
World Hope Academy  
10691 N. Kendall Dr. Ste. 105, Miami, FL 33176,  

Admissions: (305)270-9830   Fax: (305)359-5172 

www.worldhopeacademy.org 
 

This application must be completed legibly.  
 

                  Today’s Date:     __________ 
 

Name:__________________________________________ Social Security #:___________________ 

 

[ ] Female   [ ] Male  Date of Birth: ____________   Ethnicity: ____________ 
                                                                                                                                                                                (optional) 

 

Home Address: __________________________________________________________________ 

     Street                                                   

 

_________________________________________________________    Home Telephone: ____________________  
    City/State/Zip                                      Area code and phone number 

 

Email:__________________________________________________________________________ 

 

How did you hear about us? Be specific.__________________________________________________________ 
 

 

 

 
1. Complete application, writing neatly 

2. Include payment with application. We accept CASH, VISA, MASTERCARD, DISCOVER, AMEX, and 

CHECKS WITH COPY OF DRIVERS LICENSE, USA MONEY ORDERS, CASHIERS CHECKS. 

3. Mail application to the above address or bring it in person to the above address. 

4. We will mail you the material as soon as we receive the application and payment or you can enroll online 

and we’ll grant you access as soon as the payment is received. 

5. The testing material will have more detailed instructions. 
 

 

ONE MUST BE SELECTED 

 
[  ] Freedom Program Completed at home. Must be 16. Total Cost $350. Save $50 Best Choice!  

Complete program mailed the same day or you take home the same day! 

 

[  ] Freedom Program Completed at home. Must be 16. Payment Plan $200 down and you get your coursework and 

$200 due before any exam is graded or any action taken on the file.  

 

[  ]  Opportunity  Program. Mail in a certified copy of your GED transcript or certificate of completion and trade it 

for our high school diploma. School must be accredited by an institution recognized by the federal department of 

education. Total cost $395.00. 

 

 

 

COMPLETE THE BACK OF THE APPLICATION 

APPLICANT 

INSTRUCTIONS 

HIGH SCHOOL PROGRAM SELECTION: SELECT ONE 
All Programs come with detailed textbook and/or detailed study guide. There are no additional fees. 



 
 

ONLY COMPLETE THIS CREDIT CARD SECTION IF PAYING BY MAIL 

WITHOUT ACTUAL CREDIT CARD 
ONLY COMPLETE THIS 

IF PAYING BY MAIL 

WITHOUT ACTUAL 

CREDIT CARD 

 
Name   

  (as it appears on card) 

Billing Address   

   

City, State and Zip Code   

Phone Number   

 
Last 3 digits on the back 

of the card or four digits in 
front if Amex   

Credit Card #  
 
 

Expiration Date (mo/yr)   

 

 

 
 

 
The signer and student agree to the policies and regulations as set and located in our handbook. Your signature indicates 

you have received a copy of the student handbook, you have read the handbook, you understand and agree with the 

handbook, and you understand that the student handbook is always located online at www.worldhopeacademy.org for your 

viewing. There is a 30 day refund period from the date that you signed the application or the date we received it. World 

Hope Academy chooses the date. If you request a refund within 30 days you must return all materials provided to you by 

World Hope Academy in new condition. All original documents must be on file in order to receive the refund.  

 

THERE IS NO REFUND AFTER 30 DAYS FROM THE DATE THAT YOU SIGNED THIS APPLICATION OR 

ENROLLED. THERE IS ALSO NO REFUND IF YOU GRADUATED IN LESS THAN 30 DAYS. 

 

I UNDERSTAND AND AGREE THAT ALL DISPUTES WILL BE HEARD IN MIAMI, FL UNDER AMERICAN 

ARBITRATION ASSOCIATION ARBITRATION GUIDELINES AS OUTLINED IN THE STUDENT HANDBOOK.  

 

World Hope Academy does not discriminate on the basis of race, color, age, religion, national origin, 

sexual orientation, gender identity, sex, marital status, disability, or status as a U.S. veteran.  

 

 

Signature of PARENT or GUARDIAN if student is under 18:________________________  

 

 

Signature of Student:___________________________________                         Date:____________ 

SIGNATURE SECTION 


