
 
 

Form 301 – 1 
 

NON-RESIDENT STUDENT APPLICATION FORM 

 
Date of Application:      

 

Applicant’s Name:      
 

Host Family:     
 

Host Family Address (include land location if applicable): 
 
 

 
 

 

Phone:      
 

Host Company (if applicable):      
 

Host Company contact:      
 

NOTE:  The host company is to attach all applicable forms upon submission of this application. 
 

Attendance:  Academic Year  1st Semester Only  2nd Semester Only 
 

Bus Transportation Required:  Yes  No 
 

Requested School to Attend:     
 
 

Principal’s Approval: Date:     
 

Director’s Approval: Date:    
 
 

FOR OFFICE USE: (Invoices and payment are to be handled at the Division Office 
through Accounts Receivable). 

 

Tuition Fee owing:  $   *Payment due prior to start of school year. 
 

Invoice #   Invoice Date:     
 

Payment Received:      
 

Copies to:  Chief Financial Officer 
  Superintendent of Education  
  Transportation Department 
  Accounts Receivable 
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