
ENROLLMENT FORM FOR THE GREAT BOOKS PROGRAM 
 
Please complete the following form. You may write below the grid as much as needed. 
When completed please email this document to us at the email at the bottom of this 
page.  Then please go to the Great Books Bookstore (link from homepage of 
greatbooksacademy.org) to order the online class and books you will need for your 
new school year with us. 

 
                                           Answer Here              Answer Here  
First Name  Date of Birth DD/MM/YY  
Family Name  Gender  M/F  
Street Address  Apt./Suite  
State/Province  Zip/Postal Code  
Country  Citizenship  
Phone No.  Email  
Primary school: 
 

 School Address:  

Grade Level 
Completed*+ 

 Mail or Fax Transcript 
to* 

Great Books Academy 
PO Box 48 
Manitou Springs, CO 
80829 USA 
or Fax: to:  816-220-
2727 

Secondary/High 
School*+ 

 School Address*+  
 
 
 

Grades Level 
Completed*+ 

 Mail or Fax Transcript 
to* 

Great Books Academy 
PO Box 48 
Manitou Springs, CO 
80829 USA 
or Fax: to:  816-220-
2727 

Tertiary school*  School Address*+  
 
 

Grades Level 
Completed* 

 Mail or Fax Transcript to 
* 

Great Books Academy 
PO Box 48 
Manitou Springs, CO 
80829 USA 
or Fax: to:  816-220-
2727 

Primary Language*  Other languages  
spoken or studied* 

 

* Include any AP, CLEP, ACE recommended, prior Great Books Program or other college level programs. 
+ if homeschooled, simply enter “homeschooled”. If a  homeschool program was used enter the program name. 



 

 

Please put an X next to Semester applied for, below: 
1. Great Books of 
the Ancient Greeks 
I 

 2.Great Books of 
Ancient Greeks II 

 

3. Great Books of 
the Ancient 
Romans 

 4. Great Books of 
Ancient Romans –
Early Middle Ages 

 

5. Great Books of 
the High Middle 
Ages – Renaissance 

 6. Great Books of the 
Renaissance to the 
Enlightenment 

 

7. Great Books of 
the Enlightenment 
to the Modern Era 

 8. Great Books of the 
Modern Era 

 

Class Day 
Requested 

 Class Time Requested  

Alternative Class 
Date Requested 

 Alternative Class 
Tome Requested 

 

Today’s Date    
    
 
  

In this box please outline your educational goals including what higher education 
you presently plan to seek and where, after completing the Great Books Program. 

 
Use this space to enter any information you wish, including any for which there was 
insufficient room in the grid above.  

GBAmailbox@aol.com 

 

mailto:GBAmailbox@aol.com

