
 

 

 

 
 

 

Martin House Placement Request 
 

If you have already filled out Fulbright College Enrollment Form and the 

appropriate box in section (i) ticked, please attach a signed copy of this Martin 

House placement request to the Enrollment Form and submit them to Fulbright 

College for consideration.  
 

     ______________________ 

 

I, the parent or legal guardian of the student applicant, hereby apply for his/her admission into the 

Fulbright College dormitory, Martin House.   

I hereby grant permission for the school nurse, dormitory parents, principal, headmaster, principal 

or director of Fulbright College to sign operative and anesthesia permits for the student applicant as 

thought necessary by a physician or surgeon. I authorize first aid measures by the best-qualified person 

on hand at the time of any emergency. I hereby waive any claims against anyone administering first aid. 

I understand the school will make all possible effort to reach me prior to any treatment or surgery.  
I waive all claims against Fulbright College for any illness or injury beyond the schoolʼs control, 

on or off Fulbright College school grounds.  
The student applicant named herein and I have read the rules and customs of Martin House outlined 

in the Fulbright College Dormitory Handbook, and agree to abide by them.  
I recognize that the dormitory parents and school administrators have sole responsibility for the 

interpretation of the schoolʼs rules, regulations, and policies. I understand that the principal and 

headmaster have the right to remove students from the dormitory and return them to their parents or 

guardians, and that if a student is expelled from school or removed from the dormitory for disciplinary 

reason, the dormitory fees are forfeited. 

 

     ______________________ 

 

 

Signature of Parent or Legal Guardian 

 

 

 

Date 

Relation to student applicant 

 

 

Signature of Student Applicant Date 

 

 

 

 


