
 (revised 8/2020) High School________________________ 
 School Year________________________ 
 
 HIGH SCHOOL ENRICHMENT PROGRAM AT WHITMAN COLLEGE 
 
Applicant information:                   Date: ______________________ 
 
Name: ________________________________________________________________ Date of Birth:________________ 
 
Address: __________________________________________________________________________________________ 
 
Email: _____________________________________________    Phone: ______________________________________  
 
Parents/guardian Information: Name: ___________________________________________________   
 
Contact (email and/or phone): _________________________________________________________ 
 
Whitman College course for which you are applying (specify department, course number, section, and course name; for 
example: Fren 205A Int. French or Soc 110 Social Problems).  Only academic courses are available to high school 
students, not courses designated as activity courses, such as physical education courses and some music courses. 
Information about classes is available at http://tinyurl.com/glmrs9z   
NOTE: Whitman College Enrichment Program courses do not meet high school graduation requirements. 
 
Dept: __________ Number: __________ Section: __________ Course Name: __________________________________ 
 
List several alternate courses (Dept, Number, Section, and Course Name): 

 

 
 
 
 
 
List the subjects that you will take in high school next year.  Include the Whitman Enrichment Course in this schedule. 
  First Semester       Second Semester 
 
1. ___________________________________________ _____________________________________________ 

2. ___________________________________________ _____________________________________________ 

3. ___________________________________________ _____________________________________________ 

4. ___________________________________________ _____________________________________________ 

5. ___________________________________________ _____________________________________________ 

6. ___________________________________________ _____________________________________________ 

7. ___________________________________________ _____________________________________________ 

List three high school staff members (of whom two must be teachers) who can attest to your interest and ability to 
perform in the subject area for which you are applying.  If applicable, additional persons from outside the high school 
staff may be included. 
 
Name        Position 

_____________________________________________ _____________________________________________ 

_____________________________________________ _____________________________________________ 

_____________________________________________ _____________________________________________ 

http://tinyurl.com/glmrs9z


 
 
List the extracurricular activities in which you plan to participate during the year. 
 
 
 
 
 
 
 
 
 
Indicate the reasons behind your application for this program.  Attach a separate sheet to this application form, if 
necessary. 
 
 
 
 
 
 
 
I fully understand that all costs for texts and materials are to be incurred by the student. 
 
I will be able to make my own transportation arrangements.  YES _____   NO _____ 
 
I approve of my son's/daughter's application for the Enrichment Program. 
 
 
        _______________________________________ 
        Parent/Guardian Signature 
 
 
******************************************************************************************* 
For Office Use Only: 
 
GPA: ____________    Rank in Class: ____________ 
 
     Grade 9  Grade 10  Grade 11 
 
Excused Absences:   __________  __________  __________ 
 
Unexcused Absences:   __________  __________  __________ 
 
Tardiness:    __________  __________  __________ 
 
Disciplinary referrals: _______________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
Comments: 
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