
   
 
 
 
 
 

Application for SAT Preparation 
 
1.  Personal Data 
 
Student’s First Name ______________________ Last Name ____________________________ 
 
M/F:  _____   Grade Level: _______ School: _________________________________________ 
 
2. Address         
 
Home Address: _________________________________________ City ___________________ 
 
State: __________________ Zip Code: ____________ 
 
Parents (s) First/Last Name with whom student resides:  First Name: ______________________  
 
And Last Name: _________________________________________ 
 
Home Phone:   (_____) ______ - _________   Student’s Cell: (_____) ______ - _________  
 
Mother’s Cell:  (_____) ______ - _________   Father’s Cell:   (_____) ______ - _________ 
 
In order for the University of North America (hereafter UoNA) to send you information including  
your student’s class confirmation and schedule, please provide the email address to which we  
should send all information:  
 
______________________________________________________________________________  
 
Fax Number (_____) _____ - _______ 
 
 
3. Emergency Contact Information   
 
Name: __________________________________________________________________  
                       Last Name/Family                             First Name                        Middle 
 
Address: ________________________________________________________________ 
                   Number & Street Apartment # 
 
______________________________________________________________________________________  
                        City/Town                         State                       Zip Code 
 
Telephone (_____) ____________________     Alternate Telephone ________________ 
 

Tysons Corner Campus, 
8117 Leesburg Pike, Suite 201 
Vienna, Virginia 22182.  
Tel: (571) 633-9651; Fax: (703) 229-8265
 

Paul de Bruin
Line



 
 
3.  Please Select Payment Method:  
 
I prefer to make payment by check.  Send Tuition to:  
 
University of North America 
8117 Leesburg Pike, Suite 201 
Vienna, Virginia  22182 
 
I prefer to pay by credit card.  
 
VISA/ MasterCard/ American Express #:  ________________________________ 
 
Expiration Date:   ____/____/____   
 
Name as it appears on the card (Visa/ MasterCard/ American Express) 
 
 _____________________________________________________________    
 
 
4.  Termination: 
 
 The undersigned financially responsible party he reby accepts and agrees to the following term s 
for UoNA termination: 

• If term ination occurs prior to the commencement of SAT classes, the $50.00 
registration deposit shall be forfeited; no other fees shall be assessed. 

• If term ination occurs b etween th e f irst SAT class and th e last the f ees will be  
assessed f or all m aterials and a ll c lasses sched uled pr ior to rece ipt of  written 
notice of termination. The registration deposit is non-refundable. 

 
 
5.  Guarantee:  
 
 The undersigned understands that the University of North America guarantees improvement in a 
student test score to the extent that if a student’s test score do es not im prove, that student m ay 
retake the SAT preparation cou rse/session for no additional charge.  No other recourse is 
available.  
 
 
 
 
 
 
 
 
 
 
 
 



 
 
6.  Indemnification/Release:              
                       
The  agrees to indem nify and hold harm less U oNA and any and all instructors, employees or 
agents acting on behalf of U oNA from and against any claim, losses, damage or injury arising out 
of or in connection with performance of instructional services provided under this agreement.   
The undersigned further understand that UoNA is not responsible for any personal property left on 
the premises. 
I/We agree to the terms of this agreement. 
 
Date: ____/____/____ 
 
 
Signature of Parent or Guardian _____________________________________ 
 
 
Please Print Name ______________________________________ 
 
 
7.  Student Signature: 
 
The undersigned student agrees to conduct him self or herself in a respectful, courteous way and 
not be disruptive when on the campus or classroom of the University of North America. 
 
Date: ____/____/____ 
 
 
Signature of Student ______________________________________ 
 
 
Please Print Name ________________________________________ 
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