
APPLICATION FOR ADMISSION
Application Instructions
Please print in ink.  Return the application to the address below with a $195.00 non-refundable application 
fee and a passport size photograph.  Make checks payable to Hank Haney IJGA.  All fees are in US Dollars.  
You may also pay using money order or credit card.

Please send IJGA & Heritage applications & payments to: 
HANK HANEY IJGA 
OFFICE OF ADMISSIONS
P.O. BOX 22659
HILTON HEAD ISLAND, SC 29925
FAX: ATTN: ADMISSIONS 843-785-5116

Application Requirements:
Application Fees 
Interview/Tour 
IJGA Application 
Passport Photo 
Personal Recommendations 
Heritage Application
Writing Sample
Statement of Good Standing 
Official Transcripts

___________
___________
___________
_________________________________________ 
___________
___________
___________
_________________ 
___________

Application for (please list year): 

Full Year _________   Fall ________    Spring  ________ 

Type of enrollment:     Residential _________________      Commuter  _______________________ 

Expected graduation date ________________________     Grade applying for  _________________ 

Academic Enrollment With: (check one) 

________ Heritage Academy ($100.00 Application Fee)

________ University of SC Beaufort (Post-Graduates)

________ TCL (Post-Graduates) 

________ No Academics

Student Information
Family/Last Name: ________________________    First Name: ______________________________ 

Preferred Name: ___________________________     Date of Birth: ________________    Age _______ 

Gender: _____ M     _____ F                        

Permanent Address: ___________________________________________________________________

___________________________________________________________________________________

month/date/year

number & street

City                                               State                             Postal Code                           Country

Home Phone Number:    _________________ 
Student Cell Phone:    _________________ 
Country of Citizenship:   _________________

Fax:    _________________ 
Student Email:    _________________ 

Country of Birth:   _________________

What is your native language? ______________________ 

If your first language is not English, how long have you been studying English? _____________________

Tournament Level 
(National, State, Local)

Name of Tournament Month/Year Scores Finish

Golf Information
Name of Current Golf Coach: ___________________________________________________________ 

Phone: ___________________ Email: ____________________________________________________ 

Practice Facility/Club: _________________________________________________________________ 

Student Golf Resumé
Number of Years Playing: _________________        Number of Years Competing: ________________ 

Handicap Index:           _________________        Yardage You Compete From: ________________ 

Golf Strengths: 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

Golf Weaknesses: 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

Frequency of Practice: ________________________________________________________________ 
Golf Training Routing: ________________________________________________________________ 
Fitness Routing:      ________________________________________________________________ 
Mental Training:      ________________________________________________________________ 

Tournament Experience (if applicable)   Please list your most recent tournaments or attach golf resumé.
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Medical Information Height: _______             Weight: _________              
Does the applicant have any health problems that may limit physical activity? If YES please explain 
___________________________________________________________________________________
___________________________________________________________________________________ 
 
Is the applicant currently under the care of a physician?  If YES please explain. 
___________________________________________________________________________________
___________________________________________________________________________________ 
 
Has the applicant consulted a psychiatrist and or psychologist? If YES please explain. 
___________________________________________________________________________________
___________________________________________________________________________________ 
 
Is the applicant on any medication program? (Insulin, Dilantin, Ritalin) If YES please explain. 
___________________________________________________________________________________
___________________________________________________________________________________
 
Has the applicant been involved with any law enforcement agency, used illegal substance or been treated 
for drug, alcohol or other substance abuse? If YES please explain. 
___________________________________________________________________________________
___________________________________________________________________________________ 
 
Are there any medical, emotional, or physical needs that the Academy should be aware of? 
___________________________________________________________________________________
___________________________________________________________________________________

Statement of Accuracy
By signing below, I certify the information provided on all pages of this application is accurate and true to 
the best of my knowledge.  If accepted, I/we agree to abide by the Hank Haney IJGA Handbook and
Student Code of Conduct, including:

1.  To refrain from use of alcohol, tobacco and illegal drugs:

2.  To treat my classmates, the staff and all people associated with the Hank Haney IJGA with courtesy, dignity and respect and  
     to refrain from language or conduct which may bring myself or Hank Haney IJGA into disrepute;
3.  To comply with Hank Haney IJGA Dress Code; 
4.  To follow the rules of good sportsmanship and to represent myself, my school and my coaches honorably and with pride;
5.  To apply myself with diligence and dedication to become the best student, athlete and person I can be.

Signature of Applicant: _______________________________________        Date: ________________

Signature of Parent or Guardian: ________________________________        Date: ________________
*The International Junior Golf Academy does not discriminate on the basis of race, religion, sex or national origin in the 
  athletic or academic programs, admissions policies or any other school activity.

If paying application fees by credit card, I authorize the Hank Haney International Junior Golf Academy to 
charge my credit card for the application fee.  Please charge the application fee to the following credit card:

Name on Card: ________________________________________     

Card Number: _________________________________________   Expiration Date:   ________/________

Authorization Signature:           ________________________________________        Date: ________________

Amount Authorized to be charged in US Dollars: $______________________

Family Information

Father’s Name:       _________________________________________________________________ 

Company/Business _____________________ Position: _______________________________ 

Email: __________________    Office Phone# __________________  Cell Phone# _________________ 

Business Address:       _________________________________________________________________ 

 _________________________________________________________________ 

Mother’s Name:       _________________________________________________________________ 

Company/Business _____________________ Position: _______________________________ 

Email: __________________    Office Phone# __________________  Cell Phone# _________________ 

Business Address:       _________________________________________________________________ 

 _________________________________________________________________ 

Student resides with:       ______________________________________________________________ 

Names and ages of siblings:        ______________________________________________________________ 

 ______________________________________________________________ 

If parents are separated or divorced, who has legal custody of the applicant?       _________________________ 

General Information
Please list activities outside of golf that you have been involved with, such as clubs, school community 

organizations, or other sports. 

___________________________________________________________________________________

___________________________________________________________________________________  

___________________________________________________________________________________  

 

 
What are your academic goals? 

___________________________________________________________________________________

___________________________________________________________________________________  

___________________________________________________________________________________  

 

 
What are your golf goals? 

___________________________________________________________________________________

___________________________________________________________________________________  

___________________________________________________________________________________  
Have you participated in a Hank Haney IJGA program in the past? _________ If so, when? ________________
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