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U.S. Junior Tours 

Student Application Form 2011
Personal Information 
_________________________________ ____________________________ ________________

Last Name



                           First Name


                        Middle Name
__________________________________________ ___________________________________ 
Permanent Address



                                      City


         
________________________       _____________________   __________________________________________

State/Province      


            Zip Code /Postal Code   

       Country of Residence

____________________________________________________  

Date of Birth: __________/______/_______  
Preferred Name or Nickname 





      Month              Day        Year      
(_____)_____________________ (_____)__________________ ________________________  
Home Telephone Number                                          Fax Number (if applicable)
             Student’s Email Address    

(_____)_____________________ (_____)__________________ (_____)__________________  

Student’s Cell Number
                              Mother’s Cell Number

              Father’s Cell Number
___________________________ (_____)__________________  ________________________  

Father’s First and Last Name
                            Father’s Work Telephone                                   Father’s Email Address    
___________________________ (_____)__________________  ________________________  

Mother’s First and Last Name
                             Mother’s Work Telephone                                Mother’s Email Address    
___________________________________ _____________________ _____________ _____________

Mother’s/Father’s Address (If Different)


             City
                             State/Prov                       Zip Code /Postal Code

Applicant lives with: (Please Check One)


If parents are separated or divorced, who has legal custody of applicant:

_____ Mother   _____ Father _____ Both  

                  _____ Mother _____ Father _____ Both

Program







               
Dates


Please indicate desired program with an X

1. _____ St. Andrews, Scotland English Language Immersion and Golf Program 
July 3 – July 21, 2011
2. _____ St. Andrews, Scotland Birthplace of Golf                                            

July 12 – July 21, 2011
3. _____ Kohler, Wisconsin, Kohler Golf Experience                                            
July 3 – July 8, 2011

4. _____ St. Andrews, Scotland Links Trust Boys Open Tournament                      July 28 – August 5 2011
5. _____ St. Andrews, Scotland Links Trust Junior Ladies Open Tournament        July 28 – August 5 2011
Our signatures certify that the above information is current and correct and that the above named person wishes to apply to

U.S. Junior Tours Golf Experience

APPLICANT’S SIGNATURE: ___________________________________ DATE: _______________

PARENT’S SIGNATURE: ___________________________________ DATE: _______________
All information is confidential and is neither shared nor marketed.

Please mail application, academic information, and recommendations in one envelope 

to: U.S. Junior Tours Admissions,  123 7th Street North, La Crosse, WI  54601 USA.

Academic Information
Name of Middle/High School _______________________________________________________
Address_________________________________________
City ___________________________
State/Province ______________________________ Highest Grade Completed _______________
H.S. Graduation Year ___________ Languages spoken __________________________________

Golf Resume:

Name of School Golf Coach (if applicable) _______________________________________________

Email ______________________________________ Phone Number __________________________

Name of Teaching Professionals or Additional Coaches _____________________________________

Email ______________________________________Phone Number ___________________________

Practice Facility/Club to which you belong ________________________________________________

City _______________________________State _________________ Number of years playing _________

Handicap index ______________ Frequency of Practice ___________________________________________

Golf Strengths ________________________________________________________________________

Golf Weaknesses ______________________________________________________________________

Tournament Experience

**Tournament experience is not required to participate**

Five most recent (if applicable)


Level


Event


Month
 Year
Scores

  
Finish/Field

National, State, Local  
Name of Event



79+72+76=227 

 4th of 80 = 4/80

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Please list other co-curricular (not limited to athletics) activities in which you participate 

_____________________________________________________________________________________

Please list your academic goals.

_____________________________________________________________________________________

Please list your golf goals.

_____________________________________________________________________________________

        Personal Recommendation Form 2011

        Two recommendations are required. Please use this page.

Please have an adult, other than a parent or relative, (teacher, mentor, coach, pastor) complete the following recommendation and please mail application, academic information, and recommendations in one envelope to: U.S. Junior Tours Admissions,        

123 7th Street North La Crosse, WI  54601 USA – Thank you!

Applicant’s Name: ___________________________________________________ Date: __________________________

The above named student is applying to U.S. Junior Tours to be accepted for summer 2008 program.

Due to the unique nature of our programs, and limited availability, we would appreciate your cooperation in providing us with the information below in order to assist us in making a decision regarding acceptance of this applicant. 

Thank you very much for your cooperation and effort.

Name ________________________________________ Occupation/Title _______________________________________

School/Company
______________________________________________Phone _________________________________





Address
_____________________________________________________Email __________________________________

City _________________________________ State/Prov ___________________ Zip/Postal Code ____________________

How long have you known this applicant and what is your relationship with applicant?

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Please rank the applicant 


STRENGTH


WEAKNESS

in terms of the following:

A. Integrity




1
2
3
4
5

B. Consideration




1
2
3
4
5

C. Responsibility




1
2
3
4
5

D. Personality




1
2
3
4
5

Please rank the applicant 

in terms of academics:

E. Ability




1
2
3
4
5

F. Motivation




1
2
3
4
5

G. Dedication




1
2
3
4
5

H. College Potential



1
2
3
4
5

Please add any additional comments regarding the applicant

I recommend the above applicant to U.S. Junior Tours (please check one only)

_____ Enthusiastically
_____ Confidently
_____ Reservedly
_____ Not at all

Signature: ____________________________________________________ Date _________________________________

All information is confidential and is neither shared nor marketed.
   Personal Recommendation Form 2011
    Two recommendations are required. Please use this page.

Please have an adult, other than a parent or relative, (teacher, mentor, coach, pastor) complete the following recommendation and please mail application, academic information, and recommendations in one envelope to: U.S. Junior Tours Admissions,
123 7th Street North La Crosse, WI  54601 USA – Thank you!

Applicant’s Name: _________________________________________________ Date: _____________________________

The above named student is applying to U.S. Junior Tours to be accepted for summer 2008 program. 

Due to the unique nature of our programs, and limited availability, we would appreciate your cooperation in providing us with the information below in order to assist us in making a decision regarding acceptance of this applicant. 

Thank you very much for your cooperation and effort.

Name ________________________________________ Occupation/Title _______________________________________

School/Company
______________________________________________Phone _________________________________





Address
_____________________________________________________Email __________________________________

City _________________________________ State/Prov ___________________ Zip/Postal Code ____________________

How long have you known this applicant and what is your relationship with applicant?

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Please rank the applicant 


STRENGTH


WEAKNESS

in terms of the following:

A. Integrity




1
2
3
4
5

B. Consideration




1
2
3
4
5

C. Responsibility




1
2
3
4
5

D. Personality




1
2
3
4
5

Please rank the applicant 

in terms of academics:

E. Ability




1
2
3
4
5

F. Motivation




1
2
3
4
5

G. Dedication




1
2
3
4
5

H. College Potential



1
2
3
4
5

Please add any additional comments regarding the applicant

I recommend the above applicant to U.S. Junior Tours (please check one only)

_____ Enthusiastically
_____ Confidently
_____ Reservedly
_____ Not at all

Signature: _____________________________________________________ Date _________________________________

All information is confidential and is neither shared nor marketed.
