
1. Tell about your family: sisters, brothers, grandparents, etc._______________________________________________
 ______________________________________________________________________________________________
 ______________________________________________________________________________________________
 ______________________________________________________________________________________________
 ______________________________________________________________________________________________

2. Which subjects are of greatest interest to you?_________________________________________________________
 ______________________________________________________________________________________________
 ______________________________________________________________________________________________

3. What are your favorite activities or interests outside of school?____________________________________________
 ______________________________________________________________________________________________
 ______________________________________________________________________________________________
 ______________________________________________________________________________________________

4. Of the qualities you possess, what do others appreciate most about you. Why?
 ______________________________________________________________________________________________
 ______________________________________________________________________________________________
 ______________________________________________________________________________________________
 ______________________________________________________________________________________________

5. List 2 or 3 things you hope to gain from studying in our school.___________________________________________
 ______________________________________________________________________________________________
 ______________________________________________________________________________________________
 ______________________________________________________________________________________________
 ______________________________________________________________________________________________

6. Why are you applying to Oak Grove Lutheran School?__________________________________________________
 ______________________________________________________________________________________________
 ______________________________________________________________________________________________
 ______________________________________________________________________________________________
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Introductory Essay
 The purpose of this essay is to give you an opportunity to introduce yourself to your future host family, as well as 
to the Oak Grove community.

 On a separate sheet of paper, write an essay that includes the following information, in no particular order:
 � Describe what expectations you bring to Oak Grove Lutheran School.
 � Describe your current school and your community. (city, neighborhood, etc.)
 � Describe any specifi c skills and talents you have, and how you might like to share those with your host   
  family, as well as the Oak Grove community.
 � Tell how you learned of Oak Grove. Explain why you would like to spend the upcoming school year as a  
  member of this community.
 � Describe your strengths and weaknesses.
 � Include any other details or information that you think would enable us to get to know you better, prior to  
  your arrival here.
 

If you have not had an interview, please provide the following contact information:

Telephone number where you can be reached: _____________________________________
Time of day when you can be reached:___________________________________________
Your e-mail address:_________________________________________________________  

8.  How do you adapt to new situations? Easily _____________ With diffi culty _____________
 Please explain: __________________________________________________________________________________
 ______________________________________________________________________________________________

9. Emergency contacts other than parents:
 Name____________________________________ Relationship_______________________
 Telephone_______________________ Cell____________________ e-mail__________________________

10. Do you need a guardian recommended by our school?  Yes___ No___

11. Do you have any food or drug allergies? Yes___ No___
 If yes, please list ________________________________________________________________________________
 ______________________________________________________________________________________________

12. Please list any medications you are currently taking ____________________________________________________
 ______________________________________________________________________________________________


