
How To Become A Summer Cadet 
ORMA 

Admissions Office  
P.O. Box 498 

Oak Ridge, NC 27310 
336-643-4131 (phone)/336-643-1797 (fax) 

 
Admission to Oak Ridge Military Academy (ORMA) comes after a formal review process by the 
Admissions Committee.  In order for a camper or student to be considered for enrollment, parents or 
guardians must provide the following items: 
 
1. Summer Camp Application and Application Fee 
2. Admission Questionnaire to be completed by the camper / student. 
3. School transcripts to date are required for Academic Summer Students only. 
4. Updated physical and immunizations records. 
5. If your child has been identified as having ODD, OCD or being Bipolar, you must 

provide a psychological evaluation prior to acceptance. 
 

Parents:  Use the checklist below to make sure you have completed all of the steps necessary in 
applying for admission to ORMA. 

 
 Complete online SUMMER CAMP APPLICATION (along with non-refundable $100 application 

fee) completed and signed by the student’s parent(s) or guardian(s) responsible for 
enrollment at ORMA. 

 
 Return completed ADMISSIONS MEDICAL FORM.  Further review* of the student’s medical 

records may be necessary to determine admissions eligibility.  Please note, if the student 
has been identified as having certain disorders such as, ODD, OCD or Bipolar, a 
psychological evaluation must be provided along with application.                                  
*An additional fee will be charged if additional review is required. 

 
 Provide the TRANSCRIPT REQUEST FORM (Academic Camp Students Only) to the 

guidance office of the student’s current and former schools.  The schools should send the 
student’s official transcripts (grade reports), health and immunization records, standardized 
test results (if available), and any supporting documentation (such as an IEP). 

 
 Return the two confidential RECOMMENDATION FOR ADMISSION forms.  These forms 

should be filled out by an adult (other than a family member) who has knowledge of the 
student’s personality and behavior.  Letters can be from a teacher, guidance counselor, 
coach, pastor, etc. 

 
 Return completed ADMISSIONS QUESTIONAIRE.  This form is to be filled out by the 

student.  In addition, a personal interview is strongly suggested. 
 
The enrollment decision cannot be made until all of these items have been received and all forms are 
complete. 
 
International Campers:  In addition to the required admission documents listed above, international 
campers must submit a financial certification to the Academy showing their parents’ ability to pay 
tuition. Once the application has been approved, the Academy will issue an I-20 Form which is 
necessary to obtain an F1 Student Visa.   
 
 
 
 
 



Non-Discrimination Policy 
Oak Ridge Military Academy admits students of any race, color, national or ethnic origin to all the 
rights, privileges, programs, and activities generally accorded or made available to students at the 
school.  It does not discriminate on the basis of race, color, national or ethnic origin in the 
administration of its educational policies, admissions policies, scholarship programs, and athletic or 
other school administered programs.  
 
Admission Officers are available on weekdays for campus tours and interviews.  The Admissions 
Department can provide information about local accommodations for out-of-town visitors.  If you would 
like to schedule an interview, please call the Admissions Department at (336) 643-4131, Ext. 196, or 
145.  You may also fax us at (336) 643-1797. 
 



Admissions Medical Form Summer 
 

ORMA Admissions Policy Regarding Chronic Health Conditions 
If an applicant to ORMA has a chronic health condition, ORMA staff will request medical information directly 
from the student's primary care physician and other healthcare provider(s) prescribing medication or providing 
other healthcare services to the student.  Staff will review this information with ORMA medical consultant(s), 
who may contact the parents and physician(s) to discuss the student's needs in more depth.  The 
consultant(s) may charge the parent for this consultation.  With guidance of the consultant(s), ORMA will 
determine whether and how ORMA can meet the student's healthcare needs.  Failure of parents to disclose 
health information to ORMA prior to the student's admission may result in suspension of the student without 
refund of fees.   
 
Health Information 
1 Has the student been under treatment for any medical, behavioral, emotional or learning problem during  

 the past year?    YES  NO (Give details.)  __________________________________________________

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

2 Is the student currently on any medication?    YES  NO (List all medications.) _____________________ 

 _______________________________________________________________________________________ 

 _______________________________________________________________________________________ 

3 Has the student received medication for any health condition during the past year?    YES  NO (List all 

medications not listed above.)   _____________________________________________________________ 

 _______________________________________________________________________________________ 

4 Has the student been expelled or suspended from any school?    YES  NO (Give details.) 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

5 Has your child been hospitalized or placed in a residential facility for any medical or mental health 

condition?    YES  NO (Give details.)  ______________________________________________________ 

 _______________________________________________________________________________________ 

 _______________________________________________________________________________________ 

6 Please list any health professional who has provided service to your student in the past year. 

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

ORMA will provide you with consent for release of information from these individuals.   

