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Application for Talent and Special Interest Program 

 
Date ______________ 
 
Name: ___________________________________________________________ 
 
Class:  ___________________________________________________________ 
 
Academic record: 
 _____ Has been requested from previous school 
 
 _____ Homeschooling record attached 
 
Specialty field: ___________________________________________________ 
 
 
Please describe your specialty field, your goals, and the activities, training, etc. you 
engage in to pursue your talent or field of interest: 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
 
I am interested in: 
 
 _____ Receiving credit for studies outside of Hearthstone 
 

_____ Flexibility on due dates of assignments and projects if they coincide          
  with dates of events in my specialty field. 
 
_____ Excused absences for days spent attending events, competitions, etc. in 
my specialty field. 

 
 



 
 

 

-2- 
 
Please list the dates of special events etc. which will occur during the next semester: 
 
Event: _____________________________________ Date(s): ______________ 
 
Purpose: ________________________________________________________ 
 
 
Event: _____________________________________ Date(s): ______________ 
 
Purpose: ________________________________________________________ 
 
 
Event: _____________________________________ Date(s): ______________ 
 
Purpose: ________________________________________________________ 
 
 
Event: _____________________________________ Date(s): ______________ 
 
Purpose: ________________________________________________________ 
 
 
Signature of student: _______________________________________________ 
 
Signature of parent: ________________________________________________ 
 
 
 
 

 

For Office Use 
 

Application received: ___________________________________________________ 
 
Accepted: _____   Rejected: _____ 
 
Date of entry into program: _______________________________________________ 
 
Staff Supervisor: _______________________________________________________ 
 
 
 


