INMG

ACADEMIES
APPLICATION FOR FULL-TIME PROGRAMS

Applicant: Please complete entire application by printing or typing.
Return application along with a $100 (non-refundable) application processing fee and a passport size photograph.

Today's Date:

APPLICANT INFORMATION

First Name

Middle Initial Family Name

Home Address

City

State/Province Country Zip/Postal Code

Home Telephone (include country, city and area codes)

E-Mail Address:

Home Fax Number (include country, city and area codes)

Referred by:

(Specify person, magazine, web site, ad, other)

Male Female Date of Birth: Age:
(mo/day/year)
I am applying for the period to asa Boarding Non-Boarding player
Month/Year Month/Year
inthe All-Day  Half Day Program. Sport:  Tennis Golf Soccer Baseball Basketball

Parent/Guardian (Father)

Father's Name:

FAMILY INFORMATION

Parent/Guardian (Mother)

Mother's Name:

Home Address: Home Address:

City, State, Zip: City, State, Zip:
Country: Country:

Home Phone: () Home Phone: ( )
FAX# () FAX# ()
E-Mail Address: E-Mail Address:
Employer: Employer:

Business Address:

Business Address:

City, State, Zip:

City, State, Zip:

Country:

Country:

Position/Occupation:

Position/Occupation:

Business Phone: ( )

Business Phone: ( )

Business FAX: ( )

Business FAX: ( )

Siblings (Please give names and ages):




APPLICATION FOR FULL-TIME PROGRAMS
(to be completed by applicant)

Name of Applicant:

Note: If you need more space to complete the information below, please feel free to attach additional pages.
|. Education:

Present School:
School Address:
City: State: Zip: Country:

School Telephone #: ( ) Teacher/Counselor:

O Independent O Private/Parochial O Public O Dates of Attendance:

Current Grade Level Current Grade Point Average

School Awards/Honors:

I1. Objectives: List two short- term goals and two long-term goals in the following spaces. Please be specific.
Short-Term:

Long-Term:

I11. Why are you applying to the full-time program, and what do you hope to gain from your experience at
the IMG ACADEMIES?

IV. Describe how you first became involved in your sport.




APPLICATION FOR THE IMG ACADEMIES

V. Describe your typical daily schedule. Include school, sport and fitness training, and time spent on
homework.

V1. Describe your best performance in the sport you are applying for. Include ranking, handicap or team

record if applicable.

VII. List other sports do you enjoy playing/hobbies/special interests

VII1. Name a person you have met who has influenced you in a positive way and tell why.

IX. Briefly describe yourself as a person. Include the qualities you like best and those you can improve on.

If applying to our boarding program, is this your first experience living away from home? Yes No

If no, please explain:

What languages do you speak?

Are you fluent in these languages? Yes No



ING

ACADEMIES

RECOMMENDATION FORM
(CONFIDENTIAL)

Applicant's Name: Sport:

To the Applicant: Please submit this form to three (3) adults who have known you for a minimum of one year in
three different areas of your life (i.e., academics, sport coach, extracurricular activities, job, church, family friend,
etc.).

To the Recommender: The above named applicant is applying for enrollment to the IMG Academies. Our program
combines rigorous academics with a competitive and demanding sports program. Our student body is composed of
players from across the USA and 50 countries. The program should be undertaken only by students/athletes of
unquestioned ability and motivation. Individual character, integrity and initiative are equally important to success in
our community.

We thank you in advance for the help your judgments will provide. Your knowledge of the applicant and
willingness to give us an honest appraisal will prove invaluable in our decision making process. We assure you that
all aspects of your recommendation will be kept confidential.

Please return in a sealed envelope to the applicant or send directly to the Admissions Director (see back of form).
Thank you for taking the time to complete this recommendation.

Today's Date:

Name: Position:
Address:

Telephone #: Home: () Work: ()

1. How long have you known this applicant?

2. What is your relationship with him/her?

3. What are the first three words that come to mind in describing the applicant?
1. 2. 3.

4. How would you rate the applicant in the following areas compared with others of the same age?

a) Integrity [0 Truly Outstanding [1 Excellent 1 Good [ Average [J Below Average
b) Consideration [0 Truly Outstanding [1 Excellent 1 Good [ Average [J Below Average
c) Responsibility [0 Truly Outstanding [1 Excellent [1 Good [ Average [] Below Average
d) Cooperation [0 Truly Outstanding [1 Excellent [1 Good [ Average [ Below Average
e) Motivation/Effort [0 Truly Outstanding [1 Excellent 1 Good [ Average [] Below Average
f) Dedication [0 Truly Outstanding [ Excellent 1 Good [ Average [ Below Average
g) Coachability [0 Truly Outstanding [1 Excellent 1 Good [ Average [ Below Average



RECOMMENDATION FORM (Continued)

5. Please describe the applicant's overall attitude, cooperation and involvement with peers and elders.

6. Are you aware of any family circumstances that affect the student's life at school, sport, etc.? Please explain:

7. Which word(s) best describe the parents in regard to their child?

8. Please share with us any additional qualities, strengths, weaknesses or experiences you think we should be

aware of as we evaluate the applicant's candidacy for IMG Academies.

Signature:

Recommender: Please send to: Carolina B. Murphy, Admissions Director
IMG Academies
5500 34th Street West
Bradenton, Florida 34210
Phone # (941) 752-2476/2477
FAX # (941) 752-2526
E-Mail Address: cmurphy@imgworld.com
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