,300 and others require a deposit, 

payable at the beginning of each term, to cover the cost of books, equipment, or personal expenses which the 
student may incur. 

� Some British schools require guardians for international students.  Any associated costs (potentially $1,300+) are 
not covered by the scholarship and must be covered by the student and their family. 

 
 

TERMS AND CONDITIONS 
 

� I understand that all applicants selected must have been admitted to an American college/university for the fall of 
the year in which they will return from the United Kingdom and are expected to return to the United States to 
attend the college/university to which they have been admitted.  A letter of deferral from the college/university 
must be provided to the ESU as soon as possible after the student’s acceptance of the SSE program. 

 
I understand that students who receive a scholarship under the SSE program: 

� Cannot choose the British schools they will attend. 
� Are expected to abide by the rules and regulations of the host school. 
� Undertake a full academic program, including two A-level or IB examinations, if required by the British 

school. 
� Remain for the full academic year which begins in September and ends in July. 

 
� I agree that, if for any reason, my child is asked to leave their British school before the end of the school year, I 

will arrange for their immediate return to the United States. 
 

� I understand that my child’s application to the SSE Program entails the commitment to accept a place at a British 
school from September through July.  This application is made with my full knowledge, agreement, and support. 

 
� I certify that the information given by me is complete and accurate to the best of my knowledge. 

 
 
Signature of Parent 1/Guardian:  _______________________________________________________________ 
 
 
Signature of Parent 2/Guardian:  _______________________________________________________________ 
 
 
If student lives with both parents/guardians, both must sign above. 
 
Date:  _____________________________ 
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