
The Washington Workshops Foundation  
 

High School Student Application 
2007 

 
       

   Attach photo here 
   (optional) 

 
 
 

 
 
Admission Policy: 

1. Schools and teachers are encouraged to select and sponsor students for program attendance. The Washington Workshops 
Foundation also encourages qualified students, at their own direct initiative, to file an application for Seminar attendance. 

2. The student should possess credible academic standing, an interest in the Seminar issues, and high standards of personal 
character and integrity. 

3. This application may bear the optional endorsement of a teacher or counselor signifying the applicant's genuine interest in 
learning and serious desire to participate in the educational format of the Seminar. 

4. The Washington Workshops Foundation does not discriminate with regard to race, color, religion, sex, national and ethnic 
origin for admission to our programs. 

 
(Please type or print) 
 
Name                  Age                 � M � F  

Birth Date Birth City, State  Soc. Sec. No. E-Mail    
  (necessary for security entry to some locations) 
Home Address       

City      State    Zip             -        

Home Telephone No.   Cell Phone No.             

Parents’ Names    Office No.            

Present Year in School   � Fresh. � Soph. � Jr. � Sen.  Approximate School Grade Average    

School Name               

School Address              

City      State    Zip             -        

Name and Department of high school teacher closest to your seminar subject: 

Name   Department      

Your Member of Congress (U.S. House of Representatives)      

Check address where you wish to receive further information: � Home � School 

Check seminar you wish to attend: 
 
 

  Seminar Date: 
� October 7-14, 2007 

 
 
� Enclosed is a $150 nonrefundable application fee, payable to Washington Workshops. (Please Check) 
 
 

For office use only 

Deposit paid___________ 

Final payment__________ 

Medical form___________ 

Roommate Request 

___________________________ 



 

 
 
XParent/Guardian: 

 
I (We) the undersigned represent that I (We) are the parent(s) of and hereby agree that said child/ward may 
participate in this Washington Workshops Seminar. 
 
Parent/Guardian Signature Office Telephone No.      
 
 Cell Phone No.      
XStudent: 

 
I have read this application and seminar brochure and agree to abide by the rules and regulations of the 
Washington Workshops while I am in attendance at said program. 
 
Student Signature  Cell Phone No.      
 
 
 
 
Washington Workshops Contact Information: 
 
The Washington Workshops Foundation 
3222 N St. N.W, Suite 340 
Washington, D.C. 20007-2849 
info@workshops.org z www.workshops.org 
 
1-800-368-5688 

Please Note: 
Participants are liable for any property damage to housing facilities they may cause during residence. 
Washington Workshops reserves the right to cancel a seminar session for lack of sufficient enrollment. In 

such instance all amounts already paid to the Workshops, including application fee, will be refunded. 
Washington Workshops may expel any participant for serious violation of the Code of Conduct. This 

Code of Conduct, included in the Student Fact Sheet, will be sent to each participant prior to arrival. All 
expenses incurred will be borne by the participant. 

Permission for the Washington Workshops Foundation to use photographs, quotes, videotapes, or movies 
taken in connection with seminar participation is hereby granted. 

*On days of seminar arrival, students should report from 3:00pm onward.  Special check in arrangements 
may be made only by appointment. 

*On days of departure, students must check out by 10:00am. 

X 


