
Institute for Global Solutions Application Grades 10-12

This application form is for students applying for the Institute for Global Solutions (IGS)
Program at Claremont Secondary School.

Student Name: _______________________________________________

What grade will the student be starting in September? ________________

Parent/Guardian(s): ___________________________________________

Phone Number(s): ____________________________________________

Email Address(es): ____________________________________________



IGS Writing prompt (to be completed by student):

Please explain why you are interested in participating in the IGS program (300 words
max).
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________



IGS Writing prompt (to be completed by parent/guardian):

Please provide your reasons for supporting your son/daughter’s application to the IGS
Program (max 100 words)

____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________

Reference

Please provide a name, email, and phone number for a reference (teacher, principal,

mentor, etc.) who can support your application

Reference Name: _____________________________________________________

Reference Phone number: _______________________________________________

Reference Email: _______________________________________________________


