
 

Studies Abroad for Global Education 
Discover your world… Discover yourself. 

 
APPLICATION FOR SEMESTER/YEAR 

 
 
 
PERSONAL INFORMATION: 
 
Applicant’s Name:_________________________________________________________________________________ 
                                                     Last                                      First                                         Middle 
 
Applying for Admission to:   ___Woodstock    ___Kodaikanal ___Both 
 
Nationality: ___________________________  Country of Passport: _________________________________________ 
 
Permanent Address: _______________________________________________________________________________ 
 
________________________________________________________________________________________________  
 
Student E-mail address: __________________________________ Home Phone: ______________________________ 
 
Birth (a) date: ______________________ (b) place: ______________________________________________________ 
                       day/month/year                                               city                                               country 
 
Name and address of present school: _________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
Present Grade: _________________________  Grade Applying for: _________________________________________ 
 
I am applying for:  ___Fall semester  ___Spring semester  ___Full academic year   
 
 
Will you be applying for financial assistance in the form of fee reduction? ___YES  ___NO 
 
Do you plan to join the Winter Tour of India?  ___YES  ___NO 
 
Have any members of your family previously attended or taught at Woodstock or Kodaikanal Schools? ___YES  ___NO  
 
If yes, please give their name, school, and the years they were there: ________________________________________   
 
________________________________________________________________________________________________ 
 
How did you hear about the SAGE program? ____________________________________________________________ 
 
________________________________________________________________________________________________ 
 
Were you referred by a SAGE alumnus?  If so, who? _____________________________________________________ 
 
Are you applying with a friend (to receive a discount)?  ____________________________________________________ 
 
Friend’s full name:  ________________________________________________________________________________ 
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FAMILY INFORMATION 

 
Applicant lives with: ___Both parents ___Father ___Mother  ___Other (Name/Relationship): ____________________ 
   
Key Contact Person: ___Both parents ___Father ___Mother  ___Other (Name/Relationship): ____________________ 
 
 
Father’s (Guardian’s) Name: ____________________________________ Profession: ___________________________ 
 
Address:_________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
Email: _______________________________________ Home Phone: _______________________________________ 
 
Cell Phone: ___________________________________ 
 
Employer: _____________________________________Work Phone: _______________________________________ 
 
Employer’s Address: _______________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
 
Mother’s (Guardian’s) Name: ____________________________________ Profession:__________________________ 
 
Mother’s Address (if different from Father): _____________________________________________________________ 
 
________________________________________________________________________________________________  
 
Email:_______________________________________  Home Phone: _______________________________________ 
 
Cell Phone: ___________________________________ 
 
Employer: ____________________________________ Business Phone: ____________________________________ 
 
Employer’s Address: _______________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
 
Nationality of Father (Guardian): _____________________________ of Mother: ________________________________ 
 
Religion of Father (Guardian): _______________________________ of Mother: ________________________________ 
 
Language spoken in the home: _______________________________________________________________________ 
 
 
Siblings:                      Name                             Age            Date of Birth                                
   
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
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APPLICANT’S QUESTIONNAIRE 
 

APPLICANT:  Please complete the following questions in your own words. 
 

1. What subjects are of greatest interest to you? _________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
2. How many hours a day do you study on average: 
 
In school? _______________________________________________________________________________________ 
 
At home? ________________________________________________________________________________________ 
 
3. What are your special interests, hobbies and forms of recreation?  
 
 
 
 
 
4. What special activities or organizations have you participated in at school for at least one semester?  
(I.e. student government or class office; music programs (please list); sports (please list); school publications; drama; 
photography; outdoor clubs; etc): 
 
 
 
 
 
 
 
 
 
 
5. Please list any special awards or recognition you have received for excellence in school, for sports, music or other 
activities in which you have been involved:  
 
 
 
 
 
 
 
 
 
 
6. Is there anything else you would like to tell us? 
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7. In a brief essay (200-300 words), please give your reasons for wanting to be accepted into this program and to attend 
an international, multi-cultural, multi-religious school in India. 
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8. In a brief essay (200-300 words), tell us something about you, your life and your family. 
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STATEMENT OF AGREEMENT 
 
For students applying to WOODSTOCK SCHOOL: 
Having read the literature carefully, I am aware that Woodstock School is a Christian International School, with a student 

body drawn from some thirty different countries, representing a wide variety of cultural and national backgrounds.  I 

understand that the standards of the school are drawn up in accordance with the school’s Christian philosophy, and also 

in recognition of the fact that the school is situated in India. 

