
 

Lyceum Alpinum Zuoz AG 

CH-7524 Zuoz, Switzerland 
 
info@lyceum-alpinum.ch 
Tel  +41 81 851 3000 
Fax +41 81 851 3099 
 

www.lyceum-alpinum.ch 

 

 

 
 
 
 

We are interested in learning more about your previous study of English and academic interests. 
Please complete the following questions in your own words and in handwriting. On a separate 
sheet of paper please write about your motivation for the application to the Lyceum Alpinum Zuoz. 
 
Student Name ________________________________________ Date ______________________  

Student Address ____________________________________________________________________  

Telephone ___________________________ Email _____________________________________  
 

 

1. How many years have you studied English? __________________________________________  
 
2. How many hours per week do you spend in English class? ___________________________  
 

3. Are any of your other subjects taught in English?  Yes ⁭ No ⁭ 

 If yes, please specify _____________________________________________________________  

 _______________________________________________________________________________  
 

4. Which English books have you read recently? _________________________________________
  

 _______________________________________________________________________________  

 _______________________________________________________________________________  
 

5. How long do you plan to study at the Lyceum Alpinum Zuoz? ___________________________  

 _______________________________________________________________________________  
 
6. What is your favourite academic subject?  Your least favourite?  Please explain why. 

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  
 
7. Describe your interest of involvement in the arts (drama, dance, music, painting, photography, 

etc.): ___________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  
 
8. Which sports do you play? _________________________________________________________
  

 _______________________________________________________________________________  
 
 
 
Student Signature __________________________________  Date _______________________  
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