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	 Complete the Transcript/Records Request Form.

	 A completed “Language Teacher’s Recommendation” form needs to be 		
	 submitted. 

	 Two (2) photographs of the student are required. Preferably one picture 		
	 will be of the student alone and one of the student with his or her family.  	
	 Please identify each member of the group. 

	 The student must submit the “Student Autobiographical Statement” form 	
	 in English.

 	 Parents should submit the “Parent Statement” form in English. 

	 A nonrefundable international application fee is due with your              		
	 application for admission. This fee is $100.00 from September through 	
	 June and $150.00 from July 1 to the beginning of school.

	 A nonrefundable deposit of $500 must be received by SPLHS for an I-20 	
	 (student visa) to be issued. 

 	 Electronic funds transfer procedure. If interested, call or e-mail Mr. 		
	 Lemmons at 660-463-2238 Ext. 227 or blemmons@splhs.org.

	 Statement of financial responsibility from banking official is required   	 	
 	 indicating the family has sufficient funds to support their child while attending school in the United States. The 	 	
	 bank must apply their signature and seal to this document.

To begin classes, the following are needed by SPLHS once a student’s application has been accepted:

	 All medical shots must be current. Contact SPLHS for a complete list.

	 Medical insurance is required of all international students. Our business office will complete the necessary paperwork if 	
	 your child does not provide proof of insurance. There is an additional charge of $650.00 that must be paid at time of 		
	 enrollment.

	 All other required forms included in your Saint Paul acceptance packet.  Students not submitting all required forms 	
	 including, but not limited to, shot records, permission forms, computer use agreement and handbook support statement 	
	 signed by parents, will be assessed a late fee of $500.00. Students will not attend class until the missing forms are 	
	 filed and the late fee has been paid.

	 Payment of tuition and applicable fees -- as described on the “International Tuition and Fees” sheet.

   	 If you are applying at SPLHS and are using an agent or company - please submit all contact information of your agent on 	
	 their company letterhead.

Application Checklist for International Students
The following are needed by SPLHS for consideration of an application for enrollment:

	 The student must submit a completed “Application for Admission” form.

	 Student’s schoolwork, grades and course descriptions (of all work completed in high school) must be 
submitted in English.  The complete transcript clarification form must accompany these records. 
A transcript clarification must be supplied for each semesters course work completed outside the 
Unites States.

Saint Paul
Lutheran

High School

Direct all completed forms and   
correspondence to:

    Admissions		
    Saint Paul Lutheran High School
    P.O. Box 719
    Concordia, MO 64020   USA
Phone: 660-463-2238, ext. 232
Fax: 660-463-7621
E-mail: blemmons@splhs.org
Web: www.SPLHS.org

Note:  All payments to Saint Paul -
- for fees, deposits, tuition, etc. -- are 
required to be in US funds.

Ph 660-463-2238		 	 www.splhs.org	 	 Fax: 660-463-7621
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Application for Admission - International

1. Applicant’s Identifying and Contact Info -- Please Print Clearly 

                                                                                                                                             .                                                                  
LAST NAME (FAMILY)                                                                          FIRST (GIVEN)                                   MIDDLE 

Home Telephone   (              )                                                                                                                                  .                      
                                        (Country/City Codes)         Number                                      Email Address

                                                                                                                                             .                                                                  
Current Mailing Address:   Street and Number                             

                                                                                                                                                                                                                     
City, State/PROVINCE                                            POSTAL CODE                                COUNTRY               

2. Nationality and Age 

                                                                                                                                                                                                                                                                    
Country of Legal Residence                                                                        Nationality 

	 Date of Birth:                                                                                                                                   SEX:    male     female
                                                 		  Day                       Month                                Year                                                                               

                                                                                                                                                                                                                                                                     
Place of birth (city, COUNTRY)                                               Age upon expected arrival in the USA (For Studies at Saint Paul)            

                                                                                                                                                                                                                                                             .
Current Grade Level                                                                                     Grade you expect to enter at Saint Paul (9, 10, 11, 12)                   

2. Parent/Guardian Information

A. Father or Legal Guardian:                                                                                                                                                                                                           
                                                                 LAST NAME (FAMILY)                                                             FIRST (GIVEN)                                MIDDle

                                                                                                                                                                                                                                                                          
                                                            Current Address: Street and Number                                                                                                      

                                                                                                                                                                                                                                                                     
                                                         City, State/PROVINCE                                            POSTAL CODE                                COUNTRY                                                                                            

                                                            (              )                                           (              )                                                                                                                                  
                                                           business phone                           Fax number                                                        preferred hours to call 

