
Hargrave Military Academy 
Chatham, Virginia 24531 
_____________________ 

Admissions: 800-432-2480   Fax:  434-432-3129 
 

Application for Admission 
  

Date of Application_________________________ Applying for :    Fall Term SY____   Second Semester SY____  
 
Note: Please identify the Admissions Counselor you have been working with _____________________________ 
                                                        
I hereby make application for the admission of my child to Hargrave Military Academy.  In doing this, I subscribe to 
the regulations and to the spirit of discipline as set forth in the current catalog.  I also agree to the financial terms as 
explained in the current supplemental material.  Depending upon the payment plan I select, Hargrave has my 
permission to check my credit history.  I HAVE ENCLOSED A NON-REFUNDABLE $75.00 APPLICATION 
FEE, WHICH MUST BE PAID BEFORE THE APPLICATION CAN BE PROCESSED.   
 

I. Student Information 
_____ Day          _____Boarding 
 
Student’s Name_______________________________________________________________________________ 
   First   Middle   Last  Preferred 
 
Street  Address_________________________________________________________________________________ 
 
City_______________________________________________ State________ Zip Code __________________ 
 
Social Security No. ____________-___________-___________ Date of Birth _____________________________ 
 
Country of Citizenship ________________________ Place of Birth _____________________________________    
 
Home Phone_______________________________________ Have you ever attended Hargrave before?  ________ 

 
II. Personal Information 

 
M / F ____   Age _______   Height____________  Weight__________    Church Affiliation___________________ 
 
How did you learn of Hargrave?___________________________________________________________________ 
 
List names of any relatives who have attended Hargrave and the year(s) they attended:  
Name ____________________________ Relationship ___________________ Year(s) Attended _______________ 
 
Name ____________________________ Relationship ___________________ Year(s) Attended _______________ 
Please check one of the following:  U.S. Citizen   Naturalized Citizen  

  Foreign Student……...Will you need an I-20?    Yes      No  (Applies to Foreign Students Only) 
Race (Optional – For Statistical Purposes Only):  African American  American-Indian  Asian  

  Caucasian   Hispanic  Middle Eastern  Other ____________________________________ 
 

Please Check Activities in which you are interested 
 

 Art      Band   Boy Scouts   Drama    Basketball     Baseball     Cross Country      Golf 
 

 Football     Swimming  Rifle Team  Soccer    Wrestling     Lacrosse     Tennis    
 

 Girl’s Volleyball      Weight Training    Forensics     Debate   Choir   Community Service    
 

  All Athletics and extra-curricular activities are offered on the basis of interest and having enough students to participate. 
 
 
 

Office use only 
 
Application Fee__________
 
Enrolled________________

Please attach a 
current picture 
of the applicant 



III. Academic Information 
 

Present Grade________________ Grade Applying for ______________ 
 

Name of School now attending:______________________________________ From: ________ To: ___________ 
 
Address:______________________________________________________________________________________ 
  Street     City   State/Zip Code 
 
Guidance Counselor: _______________________________  School Phone: _____________________ 
 
Other schools the student has attended in the past three years: 
 
School Name: ___________________________________________ From: ___________ To: _______________ 
 
Guidance Counselor/Principal:_______________________________  Phone: _____________________________ 
 
Please  list the last classes taken in your present or previous school (ATTACH a copy of his current Report Card): 
 
1. __________________________________    2.____________________________________   
 
3.    __________________________________    4.____________________________________   
 
5.    __________________________________    6.____________________________________   
 
7.    __________________________________    8.____________________________________   
 
 

  YES    NO        Does the applicant have any special learning needs? Does the student  have an active 504 
Plan or Individualized Educational Plan? If YES – please explain, and provide a copy.   
 
 
 

IV. Parent / Guardian Information 
 

 Father/Guardian’s Name: _________________________________________________ 
 
Home Address (If different)_____________________________________________________________________ 
 
Social Security No. ________-________-________   Occupation:_______________________________________ 
 
Employer/Job Title: _____________________________ Address: _______________________________________ 
 
Phone: Home_______________________  Work :________________________ Cell: ______________________  
 
E-mail:_____________________________________________________ Fax: _____________________________   
 
Bank Reference:_____________________________________________________   
 

 Mother/Guardian’s Name: ________________________________________________ 
  
Home Address (If different)_____________________________________________________________________ 
 
Social Security No. ________-________-________   Occupation:_______________________________________ 
 
Employer/Job Title: _____________________________ Address: _______________________________________ 
 
Phone: Home_______________________  Work :________________________ Cell: ______________________  
 
E-mail:_____________________________________________________ Fax: _____________________________   
 
Bank Reference:_____________________________________________________   



 
Custody Information 

 
Check as applicable:   Birth Parents are Married     Birth Parents are Separated*  

 Birth Parents are Divorced*       Mother Remarried    
 Mother Deceased     Father Remarried 
 Father Deceased     Other: _________________ 

 
Legal Custody (check as applicable):     Joint Legal Custody with Mother and Father  
        Sole Legal Custody with Mother  

  Sole Legal Custody with Father    
 Legal Guardian other than Parents 

 
Responsibility for tuition and other charges will be:   Jointly with Mother and Father    
        Mother Only  

  Father Only    
 Legal Guardian other than Parents 
 Other: ____________________ 

 
**NOTE** If you marked that birth parents are divorced or separated, attach a copy of the portion of your divorce 
decree that pertains to custody, visitation, insurance, payment of expenses for the child/student, and educational 
placement. 
 
