AUPP HIGH SCHOOL
FOXCROFT

A CADEMY

EXTERNAL STUDENT APPLICATION FORM FOR AP REGISTRATION

PART I: APPLICANT INFORMATION Date of Submission:

Full Name in Khmer (if applicable):

Given Name (English): Family Name (English):
Date of Birth: Gender: Nationality:
Cell Phone: Email:

Permanent Address: City:
State or Province: Country: Zip Code:

Applicant lives with: D Both Parent D Mother D Father D Other:

Academic Record

Name of Current School:

Address of Current School:

Current Grade Level:

Academic Record

Number of AP Exams You Wish to Take:

Selected AP Exams (Write your chosen subjects, must match your selection and number of exams):

1. 2.
3. 4.
5. 6.

Have you taken any AP exams before? Yes / No (please circle your answer)

24H Emergency Contacts

The following list represents the emergency contacts that can be assigned to the applicant besides the parents or guardians. By
default, that account holder (parent/guardian) will be the primary contact associated with the applicant.

Emergency Contact #1
Name: Relationship:
Cell Phone: Email:

Address:




Emergency Contact #2

Name: Relationship:
Cell Phone: Email:
Address:

PART II: AGREEMENT

How did you learn about AUPP High School-Foxcroft Academy? Please check all that apply:

D Friend (If applicable, please write her/his name, grade):

D Social Media (FB, IG, Telegram...) D Search Engine (Google, Edge...)

D Google Ads D Online News (Fresh News, ThmeyThmey...)
] AUPP/AUPPHS-FA Website ] Events

D Word of Mouth D Other:

Do you know anyone who is currently attending or has previously attended AUPP High School-Foxcroft
Academy?

Name Relationship Year of Graduation
Signature of Parents or Guardian Full Name of Parents or Guardian
Signature of Student Full Name of Student

ADMISSION OFFICE

AUPP High School-Foxcroft Academy
Building #57, Street 75, Corner Street 90, Sangkat Wat Phnom, Khan Daun Penh, Phnom Penh, 120211
(+855) 239021 11/77 584 797 /86 802 111 | info@hs.aupp.edu.kh