                                                       Speaks English?    yes    no    	                                                              (                )                                      
                                                                                                                   e-mail address                                    Cell phone number

B. mother or Legal Guardian:                                                                                                                                            .                                                       
                                                              LAST NAME (FAMILY)                                                            FIRST (GIVEN)                                MIDDLE 

                                                                                                                                                                                                                                                                     
                                                                           Current Address: Street and Number                                                                                                    

                                                                                                                                                                                                                                                                    .
                                                                            City, State/PROVINCE                                            POSTAL CODE                                COUNTRY                                                                                            

                                                             (              )                               (              )                                                                                                                                       
                                                        business phone                                     Fax number                                               preferred hours to call 

		                    Speaks English?    yes    no    	                                                     (                )                                     
                                                                                                                              e-mail address                                                              Cell phone number

                                               .
Today’s Date                              

Saint Paul
Lutheran

High School

Ph 660-463-2238		 	 www.splhs.org	 	 Fax: 660-463-7621
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3. Other Family Members at Home 

                                                                                                SEX:    male     female      Age:                                             
Name  

                                                                                                                                                                                                                
                                                                          Relationship (Brother, Sister, Etc.)                                                        Occupation                                                                                          

                                                                                

                                                                                                SEX:    male     female      Age:                                                                    
        Name  

                                                                                                                                                                                                                 
                                                                          Relationship (Brother, Sister, Etc.)                                                        Occupation                                                                                          

                                                                                

                                                                                                SEX:    male     female      Age:                                            
Name  

                                                                                                                                                                                                                 
                                                                          Relationship (Brother, Sister, Etc.)                                                        Occupation                                                                                          

                                                                                

4. Emergency Contact Person in Case Parents Cannot be Reached 
An English-speaking person to contact in case of medical or other emergency, if we cannot reach your parents.

Emergency Contact Person:                                                                                                                                                                       
                                                                      LAST NAME (FAMILY)                                                                          FIRST (GIVEN)                                          

                                                                                                                                                                                                                   .
                                                                      City, State/PROVINCE      COUNTRY                                                                                                 

                                                (              )                               (              )                                                                                                 
                                                                      Home phone                                                                Cell phone number                                 

                                                (              )                               (              )                                                                                                 
                                                                       business phone                                                           Fax number                                                        

                                                                                                                                                                                                                 
                                                                       Relationship (Family Friend, Etc.)                                                               Occupation                                                                                          

                                                                                

5. Life Experiences and Goals

Have you ever lived or traveled outside your home country?    yes    no   If yes, where                                                                        
   

Have you ever lived away from your parents?    yes    no   If yes, please explain                                                                                      

                                                                                                                                                                                                                  

What are your household responsibilities at home?                                                                                                                                  

                                                                                                                                                                                                                 

How much time do you spend studying school work while at home?                                                                                                          

Are you a member of any clubs?    yes    no   If yes, please list the clubs                                                                                                  

                                                                                                                                                                                                                 .

Do you sing or play a musical instrument?    yes    no   If yes, please explain                                                                                           

                                                                                                                                                                                                             Ph 660-463-2238		 	 www.splhs.org	 	 Fax: 660-463-7621
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Do you smoke?    yes    no   If yes, are you prepared to not smoke?    yes    no           (It is against school rules to smoke at any time.)

Have you previously been part of a student exchange program?    yes    no   If yes, please explain                                                          

                                                                                                                                                                                                                 

Why would you like to be a student at Saint Paul and what would you hope to accomplish while in the United States?                           

                                                                                                                                                                                                                 

                                                                                                                                                                                                                      

                                                                                                                                                                                                                 

                                                                                                                                                                                                                 

Most of our international students live in residential halls? Are you willing to live in residential halls?    yes    no   

What is your religious affiliation?                                                                                                                                      . 

Note: “Church attendance is required on Sunday and at all midweek services.  Chapel is held three times a week on campus.  It is 
our belief that Christians live their life out of love for their Lord.  We show our faith and thankfulness to God through our regu-
lar worship life. Students who do not share our beliefs are welcome to attend Saint Paul but must follow the above expectations.”   
Saint Paul Handbook/Manual

       how often do you participate in or attend religious services?    weekly    monthly   holidays    never           

       our students  are active participants in religious activities.  Would you be willing to attend?    yes    no 

Do you intend to continue your education after completing high school?    yes    no   

     If yes, what major areas of study do you intend to pursue?                                                                                                                   

                                                                                                                                                                                                                 

