
THE PUTNEY SCHOOL SUMMER PROGRAMS APPLICATION  
ELM LEA FARM , 418 HOUGHTON BROOK ROAD, PUTNEY , VERMONT 05346-8675 USA 

Phone (802) 387-6297     FAX (802) 387-6216   summer@putneyschool.org   www.putneyschool.org/summer 
 
Name (First Last)  ________________________________________________________________________________  

Nickname/Name you prefer to be called:  ______________________________________________________________  

 Male      Female       Date of Birth: Month/Day/Year _______________________   Current grade: ____________  

Home Address: __________________________________________________________________________________  

_______________________________________________________________________________________________  

Home Phone: _________________________________________     Home Fax: _______________________________  

Student Email Address: ____________________________________________________________________________  

Name of Current School: ______________________________________________  Phone: ______________________  

School Address: __________________________________________________________________________________    
 

International Students only 
Non-U.S. passport holding students may need to obtain an F-1 student visa to attend The Putney School Summer Programs.  Please 
contact our office at summer@putneyschool.org for more information. 

Country of Residency ________________________    Country of Citizenship/Passport _________________________ 
 
 
How did you hear about Putney? ______________________________________________________________________  

  Please send me a FINANCIAL AID application.  (Completed forms are due back no later than March 1, 2008.) 

  Please send me information about the academic year program at The Putney School. 
 
I am applying to be a:      

 Boarding Student       Day Student 

I am applying for (select one):   
 Session I (June 22 - July 11)         Session II (July 13 – August 1)        Both Sessions (June 22 - August 1)  

 
INFORMATION ABOUT YOUR PARENTS / GUARDIANS 
 
Mother/Guardian: _________________________________  

Address: ________________________________________  

Home Phone: ____________________________________  

Cell Phone: ______________________________________  

Work Phone: ____________________________________  

Email: __________________________________________  

Father/Guardian: _________________________________  

Address: ________________________________________  

Home Phone: ____________________________________  

Cell Phone: _____________________________________  

Work Phone: ____________________________________  

Email: _________________________________________ 

 
Person responsible for paying tuition: _____________________ (Please provide contact info on separate page if not already listed) 

Student lives with:    Parents      Mother      Father      Other 
  
 
PARENT /GUARDIAN SIGNATURE : _____________________________________________________   DATE: __________________ 



STUDENT ’S NAME : __________________________________________________________________________ 
 
YOUR WORKSHOP CHOICES 
Place a number 1 by your first choice for morning, afternoon OR full-day workshop, and a number 2 by your second choice for 
morning, afternoon OR full-day workshop.  Feel free to attach a note clarifying your preferences. 
 
Full Day 
 _  

 Painting Intensive 
   

 Program for International 
Education (ESL)  

  
 Writing Intensive 

Morning  
 Audio Art (Session II only) 
 Ceramics 
 Chamber Music (Session II only) 
 Dance – Modern 
 Drawing 
 Experimental Animation 
 Farm & Garden 
 Filmmaking 
 Glass Arts 
 Metalwork & Jewelry 
 Painting 
 Photography 
 Poetry Writing 
 Sculpture 
 Songwriting (Session I only) 

 Theater 
 Vocal Ensemble 
 Wearable Arts 
 Woodworking 

 

Afternoon   
 Book & Paper Arts 
 Ceramics 
 Dance – Jazz 
 Drawing 
 Experimental Animation 
 Fiction Writing 
 Filmmaking 
 Glass Arts 
 Instrumental Jazz (Session I only) 
 Metalwork & Jewelry 
 Music Composition (Session II only) 
 Painting 
 Photography 
 Playwriting 
 Printmaking 
 Theater Intensive 
 Weaving & Fiber Arts

 _  
TO BE COMPLETED BY THE STUDENT 
So that we might get to know you, please answer these questions on a separate piece of paper. 

1.  Tell us about a challenge that you’ve learned from and about a strength that you see in yourself. 

2.  Please describe what you – when you have the time – love to do or make for hours on end. 

 

So that we may contact you to have a conversation or for additional information, please let us know the best  
day/s _________________ , times/s _________________ &  phone number _____________________to reach you. 

 
 
STUDENT SIGNATURE: ___________________________________________________________     DATE :___________________ 
 
 
APPLICATION CHECKLIST :  We cannot process your application without signatures or if any information is missing. 

 Application Form: Complete both pages of this form. Be sure both applicant and parent/guardian have signed form. 

 Teacher Recommendation form: Give teacher recommendation form to a current or recent teacher, preferably in your area of intended 

study. Ask that the completed form be sealed in an envelope and signed across the seal before returning to you. (not required for ESL students) 

 $50 application fee  (check made out to “The Putney School Summer Programs”) 

 Two samples of artwork or creative writing (not required for ESL students). To submit artwork, you may enclose high-quality photocopies, 

photos or slides, or email digital files to: summer@putneyschool.org 

 Photograph of student  

 