Applicant resides with (please list all adults within the household):  _____________________________________ 
 
Mailings and grades should be mailed to (if different from addresses provided): ___________________________ 
 
Address: ____________________________________________________________________________________ 
  Street      City/State  Zip Code  
 
 

V. Personal Character 
 

Family Responsibility: Only if a student and his/her family openly discuss the student’s past can we objectively 
determine whether Hargrave Military Academy and the student are compatible for each other. Some students 
may not succeed in this type of environment. We expect each family to give us a complete history of the 
prospective student’s successes as wella s failures as requested on the application, and during their interviews. 
Failure to do so may result in an inadequate assessment of the student’s ability to succeed at Hargrave Military 
Academy. 
 
1. Why are you interested in having your student attend Hargrave Military Academy? 

 
 
 
 

2.   No      Yes   Does the applicant have a mental or physical condition of which the school should be  
aware which would prevent him from participating in any of the schools physical activities 
or the Military Program or may cause him to harm himself or someone else? 
 
 
 
 

 
      3.    (A)   No      Yes   Is the applicant taking any daily Medication?    (What?  Dosage?  Reason? ) 
 
 
 
 
 
 
 
 



 
      

3. (B)   No      Yes   Has the applicant ever received counseling for emotional or behavioral difficulties? 
If yes, provide the name and address of the Doctor and/or Counselor along with the reason(s) for the 
therapy. Please include the dates of therapy.   

 
 
 
 

 
 

       4. (A)  No      Yes   Has the applicant ever had any In-School suspensions or Out of School  
Suspensions this year? If so, how many times?   How many days?   Reason(s) for  
suspension? 

 
 
 
 
 
 
       4. (B)  No      Yes   Has the applicant ever been dismissed, or requested to withdraw, from school? If yes,  

explain. 
 
 
 
 
 
     

       5.   No       Yes   Has the applicant ever been arrested, detained, or ticketed by the police, juvenile  
authority, or any department of health or social services? If yes, explain.  

 
 
 
 
   
   
       6.       No       Yes    Is the applicant under any pending civil or criminal litigation?  
 
 
 
 
   
 

7.   No       Yes   To the best of your knowledge has the applicant used drugs or alcohol within the past        
                            12 months?  

    
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 

 
VI. Financial Agreement 

 
I certify that the applicant is of good moral character and is not under the jurisdiction of a court.  I pledge the 
officials of Hargrave Military Academy my support and cooperation in all that pertains to the welfare and honor of 
the school as a whole.  I further certify that my child does not have a physical or mental condition that would be 
such that he could not perform the tasks of a daily routine or would cause him to harm himself or any other student.  
 
I have read and fully understand all of the financial information pertaining to the enrollment of my child in Hargrave 
Military Academy. 
 
I also understand that if my child should withdraw or be dismissed from Hargrave for any reason that I am  still 
responsible for the full cost as agreed upon in the student contract and that I am not entitled to any refund other than 
unused incidental fund and or student allowance fund. 
 
 
 _____________________________________________________________________________________________ 
Signature of Parent or Guardian who will be financially responsible for the applicant  Date 
  
NOTE: If using a credit card to pay for the application fee, please provide the following information: 
Credit Card #: _____________________________ Credit Card Type: ___________________  
Exp. Date: __________________________Name: ____________________________________ 
 
 

HARGRAVE MILITARY ACADEMY CADET CODE 
 
It is the goal of every Hargrave Cadet: 
 

1. To revere God, love my country, respect others, and be loyal to my school – Hargrave Military Academy. 
2. To be worthy of the sacrifices of my parents, or guardians, and the efforts of all the teachers to impart 

knowledge in order that I may become a better person. 
3. To be faithful, honest, and sincere. 
4. To exhibit unquestionable integrity. 
5. To refrain from intoxicants, narcotics, profanity, vulgarity, disorderly conduct, and any other action that 

may bring discredit upon my parents, my school, and myself. 
6. To take pride in my personal appearance at all times. 
7. To seek self-improvement and knowledge. 
8. To keep physically fit and morally strong at all times. 
9. To make HMA a better place through positive involvement in Hargrave activities. 
10. To always strive to maintain the high standards required of the Hargrave Cadet. 
 

I promise to do my best in my commitment to the Hargrave Cadet Code and my fellow students. 
 
________________________________  _____________________________ 
(Printed Name)      (Signature) 
 
Hargrave Military Academy admits students of any race, color, national and ethnic origin to all the rights, 
privileges, programs, and activities generally accorded or made available to students at the school. It does not 
discriminate on the basis of race, color, national and ethnic origin in administration of its’ educational 
policies, admissions policies, scholarship and loan programs, and athletic and other school administered 
programs. 
 


