
Academy Six, Academy Seven, and Academy Nine are programs of The Steppingstone FoundationSM. 
The Steppingstone Foundation does not discriminate on the basis of race, color, marital status, religion, age, sex, sexual orientation, national origin, or handicap, as defined by law. 

 

 
Student Nomination Form Spring 2010 

Due:  Friday, June 25, 2010 
Please complete this form for students you would like to nominate for The Steppingstone Academy for next year. All students who will enter the             

 4th, 5th, or 6th grade in September 2010 and who are residents of the City of Boston are eligible to apply.  In August, nominated students and their       
                                                                                                 families will receive an information packet, an application form and an invitation to a Fall information meeting. 

Student Name Grade 
 

Gender 
 

Parent/Guardian Name 
(check appropriate prefix) 

Student Contact Information 
 Mailing Address & Apt. # Zip Code                     Phone 

Last: 
 
First:   

                Mr.               Mrs.              Ms. 
Last: 
 
First: 

   

Last: 
 
First:   

                Mr.               Mrs.              Ms. 
Last: 
 
First: 

   

Last: 
 
First:   

                Mr.               Mrs.              Ms. 
Last: 
 
First: 

   

Last: 
 
First:   

                Mr.               Mrs.              Ms. 
Last: 
 
First: 

   

Last: 
 
First:   

                Mr.               Mrs.              Ms. 
Last: 
 
First: 

   

Last: 
 
First:   

                Mr.               Mrs.              Ms. 
Last: 
 
First: 

   

Last: 
 
First:   

                Mr.               Mrs.              Ms. 
Last: 
 
First: 

   

Last: 
 
First:   

                Mr.               Mrs.              Ms. 
Last: 
 
First: 

   

Last: 
 
First:   

                Mr.               Mrs.              Ms. 
Last: 
 
First: 

   

Last: 
 
First:   

                Mr.               Mrs.              Ms. 
Last: 
 
First: 

   

Please feel free to nominate more students on an additional sheet of paper 
Your Name: ___________________________________________________      Title: ______________________________________________________ 

School: ___________________________________________ Phone: _______________________ Email: ______________________________________ 
Please E-mail, mail or fax this form by June 25, 2010 to admissions@tsf.org 155 Federal Street, Suite 800  | Boston, MA 02110   FAX: 617-423-6303. 

Nominations may also be submitted online at tsf.org.  To learn more about The Steppingstone Academy, please call 617-423-6300 or email admissions@tsf.org. 
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