
PRE-COLLEGIATE APPLICATION FORM    
   

DUE: April 20, 2012     Please Type or Print Clearly. 
Select your PREFERRED COURSE and SESSION: Put a 1 by your first choice and a 2 by your second choice. 3 by 

your third choice, 4 by your fourth choice. If you can only attend one session, leave the second choice blank. 
 
___ JAMESTOWN through REVOLUTION, June 24-July 14   ___ REVOLUTION through CIVIL WAR, June 24-July 14 
 
___ JAMESTOWN through REVOLUTION, July 15-Aug. 4     ___ REVOLUTION through CIVIL WAR, July 15-Aug. 4 
 
Name: ______________________________________________________________________________________________ 

Last    First     Middle 
 
Soc. Security Number:_______________  Sex: Male_______ Female______  Date of Birth:_____/_____/_____ 
 
Home Address: ______________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
Home Phone: ( )_____________________________  E-Mail address:______________________________________ 
 
Citizenship:       U.S. citizen         Dual U.S. citizen        U.S. permanent resident visa (Alien registration # ___________) 
 
      Other citizenship (Visa type_______________________) List any non-U.S. countries of citizenship______________ 
 
____________________________________________________________________________________________________ 
 
Name and Address of your High School:__________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
High School Telephone: ( )_____________________ Expected Graduation Date from High School:_________________ 
 
Father or Guardian: __________________________________________________________________________________ 
 
Address if different from yours:_________________________________________________________________________ 
 
Home Telephone: ( )_____________________________ Business Telephone: ( )__________________________________ 
 
Mother or Guardian:__________________________________________________________________________________ 
 
Address if different from yours:_________________________________________________________________________ 
 
Home Telephone: ( )_____________________________ Business Telephone: ( )_________________________________ 
 
In Case of Emergency during the Summer Program, we should contact: 
 
Name__________________________________________________ Relationship to you ____________________________ 
 
Address______________________________________________________________________________________________ 
 
Home Telephone:( )______________________________ Business Telephone: ( )__________________________________ 
 
The following information allows the College to comply with reporting requirements of the State of Virginia: 
 
Ethnic Background: Please select one:        Hispanic or Latino  Not Hispanic or Latino 
 
Please select ALL that Apply:   American Indian or Alaskan Native   Asian 
 
         Black or African American  Native Hawaiian or Other Pacific Islander  White 
 
B23-2.2:1 of the Code of Virginia requires every institution of higher education in Virginia to provide to the State Police your name, date of birth, and expected date of attendance. 
When you enroll, William and Mary must comply with this legislation and will do so in a way to safeguard the information provided. 

 
How did you discover our program?     _____ Brochure Mailing   _____ Teacher   _____ Counselor   _____ Internet   ______ Ad 
 
_____ Family Alumni  _____ Other, Explain: __________________________________________________________________________ 
 
Return to: Pre-Collegiate Program in Early American History 
                  National Institute of American History and Democracy 
                  The College of William and Mary 
                  P.O. Box 8795  
                 Williamsburg, Virginia 23187-8795 

Attach Photo 
Here 
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