
 
 

 Application for Summer Latin 2 Course 

 

Name: ____________________________   Academic year: ____________________________ 

Current Latin Course: _________________________  Current Latin Teacher: ____________________ 

Grades in Latin this year: MP1:_____________  MP2:______________  Midterm:________ 

 

In the space below, please explain how the Latin 2 Summer Course will benefit your experience at Prep. 

Why should you, in particular, be considered for this course? 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Current Teacher Signature: ____________________________________________________________ 

Date: 

Parent Signature: ______________________________________________________________ 

Date: 