 

I understand that failure to live up to the standards of the school may lead to disciplinary action, including expulsion.  

These standards include respecting the culture and traditions of India and the people that live both within and outside of 

the school boundaries.  I understand that in living with others in the community, I recognize the need for honesty and 

integrity and will strive to live in peace and harmony with all other persons in the school community. 

 

I understand that gambling, drug abuse, smoking, alcohol consumption and sexual immorality are forbidden and will be 

treated as serious offenses. 

 
For students applying to KODAIKANAL SCHOOL: 
Having read the literature carefully, I am aware that Kodaikanal International School is situated in a rural, non-

cosmopolitan area without the diversions of a city; that most of the school activities are chaperoned; and that students are 

expected to conform to dormitory regulations.  I further understand that the use or possession of alcohol, tobacco or drugs 

is forbidden, and that a high standard of behavior is expected between members of the opposite sex.  

 

I understand that Kodaikanal International School emphasizes awareness of world problems of injustice, exploitation and 

poverty and therefore requires each student in middle and high school to be involved in community service projects.  I 

understand that this will demand my time and energy and will provide opportunities for contact with people in need. 

 

I also understand that Kodaikanal International School, as a Christian international boarding school, seeks to encourage 

the highest standards of citizenship and community relationships and seeks to provide opportunities for the spiritual 

growth of all its students.  These include required religious education classes for one semester each year and one 

religious assembly each week.   

 
 
SIGNATURES: 
 
Date: __________________________   Applicant’s Name: _______________________________________________   
 
� I certify the above information is true and correct, and that I am in agreement with the preceding statement(s). 
 
 
Date: __________________________   Parent’s/Guardian’s Name: ________________________________________ 
 
� I certify the above information is true and correct, and that I am in agreement with the preceding statement(s). 
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COMPLETING YOUR APPLICATION: 

1. Once your section of the application is complete, please remember to save a copy for your records. Then, 
email your application to: apply@sageprogram.org and put your name in the subject line.  In addition, please 
be sure to include the following items: 
 
� A non-refundable $100 application fee. Please select your method of payment: 
 
 � Online payment page   � Mail a check made out to “SAGE Program”  
 
� Most recent school transcript requested from High School Office. (This may be mailed to SAGE; or a digital 
transcript may be emailed to apply@sageprogram.org. Place applicant’s name in the subject line.) 
 
� A recent color photograph of yourself, emailed with your application 
 
� A color copy/scan of your passport, emailed with your application 
 
 
2. Please send the SAGE application link (http://sageprogram.org/apply) to the following people in order to 
complete your application.  They must fill out and send us their letter of recommendation to 
apply@sageprogram.org before your application is complete.  Be sure to include applicant’s name in the 
subject line. 
 
� Parent recommendation  
 
� Adult friend / Mentor recommendation  
 
� School recommendation 
 
� English teacher recommendation 
 
� Math teacher recommendation 
 
3.  We will inform you once all your completed sections have been received. 
 
 
Our mailing address is: 
 
SAGE Program 
19 Old Town Square, Suite #238      
Fort Collins, CO 80524   
USA 
 
Questions or concerns? 
Please call or e-mail us at:   
 
1-888-997-SAGE (7243) or info@sageprogram.org 
 
   
                                                                                    

mailto:apply@sageprogram.org
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http://sageprogram.org/apply
mailto:apply@sageprogram.org
mailto:info@sageprogram.org
http://sageprogram.org/payments.html
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