
Name of Applicant _________________________________________________

Home City _______________________________ Country ______________________

Male _____ Female _____

Applying for School Year 201___– 201___

Applying for Grade ___6  ___7  ___8  ___9   ___10   ___11   ___12

Referred by: (agency or individual) ___________________________________________________________________

What interests you about St. Croix? Rank from 1-3
 ___International Environment with A Global Perspective
 ___Sports Programs
 ___Music, Drama, Arts and Other Programs
 ___Caring Community and Friendships
 ___Christian Environment
 ___Academics That Prepare You For A University

Apply online at www.StCroixUSA.org

I N T E R N A T I O N A L    S T U D E N T

A P P L I C A T I O N    F O R    A D M I S S I O N

S T.  C R O I X  GRADES 6-12

1200 Oakdale Avenue
West Saint Paul, Minnesota 55118-2601 USA

P. 651-455-1521 * F. 651-451-3968 * www.StCroixUSA.org

Admission to St. Croix Grades 6-12 is selective.
Not all applicants who meet the admissions standards will be admitted.

For consideration, applications must be completed thoroughly and accurately.

Date application received by SCHS _________________

Non-refundable application fee included _____________



Educating the total student. Spiritually, intellectually, physically.
Year applying for: 201__  201__           Attach copy of page 2
Applying for Grade __6  __7  ___8  __9   __10   __11   __12                                  of student’s passport

Applicant Information – print clearly in black ink

___________________________________________ _______________________________________   ___Male  ___Female 
 First name       Family name               Preferred Name or Nickname

Write clearly or type student’s complete foreign home mailing address:

_____________________________________________________________________________________________________
Home Address              City  State/Province Country       Zip/Postal Code

                 (Important!!)

_____________________________________________________________________________________________________
Age          Date of Birth (Mo/Day/Year)    Country of Birth              Country(s) of Citizenship  Nationality

_____________________________________________________________________________________________________
Email address             Home Telephone (include country, city, and area codes)  Fax Number (include country, city, and area codes)

______________________________________________________________________________________________________________________________

Current Grade   Passport number     Do you have an F-1 visa?  Religion

Family Information – print clearly in black ink

_____________________________________________________________________________________________________
Father’s Name      Occupation  Name of Company

______________________________________________________________________________________________________________________________
Home Address (if different from student’s)   City  State/Province Country  Zip/Postal Code

______________________________________________________________________________________________________________________________
Business Address     City  State/Province Country  Zip/Postal Code

______________________________________________________________________________________________________________________________
Business Telephone (include country, city and area codes)       Home Telephone (include country, city and area codes)

______________________________________________________________________________________________________________________________
Fax Number (include country, city and area codes)   Email Address

_____________________________________________________________________________________________________
Mother’s Name      Occupation  Name of Company

______________________________________________________________________________________________________________________________
Home Address (if different from student’s)   City  State/Province Country  Zip/Postal Code

______________________________________________________________________________________________________________________________
Business Address     City  State/Province Country  Zip/Postal Code

______________________________________________________________________________________________________________________________
Business Telephone (include country, city and area codes)    Home Telephone (include country, city and area codes)

______________________________________________________________________________________________________________________________
Fax Number (include country, city and area codes)    Email Address
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Applicant’s current school __________________________________________________________

School address _______________________________________________________________________________

Telephone number ____________________________ Date entered ___________ Is school public? _____ private? _____

STUDENT’S LIFE
(must be completed by the student only)

1. What language(s) do you speak: _____________________________________________________________

2.  Tell about your family:  sisters, brothers, grandparents, etc. ______________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

3. Which subjects are of greatest interest to you?__________________________________________________
____________________________________________________________________________________________

4. What are your favorite activities or interests outside of school?____________________________________
____________________________________________________________________________________________

5. Of the qualities you possess, which one would you like people to admire most? Why?
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

6.  What do others appreciate most about you?___________________________________________________
____________________________________________________________________________________________

7.  Have you taken the Secondary Level English Proficiency (SLEP) test?  Yes____ No____
If yes:  Date taken:_____________  Score:________________
Have you taken a TOEFL test?  Yes _____ No _____.
If yes:  Date taken:_____________ Score: ___________________
Do you plan to take a TOEFL test?  Scheduled date ____________________

8.  List 2 or 3 things you hope to gain from studying in our school___________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
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9. Realizing you may well change your mind, what do you see yourself doing when you finish your education?   
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

10. Do you know a student who went to St. Croix? ____yes   ____no

  If yes, how do you know that student? _______________________________________________________

  How did you find out about St. Croix? _______________________________________________________

  _________________________________________________________________________________________

11. To whom should correspondence (grade reports, communications, etc.) be sent?
     _____ Parents – address listed on page 2.
     _____ Agency – list information on page 4.
     _____ Other – list information on page 4.

Agency contact:
Name of Agency______________________________________________________________________________
Contact person at Agency______________________________________________________________________
Mailing Address ______________________________________________________________________________

    _____________________________________________________________________________
Phone:________________________________________     Fax:________________________________________
            (include country, city and area codes)

Email address:________________________________________________________

- or -

Other contact:
Name ______________________________________________________________________________________
Mailing Address _____________________________________________________________________________
____________________________________________________________________________________________
Phone: _________________________________________          Fax: __________________________________
   (Include country, city and area codes)

Email address: ________________________________________________________

12. If you have a relative or friend who lives in the United States that you would want us to contact in case of an 
emergency, please provide the information below:

Name ____________________________________________ 

Phone number _______________________________  Mobile phone number ___________________________

Email address: ________________________________________________________

13. Please list any allergies the student has to food, animals, medicines, etc.  _________________________
____________________________________________________________________________________________

14. Has the student been hospitalized or received on-going treatment or counseling? If yes, please explain:
      _________________________________________________________________________________________
      _________________________________________________________________________________________

15.  Attach a photo of you and family or friends.
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C O N F I D E N T I A L

PRINCIPAL OR HEADMASTER RECOMMENDATION

____________________________________ is a candidate for admission to St. Croix Grades 6-12 in the United 
States.  The admissions committee would like your evaluation of this student and any observations you think 
might be helpful.  Please answer in English.  Thank you for your time and cooperation.

