
2010 Summer Application ExplorSchool

Student information:
Current Grade (2009-2010)__________             o Male      o Female                   Date of Birth______________

____________________________________________________________________________

____________________________________________________________________________ 	

____________________________________________________________________________

____________________________________________________________________________

_____I would like to receive the acceptance packet by email.

_____I would like my information included on a carpool list. 

Application Check List:
_____	 Completed Application form, $150 Deposit made out to MITY 
	 (The balance of the $525 is due two weeks after you receive your acceptance letter)
_____	 Copy of most recent report card 
_____	 One Teacher recommendation (new students only – If you attended YES you are considered a 
	 new student)
_____	 Write a short essay (no more than 200 words) about yourself. (new ExplorSchool students only)

Indicate course choices in order of preference.  Students who are accepted to the program are placed in 
classes on a rolling admission policy.  Please check website for up-to-date information about classes.
A.M. Course Choices:	 P.M. Course Choices:

1.	 _________________________________________	 1.	 _ ___________________________________

2.	 _________________________________________	 2.	 _ ___________________________________

Extended Day :  
Extended Day is available to assist working parents during ExplorSchool session.  Students may use extend-
ed day either in the morning from 7:30 am – 8:30 am, or after ExplorSchool classes, from 4:00 pm – 5:00 pm.   
The cost is $50 per child for morning or afternoon.  For both morning and afternoon the cost is $90.

I would like to sign my child up for extended day.  Please indicate morning or afternoon.
 _____morning ($50)   _____afternoon ($50)   ______ Both ($90)

Mail to:  Minnesota Institute for Talented Youth, 1600 Grand Avenue, St. Paul, Minnesota 55105
Phone: (651) 696-6590    Fax: (651) 696-6592

Last Name	 First Name	 Middle Name

Street Address	 City	 State     Zip

Name of School	 City

Name of Parents or Guardians	 Home Phone	 Work Phone

Parent Email  (please print clearly):



2010 Summer Application ExplorSchool

Write a paragraph or two telling us about yourself.
Please use ink instead of pencil. You may also use another sheet of paper.

____________________________________________________________________________

____________________________________________________________________________ 	

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________



2010 Summer Application ExplorSchool

Teacher Recommendation

____________________________________________________________________________
Applicant’s Full Name (please print or type)

 TEACHER, COUNSELOR OR PRINCIPAL:
This student is applying for admission to ExplorSchool. Please complete and return to student or mail to:

ExplorSchool, Minnesota Institute for Talented Youth; 1600 Grand Avenue; St. Paul, MN 55105

Please rank the student:   0=lowest   10=highest

______ 	Verbal Skills	 ______ 	 Imagination, Creativity

______ 	Motivation	 ______ 	 Math Skills

______	 Critical Thinking Skills	 ______	 Intellectual Curiosity

______	 Attitude	 ______	 Completes Assignments

Teacher’s  general comment on student. For 4th grade student recommendation, please include comments 
on their ability to maintain focus and work with older students.

____________________________________________________________________________ 	

____________________________________________________________________________

____________________________________________________________________________

Name (please print)	 Teaching Position

School	 School Address

School Phone Number	 Teacher’s Email