What are your career plans?                                                                                                                                                                    

What is your favorite academic subject?                                                                                                                                                   

                                                                                                                                                                                                                 

Describe any community or group activities in which you have been involved                                                                                          

                                                                                                                                                                                                                 

                                                                                                                                                                                                                 

                                                                                                                                                                                                                 

What are your hobbies? What do you enjoy doing with your time?                                                                                                             

                                                                                                                                                                                                                 

                                                                                                                                                                                                                 

                                                                                                                                                                                                                 

                                                                                                                                                                                                                 

Ph 660-463-2238		 	 www.splhs.org	 	 Fax: 660-463-7621
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Who has influenced you most? or whom do you most admire? describe:                                                                                                    

                                                                                                                                                                                                                 

                                                                                                                                                                                                                 
.

                                                                                                                                                                                                                 

                                                                                                                                                                                                                 

What are you good at? describe:                                                                                                                                                                

                                                                                                                                                                                                                 

                                                                                                                                                                                                                 

What do you think you could do better at? describe:                                                                                                                               

                                                                                                                                                                                                                 

                                                                                                                                                                                                                 

6. I Agree to the Following

I understand the mission of Saint Paul and wish to enroll as a student.   I declare that the informa-
tion entered above and in support of this application is all true to the best of my knowledge.  

Applicant signature: 

_________________________________________________  Date: ___________

Parent/legal guardian  signature(s): 	

_________________________________________________  Date: ___________

_________________________________________________  Date: ___________

Saint Paul  Lutheran High School does not discriminate on the basis of race, color, or national or ethnic origin in the administration of its admission and education policies, financial 

aid programs, athletic programs, and other administered activities.

Send this application and all supporting materials to:

	 Admissions 
	 Saint Paul Lutheran High School
	 PO Box 719
	 Concordia, MO  64020-0719    USA

Questions?  Please give us a call:

	 Phone: 660-463-2238 (ext. 232)
	 Fax: 660-463-7621

Our mission: 

The mission of Saint 
Paul Lutheran High 
School is to provide 
curricular and co-cur-
ricular experiences in a 
Christian environment 
that will equip students  
for joyful, faithful 
service to Christ and 
His world. 

Ph 660-463-2238		 	 www.splhs.org	 	 Fax: 660-463-7621
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Parent Statement - International
Please attach to this sheet a typed letter to Saint Paul Lutheran High School.  Describe your child’s personal-
ity, interests, and relationships.  It will be helpful to your child’s future at Saint Paul if you would include the 
following:

�	 Relationship with family members and friends.  Describe your child’s home life.
�	 Ability to handle difficult situations.
�	 Study and personal habits (for example, listen to music while studying, when does your child get up in 

the morning and go to sleep at night)?
�	 How would studies in another country and at Saint Paul benefit your child’s current plans for university 

education and career?
�     Religious affiliation

	

                                                                                                                                                                  
Signature of Parent or guardian  	 	 	 	 	           Date

Saint Paul
Lutheran

High School

                                                                .  
Name of Student

Ph 660-463-2238		 	 www.splhs.org	 	 Fax: 660-463-7621
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Student Autobiographical Statement - International
In the space below type or write clearly (single spaced) a letter of at least 400 words that will introduce you to 
Saint Paul Lutheran High School.  We are interested in knowing as much as possible about you.  The following 
are some suggested topics to cover.  Please feel free to include anything else that you would like to tell us.

�  Describe your relationship with members of your family and with your friends.
�  Describe your activities and responsibilities at home, school, and in your community.
�  Explain why you wish to live in another country and go to another school.
�  Describe the sports, music, drama and academic teams you currently are involved in and indicate those 
you would consider participating in during your high school years.
�Describe your relationship with God.

Saint Paul
Lutheran

High School

                                                                .
Name of Student

							       		  				    		
Student Signature							       date

Ph 660-463-2238		 	 www.splhs.org	 	 Fax: 660-463-7621
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Language Teacher’s Recommendation

Student’s Name 

                                                                                                                                                           .                       
LAST NAME (FAMILY)                                                                          FIRST (GIVEN)                                                   MIDDLE 

Saint Paul
Lutheran

High School

How long have you known the student?                                                                                                                          
                                                                                                 years                                    months

How long have you had the student in class?                                                                                                                        
                                                                                                         years                                        months

What language did you use to teach the student?                                                                                                                   .               