1. How long have you known this student? __________________________

2. What level or range academically does the student fall compared to the other students at your school?         
     Bottom 10% _____  10-25% _____  25-50% _____ 50-75% _____ 75-90%  _____ Top 10% _____

3.  What do you perceive as the student’s strength? 

4.  To your knowledge, has the applicant ever been suspended, dismissed, or involved in any serious     
     disciplinary action?

5.  Are you aware of any areas in which this student may need assistance:  academic or social?

6.  Additional comments that will assist in our admissions decision. 

7.  Please check one of the following:
      _____ I recommend the applicant.   
      _____ I recommend the applicant with reservation for the following reasons:
      _____ I do not recommend the applicant for the following reasons.

Signature of school principal/counselor ___________________________________________________________
School _______________________________________________________________________________________
Address ______________________________________________________________________________________
Phone _______________________   Fax ____________________________  Date _________________________

     Please send to:      International@StCroixLutheran.org 
     International Admissions 
     St. Croix Grades 6-12   
     1200 Oakdale Avenue   

West St. Paul, MN 55118-2601  U.S.A.
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C O N F I D E N T I A L

ENGLISH TEACHER RECOMMENDATION

________________________ is a candidate for admission to St. Croix Grades 6-12 in the United States. The admission 
committee would like your evaluation of this student and any observations you think might be helpful. Please answer in 
English. Thank you for your time and cooperation.

Number of years the student has studied English:____

Please rate the applicant in the following areas:
Work ethics/motivation  1   2   3   4   5   Relationships with peers      1  2   3   4   5
Honesty and integrity  1   2   3   4   5  Cooperation with adults  1  2   3   4   5
Maturity   1   2   3   4   5  Reactions to suggestions/advice  1  2   3   4   5
Responsibility   1   2   3   4   5  Reactions to criticism  1  2   3   4   5 
Concern for others  1   2   3   4   5  Ability to meet commitments  1  2   3   4   5
Leadership ability  1   2   3   4   5  General school citizenship 1  2   3   4   5

1=Unacceptable  2=Below Average  3=Average  4=Good  5=Superior

Student’s English Language Ability:  Please circle the appropriate area below:
Reading   Excellent Good   Fair  Poor
Writing   Excellent Good   Fair  Poor
Speaking   Excellent Good   Fair  Poor
Grammar   Excellent Good   Fair  Poor
Comprehension  Excellent Good   Fair  Poor

STUDENT’S CHARACTER:   (please supply brief comments about the following)

Maturity_____________________________________________________________________________

Responsibility_________________________________________________________________________

Creativity____________________________________________________________________________

Self Motivation________________________________________________________________________

Sociability____________________________________________________________________________

Ability to adapt_______________________________________________________________________

COMMENTS:  Please comment about the Applicant’s attendance record, study habits and attitude in class.
____________________________________________________________________________________________________________
______________________________________________________________________________

Teacher’s name and signature_______________________________________________________ Date______________________

Name and Address of School__________________________________________________________________________________
____________________________________________________________________________________________________________ 
     Please send to:       International@StCroixLutheran.org 
     International Admissions  
     St. Croix Grades 6-12   
     1200 Oakdale Avenue
     West St. Paul, MN 55118-2601  U.S.A.
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St. Croix Grades 6-12
Application Checklist

The full St. Croix International Application is available at www.StCroixUSA.org.

PLEASE INCLUDE THE FOLLOWING ITEMS WITH THE APPLICATION FOR ADMISSION:

_____ APPLICATION FORM

 Return the completed form to St. Croix.

______FEE
 100 USD non-refundable application fee.

_____TRANSCRIPT

 A transcript of your courses, credits and grades from the past three (3) years is very 
important to our review process. Please request that a copy (in English) is sent with your 
application.

_____RECOMMENDATIONS

 Information from two teachers or a teacher and school advisor will be used for admissions 
 and placement decisions. Each form should be returned with your application or to 
 international@StCroixLutheran.org

_____TESTING

 Please include the results of an English Proficiency test (SLEP, TOEFL, or IELTS) with your 
application. An English test helps place a student in the correct ESL courses and provides an 
indication that the student will have the ability to be successful in the grade he/she is entering.

_____PROOF OF ABILITY TO PAY 

 Please include a copy of bank statement showing parents ability to pay for one full year of 
 the student’s education at St. Croix Grades 6-12 (you will need this information to obtain a visa).

__________________________________________________________________________________________________

Please keep the following pages for your own reference.

_____APPLICATION PROCEDURES AND TIMETABLE
 
_____FEES AND PROVISIONS FOR INTERNATIONAL STUDENTS 

Please direct all Admissions Correspondence to: 
Office of Admissions

St. Croix Grades 6-12
1200 Oakdale Avenue

West St. Paul, MN 55118
U.S.A.

E-mail: international@StCroixLutheran.org
Phone: 651.455.1521

FAX: 651.451.3968

StCroixUSA.org
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