
The Academy of the Holy Cross selects students who wish to pursue a college-preparatory program.  The Academy Admissions
Committee reviews the student’s application, school records, standardized test scores, student and parent interviews, and teacher
recommendations in making admission decisions.

Procedures for incoming ninth-grade students:

1. Parents/guardians and student should complete and return this Admissions Application form and $50 application fee by
December 15 to “Admissions Office, The Academy of the Holy Cross, 4920 Strathmore Avenue, Kensington, MD 20895-1299”.

A. Students presently attending a Catholic elementary school in the Archdiocese of Washington must select the
Academy as a choice on the Archdiocesan Choice Form in order for school records, including teacher recommendations,
to be sent to the Academy.  The Archdiocesan Choice Form is issued to students by their elementary school. (Please note:
The Academy of the Holy Cross admissions application must also be submitted by the family.)

B. Students NOT presently attending a Catholic elementary school in the Archdiocese of Washington must complete the
following:

a. Request seventh-grade and available eighth-grade transcripts to be sent to the Academy by December 31 using the
Transcript Release Form provided by the Academy.

b. Request recommendations from two teachers using the Teacher Recommendation Forms provided by the Academy.
Ask teachers to return the recommendation form directly to the Academy by December 31.

c. Take the Archdiocesan standardized test and request results to be sent to the Academy. The Archdiocesan Test
Registration form may be obtained from either the Academy, another Catholic high school in the Washington
Archdiocese, or from the Archdiocese of Washington Catholic Schools Office at (301) 853-4587.

2. The student and parents/guardians must be interviewed by a member of the Academy Admissions Committee. The student and
parents/guardians will be contacted with an admissions interview date after December 15.

3. Students are required to spend a day at the Academy. Please call the Admissions Office at (301) 929-6442 to arrange a visit.

4. Admissions decisions are announced in late February. Applications received after December 15 are considered only if space is
available. 

Procedures for Transfer Students:

The Academy accepts transfer applications for entrance into the tenth and eleventh grades only. Exceptions may be made for families
relocating to the Washington Metropolitan area.

1. Parents/guardians and student should complete and return this Admissions Application form and $50 application fee as soon as
possible to “Admissions Office, The Academy of the Holy Cross, 4920 Strathmore Avenue, Kensington, MD 20895-1299”.

2. Transcripts must be sent from previous student’s high school and available standardized test results as soon as possible using the
Transcript Release Form provided by the Academy. If the student is currently in the ninth grade, seventh-grade and eighth-grade
transcripts and standardized test scores should be included.

3. Request recommendations from two teachers using the Teacher Recommendation Forms provided by the Academy. Ask teachers
to return the recommendation form directly to the Academy as soon as possible.

4. Applications will be reviewed by the Admissions Committee when all forms are completed and returned to the Academy.

5. The student and parents/guardians will be contacted to schedule an admissions interview.

6. Admissions decisions for transfer students are made on a rolling basis. Applicants will be notified when the process is completed.

If you have any questions about procedures,
please contact the Director of Admissions at (301) 929-6442.

The Academy does not discriminate on the basis of color, race, national or ethnic origin in its educational policies, personnel
policies, admissions policies, scholarship and financial aid programs, or other school administered programs.

4920 Strathmore Avenue, Kensington, MD 20895-1299
Phone: (301) 942-2100 • Fax: (301) 929-6440 • Admissions Phone: (301) 929-6442

www.academyoftheholycross.org
Revised 9/07

Student Section

What is your favorite academic subject in school? __________________________________________________________________________________________________

What are your extracurricular activities?

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

Please write a short essay introducing yourself to the Admissions Committee and describe why you would like to attend The Academy of Holy Cross. 
(If more room is necessary, complete your essay on a separate sheet of paper.)

Signature of student _________________________________________________________ Date ________________________________________________________

Business Office

Amount __________  Fee Received By __________  Date Received __________

(To be completed by student in her own handwriting.)

Applicant Name ________________________________________

Admissions Procedures



Application

Please PRINT or TYPE.  If more room is necessary, complete the answers on a separate sheet of paper.

Student Information

Name ______________________________________________________________________________________________________________________________________
Last First Middle

Applying for Grade 9 10 11 12

Address _____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________
City State Zip

Home Telephone _______________________________________________________ Household E-mail __________________________________________________

Date of Birth ___________________________________________________________ Place of Birth ______________________________________________________

Religion _______________________________________________________________ Parish, if Catholic ___________________________________________________

Family Information

Father’s Full Name ______________________________________________________ Mother’s Full Name__________________________________________________

Birthplace ____________________________ Religion _______________________ Birthplace _________________________ Religion _____________________

Employer ______________________________________________________________ Employer _________________________________________________________

Title __________________________________________________________________ Title_______________________________________________________________

Business Address________________________________________________________ Business Address____________________________________________________

_______________________________________________________________________ __________________________________________________________________

_______________________________________________________________________ __________________________________________________________________
City State Zip City State Zip

Business Phone _________________________________________________________ Business Phone ____________________________________________________

Cell Phone _____________________________________________________________ Cell Phone ________________________________________________________

Business email __________________________________________________________ Business email _____________________________________________________

Home Address (If different from applicant) ______________________________________ Home Address (If different from applicant) __________________________________

_______________________________________________________________________ __________________________________________________________________
City State Zip City State Zip