In the section below, indicate the student’s foreign language background and proficiency:

In the following section, please indicate the student’s character by checking the appropriate box:

C harac teris tic E xc ellent Good Average F air P oor

Maturity

R esponsibility to
Him/Herself

R esponsibility to Others

Honesty

Openness

S ense of Humor

C reativity

Personal Motivation

Academic Motivation

Ability to Adapt to New
E xperiences

Ability to Get Along and
Work with Others

Overall C haracter

Language F luenc y E xc ellent Good Average F air P oor

R eading

Writing

S peaking

Understanding
C onversation

page 1 of 2 - please continue evaluation on next page

Ph 660-463-2238		 	 www.splhs.org	 	 Fax: 660-463-7621
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Please comment on the student’s  1) character, 2) motivation, 3) attendance record, 4) aptitude,           
5) study habits.

School Information	 					         Teacher Information

                                                                                                                                                                                                             
Name of School                           	 	 	 	 	 	 Teacher’s Name

                                                                                                                                                                                                                
School address - street                                                                                       	 	 	 Teacher’s Signature

                                                                                                                                                                                              
City, State/Province                  Country              	 	 	 	 	 Today’s Date

page 2 of 2 

Ph 660-463-2238		 	 www.splhs.org	 	 Fax: 660-463-7621
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Transcript Clarification
1.  An official transcript of all courses taken in high 
school (secondary school) must be submitted.  Request 
this from the schools you are currently attending or 
have attended.  Include current courses. If final grades 
are not yet available for current courses, submit the 

most recent grades/evaluations. Official school transcripts for all high-
school years must be submitted on a student’s behalf. 
*The 3rd year of middle school (9) is considered secondary school in the US. 

Saint Paul
Lutheran

High School

2.  In order to insure that correct credit can be given for your course work 
outside of the United States, please complete the following table for each 
academic year of high school work --make copies of this page as neces-
sary.

Note: For a student applying to Saint Paul Lutheran High School and interested in an American high school diploma, the above 
information must be received.  Course work completed at other schools will not be recognized for credit if the information is not 
supplied for each course taken at a high school (secondary school) at a non-US school prior to enrolling at Saint Paul.

Direct all correspondence to:Saint Paul Lutheran High School, P.O. Box 719, Concordia, MO 64020, USA.
E-mail: blemmons@splhs.org    Phone: 660-463-2238, ext. 232   Fax: 660-463-7621

US 
Letter 
grade

Percentage of 
possible points 

earned in course

Descrip-
tion of 
quality

A 92-100 Excellent

B 83-91 Good

C 74-82 Average

D 65-73 Below 
average

F Below 65 Failure

Student’s full name _________________________________ Academic Year __________  Grade Level__________

Name of school where course were taken __________________________________________________________

Subject
Grade given 
for quality 
of work

US letter-
grade
equivalent

Number of 
days per 
week class 
met

Average 
number of 
minutes per 
class period

Number of 
weeks class met

Ph 660-463-2238		 	 www.splhs.org	 	 Fax: 660-463-7621
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Transcript/Records Request Form
Attention: Registrar’s - Counselor’s Office.

1.  School from which transcript  requested:

                                                                                                                                                            .                      
School Name                                                 

                                                                                                                                                                                   
Address: Street and Number                                                                                                      

                                                                                                                                                                                    
City, State/PROVINCE                                 Zip/POSTAL CODE                                      COUNTRY                                                                                     

2. Student for which the transcript is needed:

                                                                                                                                                                                   
LAST NAME (FAMILY)                                                                          FIRST (GIVEN)                                                   MIDDLE                                          

                                                                                                                                                                                   
Address: Street                                                                                                      

                                                                                                                                                                                   
City, State/PROVINCE               Zip/POSTAL CODE                      COUNTRY                                                                                     

Name on transcript if different than above:

                                                                                                                                                                                
     LAST NAME (FAMILY)                                                                          FIRST (GIVEN)                                                   MIDDLE                                          

                                                                                                                                                                                   
Social Security Number (if applicable)                                                                                       Date of Birth                                          

Dates of enrollment:                                              -                                                                               
                                             From (month/Year)                                    To  (month/Year)                                        

Saint Paul
Lutheran

High School

3.  Please send one (1) official transcript, immunizations, current class schedule, discipline and atten-
dance reports, copies of tests and any other reports to:
	 Admissions
	 Saint Paul Lutheran High School 
	 P.O. Box 719
	 Concordia, MO 64020   USA

We hereby authorize the release of this student’s records to Saint Paul Lutheran High School, 
to which the student has applied for admission:

                                                                                                                                                                    
Signature of Student  	 	 	 	                               Date

                                                                                                                                                                      
Signature of Parent or guardian  	          	                                                  Date

Ph 660-463-2238		 	 www.splhs.org	 	 Fax: 660-463-7621
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Saint Paul
Lutheran

High School

Transfer Clearance Form
Section 1: To be completed by the student applying to Saint Paul.