 



OFFICIAL TRANSCRIPT RELEASE 
SUMMER 2011 

ORMA 
Admissions Office  

Post Office Box 498 
Oak Ridge, NC 27310 

336-643-4131 (phone)/336-643-1797 (fax) 
 
Student Name:    __________________________________ 
 
The above named student has submitted an application to Oak Ridge Military Academy.  In order to 
properly place this child, we request copies of the following information at your earliest convenience: 
 

1. Copies of transcripts for all previous academic work. 
2. Copies of all standardized achievement/aptitude testing. 
3. Any psychological testing information available. 
4. A character reference from the Principal/Counselor 
5. Any disciplinary records. 
6. Attendance records 
7. Immunization records 

 
Thank you for your cooperation in giving this request your prompt attention. 
 
 
SCHOOL OFFICIAL 
 
Please mail to:    Oak Ridge Military Academy 
     Admissions Department 
     P.O. Box 498 
     Oak Ridge, NC 27310 
 
 
SCHOOL INFORMATION  
 
School Name:  ___________________________________________________ 
Street Address: ___________________________________________________ 
City, State, Zip: ___________________________________________________ 
Country:  ___________________________________________________ 
Phone:   ___________________________________________________ 
Fax:   ___________________________________________________ 
 
In compliance with PUBLIC LAW #93-380, my permission is given to forward cumulative records as 
requested to the receiving school or designated persons. 
 
 
               
Parent’s Signature         Date 
 

Parents:  Please note it is your responsibility to request these records. 



Admissions Questionnaire 
ORMA 

Admissions Office  
P.O. Box 498 

Oak Ridge, NC 27310 
336-643-4131 (phone)/336-643-1797 (fax) 

 
In order to make a final determination for your admission to Oak Ridge Military Academy Summer 
Camp, we ask that you provide us with some information about your personality and character as well as 
your expectations of yourself and the academy.  Your honest responses to the following will be a major 
factor in determining your final eligibility for admission.  Please answer each of the following questions.  
Provide your answers to the essay questions on your own paper.  Thank you for your interest in Oak 
Ridge Military Academy. 
 
What is your full name?          
 
1. Please rate yourself against your peers in the following categories.  Circle the number that best 

describes your judgment of your own character.  
 
(Circle One)     Above    Below 
       Excellent Average Average Average       Poor 
Personal Initiative 5 4 3 2 1 
Intellectual Curiosity 5 4 3 2 1 
Creativity 5 4 3 2 1 
Leadership Potential 5 4 3 2 1 
Sense of Humor 5 4 3 2 1 
Concern for Others 5 4 3 2 1 
Warmth of Personality 5 4 3 2 1 
Relationship to Peers 5 4 3 2 1 
Relationship to Adults 5 4 3 2 1 
Respect for Authority 5 4 3 2 1 
Overall as a Person 5 4 3 2 1  
 
2. If you had the power to affect a change on the world, where would you start? 

 
 
 
3. Please describe the greatest obstacle you have overcome in your life.  What allowed you to 

overcome this obstacle? 
 
 
 
4. What are you looking forward to in ORMA Summer Camp? 
 
 
 
5. Why would you like to attend Oak Ridge Military Academy Summer Camp? 
 
 
 
Date:__________________ Signature:____________________________________________________ 



RECOMMENDATION FOR ADMISSIONS 
Summer 2010 

ORMA 
Admissions Office  

Post Office Box 498 
Oak Ridge, NC 27310 

336-643-4131 (phone)/336-643-1797 (fax) 
 
In order to make a final determination for entry into Oak Ridge Military Academy, letters of reference 
regarding the applicant’s personality and character are required.  Your objective opinion of the applicant 
will be a major factor in determining final eligibility for admission.  Please complete both sides of the 
form and return it to P.O. Box 498, Oak Ridge, NC 27310.    Thank you for your time and assistance. 
 
1. What is the applicant’s full name?          
 
2. How long have you known the applicant?         
 
3. In what capacity have you known the applicant?        
 
4. Please place the applicant at the appropriate level in each category, with relationship to others 

you have known of the same age and background.  
 