Home Phone (If different from applicant) ________________________________________ Home Phone (If different from applicant) ___________________________________

Check if appropriate: ■■ Father deceased ■■ Mother deceased ■■ Parents divorced*
■■ Father remarried ■■ Mother remarried ■■ Parents separated*

*The school may require documentation regarding guardianship and financial responsibility

Who is/are the legal guardian(s)? ______________________________________________________________________________________________________________

Relationship(s) to applicant ______________________________________________ With whom does the applicant live? __________________________________

Who is responsible for finances? _______________________________________________________________________________________________________________

Preferred mailing address: ____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________
City State Zip

■■ Please check if mailings should be sent to two homes

Names of sisters and brothers and their ages: ____________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

Education

Please list schools attended in the last four years, with dates of attendance, beginning with your present school:

Date School Name City and State

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

Please list any other schools to which the applicant is applying: 

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

Please list any relatives who attend or have attended The Academy of the Holy Cross or other schools or colleges of the Sisters of the Holy Cross: 

Name School Attended Graduation Date Relationship to Applicant

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

Signature of parent/guardian ____________________________________________________________ Date_________________________________________________

(To be completed by parent/guardian.)
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Additional Information

Service to Students with Special Needs

The Academy of the Holy Cross makes appropriate accommodations for academically qualified students with documented
learning disabilities.  If you are interested in receiving these accommodations, a recent (completed within the last three years)
psycho-educational evaluation must be submitted.

Scholarship Information

Holy Cross Scholars – Students who demonstrate academic excellence in grades and standardized testing will be invited to
become a Holy Cross Scholar.  This scholarship is awarded and you need not apply.

Merit Scholarship – Students who demonstrate excellence in academic achievement, leadership and service may apply by
completing the information below.  You will be mailed information regarding the criteria in January.

Fine Arts and Performing Arts Scholarships – Students who demonstrate a talent in these areas may audition for a
scholarship.  Please apply by completing the information below.  

Financial Information

Tuition grants are awarded on the basis of financial need.  To apply, families must complete a School and Student Service
Financial Statement, an AHC financial aid application, and provide a copy of their most recent 1040 form.  To request a financial
aid packet, please complete the information below.

Please send me information on the following: ■■ Financial Aid
■■ Merit Scholarships
■■ Fine Arts Scholarships
■■ Performing Arts Scholarships

Name __________________________________________________________________________________________________________

Address _________________________________________________________________________________________________________

________________________________________________________________________________________________________________
City State Zip

Phone Number __________________________________________________________________________________________________



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /ENU (Use these settings to create PDF documents with higher image resolution for high quality pre-press printing. The PDF documents can be opened with Acrobat and Reader 5.0 and later. These settings require font embedding.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


	Applicant Name: 
	Text4: 
	First Name: 
	Street Address: 
	State: [MD]
	Zip Code: 
	Phone number: 
	DOB: 
	Place of Birth: 
	Religion: 
	Parish: 
	Father's Birthplace: 
	Father's Religion: 
	Mother's Birthplace: 
	Mother's Religion: 
	Text24: 
	Father's Employer: 
	Father's Title: 
	Mother's Title: 
	Father's Work Address 1: 
	Father's Work Address 2: 
	Father's Work City: 
	F Work State: 
	F Work Zip: 
	Mother's Work Address 1: 
	Mother's Work Address 2: 
	Mother's Work City: 
	M Work State: 
	M Work Zip: 
	Father's Work Phone: 
	Father's Work Cell: 
	Father's Work Email: 
	Mother's Work Phone: 
	Mother's Work Cell: 
	Mother's Work email: 
	Father's Home Address: 
	Father's City: 
	Father's State: 
	Father's Zip: 
	Mother's Home Address: 
	Mother's City: 
	Mother's State: 
	Mother's Zip: 
	Father's Phone: 
	Mother's Phone: 
	2: Off
	1: Off
	4: Off
	3: Off
	5: Off
	6: Off
	City: 
	Student Last Name: 
	Household E-Mail: 
	Father's Name: 
	Mother's Name: 
	Legal Guardians: 
	Guardian Relationship: 
	Text3: 
	Text6: 
	Lives with whom?: 
	Lives with: 
	Finances: 
	Preferred Mailing Address-Street: 
	Preferred - City: 
	Preferred State: [MD]
	Preferred - Zip: 
	Siblings - Ages: 
	Education 2: 
	School Name 2: 
	City, State 2: 
	Education 3: 
	School Name 3: 
	City, State 3: 
	Education 1: 
	School Name 1: 
	City, State 1: 
	Education 4: 
	School Name 4: 
	City, State 4: 
	Other Schools Applying: 
	Relative 2: 
	School Attended 2: 
	Graduation 2: 
	Relationship 2: 
	Relative 3: 
	School Attended 3: 
	Graduation 3: 
	Relationship 3: 
	Relative 1: 
	School Attended 1: 
	Graduation 1: 
	Relationship 1: 
	Relative 4: 
	School Attended 4: 
	Graduation 4: 
	Relationship 4: 
	Favorite Academic Subject: 
	Extracurricular: 
	Merit Scholarship: Off
	Fine Arts Scholarship: Off
	Financial Aid: Off
	Performing Arts: Off
	Two Mailings: Off
	Additional Name: 
	Additional Address-Street: 
	Additional Address-City: 
	Additional Address State: [MD]
	Additional Address-Zip: 
	Additional Phone Number: 


