
                      
 

PAIDEIA CLASSICAL EDUCATION  
 
 

    2010-2011 Intern application 
 

 

   
    
 
 

Student’s Name:  ____________________________  Date of Birth:  _______________   Program:        Intern 

Address:  __________________________________  City:________________  State:  TX  Zip:_____________________ 

Home Phone:  ____________________________ Email address:(Please print clearly) ___________________________ 

Father’s Name:  ____________________________  Mother’s Name:  ________________________________________ 

Father’s Occupation: ________________________  Mother’s Occupation:  ____________________________________ 

Father’s Contact Phone:  _____________________  Mother’s Contact Phone: __________________________________ 

Student’s Academic Strengths:  _______________________________________________________________________ 

Student’s Academic Weaknesses:  ____________________________________________________________________ 

Student’s Academic Goals:  __________________________________________________________________________ 

Other curriculum or outside activities student is pursuing:  _________________________________________________ 

Are there certain areas within the PAideia program that you would like to serve?  

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

What PAideia classes will you be taking in the fall?  _________________________________________________________ 

 

 

In your own words, tell us why you would like to be a PACES intern?  

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________ 

Please provide two letters of recommendations with your application.  

 

I have read and signed the PACES PAideia Philosophy and Policy and Waiver of Liability and agree to all terms of participation stated therein.  

I also have filled out a Payment Selection Form and included it with the Registration form and registration fee. 

 

 

______________________________________________   ____________________________________________ 

Parent’s Signature      Student’s Signature 
 

Mail to:  PACES, P.O. Box 487, Conroe, TX  77301 or hand to your headmaster of your campus 
www.pacesinfo.org 

 
 

Date: ________________________ 