(Circle One)     Above    Below 
       Excellent Average Average Average       Poor 
Personal Initiative 5 4 3 2 1 
Intellectual Curiosity 5 4 3 2 1 
Creativity 5 4 3 2 1 
Leadership Potential 5 4 3 2 1 
Sense of Humor 5 4 3 2 1 
Emotional Stability 5 4 3 2 1 
Concern for Others 5 4 3 2 1 
Warmth of Personality 5 4 3 2 1 
Relationship to Peers 5 4 3 2 1 
Relationship to Adults 5 4 3 2 1 
Respect for Authority 5 4 3 2 1 
Overall as a Person 5 4 3 2 1  
 
5. General comments concerning the applicant’s personality and character: 
 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 



6. To your knowledge, has the applicant ever been suspended or dismissed from a school?    
YES NO 
 

7. To your knowledge, has the applicant ever been involved with drugs or alcohol?   
           YES NO 

 
8. To your knowledge, has the applicant ever been arrested, charged, or cited by juvenile 

authorities? 
 

YES NO 
9. To your knowledge, is the applicant now or has he/she ever been on probation? 

YES NO 
 

10. To your knowledge, is the applicant now or have he/she ever served time in a juvenile detention 
center?           YES NO 

 
11. If you answered YES to any of the above questions, please explain below: 
 

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
 

12. Is the applicant a child with whom you would want your child to share a room? YES NO 
 
 
 
 
 
Your Name:  (Please Print) _____________________________________________________________ 
 
Home Address :  _____________________________________________________________ 
 
    _____________________________________________________________ 
 
Daytime Phone Number: _____________________________________________________________ 
 
Professional Position:  _____________________________________________________________ 
 
 
Date:__________________ Signature:____________________________________________________ 
 
 
 
 
 
 
Thank you once again for taking the time to complete this recommendation form.  We are certain the 
applicant appreciates your interest.  Please return the signed recommendation to Oak Ridge Military 
Academy, P.O. Box 498, Oak Ridge, North Carolina 27310.  If you have any questions, please contact 
the Admissions Department at (336) 643-4131 or fax (336) 643-1797. 

 



RECOMMENDATION FOR ADMISSIONS 
Summer 2010 

ORMA 
Admissions Office  

Post Office Box 498 
Oak Ridge, NC 27310 

336-643-4131 (phone)/336-643-1797 (fax) 
 
In order to make a final determination for entry into Oak Ridge Military Academy, letters of reference 
regarding the applicant’s personality and character are required.  Your objective opinion of the applicant 
will be a major factor in determining final eligibility for admission.  Please complete both sides of the 
form and return it to P.O. Box 498, Oak Ridge, NC 27310.    Thank you for your time and assistance. 
 
1. What is the applicant’s full name?          
 
2. How long have you known the applicant?         
 
3. In what capacity have you known the applicant?        
 
4. Please place the applicant at the appropriate level in each category, with relationship to others 

you have known of the same age and background.  
 
(Circle One)     Above    Below 
       Excellent Average Average Average       Poor 
Personal Initiative 5 4 3 2 1 
Intellectual Curiosity 5 4 3 2 1 
Creativity 5 4 3 2 1 
Leadership Potential 5 4 3 2 1 
Sense of Humor 5 4 3 2 1 
Emotional Stability 5 4 3 2 1 
Concern for Others 5 4 3 2 1 
Warmth of Personality 5 4 3 2 1 
Relationship to Peers 5 4 3 2 1 
Relationship to Adults 5 4 3 2 1 
Respect for Authority 5 4 3 2 1 
Overall as a Person 5 4 3 2 1  
 
5. General comments concerning the applicant’s personality and character: 
 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 



6. To your knowledge, has the applicant ever been suspended or dismissed from a school?    
YES NO 
 

7. To your knowledge, has the applicant ever been involved with drugs or alcohol?   
           YES NO 

 
8. To your knowledge, has the applicant ever been arrested, charged, or cited by juvenile 

authorities? 
 

YES NO 
9. To your knowledge, is the applicant now or has he/she ever been on probation? 

YES NO 
 

10. To your knowledge, is the applicant now or have he/she ever served time in a juvenile detention 
center?           YES NO 

 
11. If you answered YES to any of the above questions, please explain below: 
 

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
 

12. Is the applicant a child with whom you would want your child to share a room? YES NO 
 
 
 
 
 
Your Name:  (Please Print) _____________________________________________________________ 
 
Home Address :  _____________________________________________________________ 
 
    _____________________________________________________________ 
 
Daytime Phone Number: _____________________________________________________________ 
 
Professional Position:  _____________________________________________________________ 
 
 
Date:__________________ Signature:____________________________________________________ 
 
 
 
 
 
 
Thank you once again for taking the time to complete this recommendation form.  We are certain the 
applicant appreciates your interest.  Please return the signed recommendation to Oak Ridge Military 
Academy, P.O. Box 498, Oak Ridge, North Carolina 27310.  If you have any questions, please contact 
the Admissions Department at (336) 643-4131 or fax (336) 643-1797. 
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