The Oxbow School Application for Admission part2

PLEASE COMPLETE THE PART 2 APPLICATION BY RETURNING VIA EMAIL TO ADMISSIONS@OXBOWSCHOOL.ORG OR VIA MAIL TO:

The Oxbow School
ATTN: ADMISSIONS
530 THIRD STREET

NAPA, CA 94559

IN ORDER TO COMPLETE YOUR APPLICATION WE WILL NEED TO RECEIVE THE FOLLOWING MATERIALS:

[ ] ASELF-PORTRAIT
Students must submit a digital image of an original self-portrait via email to admissions@oxbowschool.Org. If the student
is accepted to oxbow they will need to mail the original self-portrait or a high quality print before the start of the semester.
The artwork will be displayed in a gallery style exhibition the first week of the program.

[ ] PARENT QUESTIONAIRE (See Part 2 PDF)
[ ] STUDENT QUESTIONAIRE (See Part 2 PDF)

[ ] OFFICIAL HIGH SCHOOL TRANSCRIPT
In order to be official the transcript must be in a sealed envelope from your school.

[ ] TWO TEACHER RECOMMENDATIONS
Teachers may use our teacher recommendation form or their own letter format.

I:l ONE 300-WORD ESSAY ON ONE OF THREE SUBJECTS

1.)"Art is the lie that enables us to realize the truth.” - Pablo Picasso
Choose 1 artwork that allowed you to realize a truth about yourself and/or the world around you.

2.) Choose a contemporary (Post WWII) work of art that you think best reflects a self-portrait of you. Describe.

3.) “A writer should have the precision of a poet and the imagination of a scientist.” - Vladimir Nabokov
Describe the interrelationship between poetry and science. Identify and write about a time in your life in which
these two realms intersected.

Any questions about application requirements or timelines can be directed to admissions@oxbowschool.org.
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APPLICANT

DATE

FIRST NAME

LAST NAME

EDUCATION

CURRENT SCHOOL

ART TEACHER’S NAME

COUNSELOR NAME

FAMILY

BRIEFLY DESCRIBE YOUR FAMILY

PLEASE LIST SIBLINGS AND THEIR AGES

WORK & AWARDS

PLEASE DESCRIBE ANY WORK EXPERIENCE, OR SPECIAL AWARDS OR ACHIEVEMENTS THAT YOU WOULD LIKE US TO KNOW ABOUT.

ABOUT YOU

PLEASE WRITE A SHORT STATEMENT ADDRESSING EACH OF THE FOLLOWING POINTS:

HOW DID YOU LEARN ABOUT OXBOW? (Please give specific names.)

WHAT PREVIOUS ART EXPERIENCE HAVE YOU HAD, AND WHAT DO YOU HOPE TO GAIN FROM THE OXBOW EXPERIENCE?




WHAT BOOK HAS HAD A DIRECT IMPACT ON YOUR LIFE, HOW?

WHAT ASPECTS OF SCHOOL DO YOU FIND TO BE THE MOST CHALLENGING?

WHAT ASPECTS OF SCHOOL DO YOU FIND TO BE THE MOST REWARDING?

WRITE FIVE WORDS FOR EACH ITEM THAT DESCRIBE YOU AS:
1. A PHYSICAL PRESENCE

2. AN EMOTIONAL HUMAN BEING

3. AN INTELLECTUAL AWARENESS

4. A SPIRITUAL BEING

SIGNATURE DATE




Parent Statement

PARENT NAME

STUDENT NAME

TELL US ABOUT THE STUDENT AND WHAT YOU FEEL ARE HIS OR HER STRENGTHS, INTERESTS, AND GOALS.

WHY WOULD YOU LIKE YOUR CHILD TO ATTEND OXBOW? WHAT DO YOU THINK HE OR SHE WILL GAIN FROM THIS EXPERIENCE?

AS A PARENT/GUARDIAN, WHAT CHALLENGES HAVE YOU ENCOUNTERED WITH YOUR STUDENT?

PLEASE DESCRIBE ANY NEEDS YOUR STUDENT HAS, AND HOW WE CAN BEST SUPPORT THEM IF ACCEPTED.

TO WHOM SHOULD THE BILLS BE SENT?

CELL: EMAIL:

ARE YOU APPLYING FOR FINANCIAL AID? I:l YES I:l NO  IF YES, PLEASE SUBMIT YOUR FINANCIAL AID APPLICATION MATERIALS.

SIGNATURE DATE

*Failure to disclose information about your student’s health situation and needs, may result in the student’s expulsion from the program.

Please submit Parent Statement by email to: admissions@oxbowschool.org or by mail to: The Oxbow School, Attn: Admissions, 440 Third Street, Napa, CA 94559

The Oxbow School
530 Third Street
Napa, CA 94559
(707)255-6000
Oxbow does not discriminate on the basis of race, www.oxbowschool.org
color, sexual orientation, or national/ethnic origin.




