
The Outdoor Academy of the Southern Appalachians 

FINAL ACADEMIC COURSE SIGN-UP 

 

To be completed by the Student and the Sending School Academic Advisor 

 

Student’s Name: ______________________________________Semester:  ______________________ 

 

Academic Advisor’s Name:  ___________________________________________________________ 

 

Academic Advisor’s Signature:  ________________________________________________________ 

 

___________________________________ agrees to accept course credits earned by the above named  
                          (Student’s  School) 

student for courses successfully completed during his/her semester at The Outdoor Academy. 
 

Agreed: ____________________________________ Head of School, Upper School Head, or Advisor 
                        (signature) 

Please indicate next to the course if honors credit is requested. 

Requirements While at The Outdoor Academy:    Electives Offered at The Outdoor Academy: 

[  x  ]   English        Indicate one language and one math (if 

any): 

[  x  ]   Natural Science     [     ]   French 

[  x  ]   The Arts, Music, or Appalachian Craft    Circle Level: I, II, III, IV     

[      ] Environmental Seminar   OR   [     ] World History  [     ]   Spanish,  

                 Circle Level: I, II, III, IV 

                [     ]  Mathematics Level:_____________ 

         [     ]    Other: ____________________

     

In addition to the required and elective courses, please keep in mind that your schedule will include an 

experiential curriculum. Your time will also be spent in work crew, gardening, community chores, all 

campus arts events, programmatic excursions, and Outdoor Leadership courses including wilderness 

training on rocks, rivers, and treks. 

 

Does this student have an Independent Study that has been or will be arranged with_____________ 

__________________________________________________(sending school)?       Yes___ No___ 

If yes, please indicate course title/level: ________________________________________________ 

Sending School contact person who will be coordinating Independent Study: __________________ 

Will your school be assigning the grade and awarding credit for this course?             Yes___ No ___ 

If not, please explain how this course will be credited: ____________________________________ 

________________________________________________________________________________ 

Describe your school’s academic year:  �  Bi-mester  �  Tri-mester  �  Block  �  Other ____________ 

“Block” means that a student needs to cover a year’s worth of material in one semester. 

 

FALL STUDENTS ONLY:  Do you wish to take the PSAT while you are with us? Yes___ No___ 
 

We reserve the right to adjust your course load as appropriate to your need, ability, and our schedule. 

The Outdoor Academy � 43 Hart Rd. � Pisgah Forest, NC  28768  

Phone:  828-877-4349  � FAX: 828-884-2788 � oaadmissions@enf.org 