Saint Paul Applicant:  If you are an international student transferring from another U.S. institution to Saint Paul         
Lutheran High School, you must complete this form.  Please complete the information below and give it to the ap-
propriate official at your present institution for completion.  Your signature indicates that you are giving official 
permission, usually to the International Student Advisor, to answer the questions below.  Your new I-20 from Saint Paul 
Lutheran High cannot be issued without this form.

Please Print:

                                                                                                                                                                                
Last Name  (Family) of Student                          First Name of Student                Social Security Number (If Applicable)  
              

I grant permission for the information requested below to be provided to Saint Paul Lutheran High School.

                                                                                                                                                                                
Signature of Student  	 	 	 	                                                        Date

Section 2: To be completed by the International Student Adviser.

International Sudent Adviser:  The above-named student has applied for admission to Saint Paul Lutheran High.  In compliance with the 
Final INS F SEVIS rule of January 22, 2003, we request confirmation of his/her status at your institution before approving transfer to this 
school.  Please check or complete the items listed below and return this form and a copy of the student’s I-20 to the Student Personnel 
Office, Saint Paul Lutheran High School, 205 S. Main, P.O. Box 719, Concordia, MO  64020.  Fax number is 660-463-7621.

Please Print Name as it appears in Sevis:

                                                                                                                                                                                               
 Last Name  (Family) of Student                       First Name                                                          Middle Name 

                                                         .  										            
SEVIs ID Number   

Current Immigration Status

                                                                                                                                                                          
Completion Date on i-20                                                                     Date on i-94 

   yes         no    The student is in good standing and is/has been pursuing a full course of study                                                                                       
                                              (or has already been reinstated to status by the CIS).

   yes         no    The student is out of status and a reinstatement to student status was filed on 					   
                                    at CIS (District: ______________) and is pending.  (Please enclose copies of documents filed with CIS.)

   yes         no      The student is out of status, and we will advise him/her to apply for reinstatement upon receipt of a new I-20 from Saint Paul  	 	
	 	        Lutheran High School.

Date of last attendance at your school: _________________________________

Please indicate the dates of any practical training (curricular, optional) in which the student has participated: 

   Curricular _______________________  Optional ___________________________

Transfer to Saint Paul Lutheran High School will be effective on ____________ (dd/mm/yy) in SEVIS.

                                                                                                                                                                                
Name & TItle of designated school Official                                          Signature                                                                          Date    

                                                                                                                                                                                
Name of Institution and address                                                                          

 (               )                                                                                                                  .
phone                                       

Ph 660-463-2238		 	 www.splhs.org	 	 Fax: 660-463-7621
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Saint Paul Lutheran High School
Bill Lemmons, Director of Recruitment
PO 719, 205 S. Main
Concordia, MO 64020 USA
Phone:  660-463-2238      Fax  660-463-7621
www.splhs.org      blemmons@splhs.org	

TO:  International Students
FR:   Bill Lemmons
RE:  Compliance with Sec. 214.2 (f) United States Government and SEVIS
DT:  March 28, 2008

All students applying for admission to Saint Paul Lutheran High School in Concordia, 
Missouri, USA must submit a statement of financial support.  This statement of financial 
support must be sent to Bill Lemmons at Saint Paul Lutheran High and be in the students 
permanent records as required by the United States Government. 

	 Sec. 214.2(f) Students in colleges, universities, seminaries, conservatories, aca-
demic high schools, elementary schools, other academic institutions, and in language 
training programs – 

	 (B)	 The student has documentary evidence of financial support in the amount 
indicated on the SEVIS Form I-20

This statement lifted directly from the USCIS.GOV website requires that ANY student 
applying for admission to Saint Paul Lutheran High School must submit this informa-
tion.  Contact your local banks where you have funds deposited and submit one of the 
following:
	 •A letter on the banks letterhead that states the funds you have on deposit at 	 	
              the bank, with the banks seal and signature on it.
	 •A copy of bank deposit that demonstrates sufficient funds are in your account 
              to provide for your child’s financial needs while in the United States
 
Due to Governmental requirements there are no exceptions to this request.  All students, 
whether independent or through a company or agent must submit the proof of financial sup-
port with the application packet.

If you have questions, please contact Bill Lemmons, Director of Recruitment.

Saint Paul
Lutheran

High School


