
 
 

Wentworth 
MILITARY ACADEMY and COLLEGE 

 
 
 

 

 
 
 
 

Enrollment Forms for  
College Cadets  

 
 
 

2008-2009 Academic Year 
 
 
 
 
 

Wentworth Military Academy and College 
1880 Washington Avenue, Lexington, Missouri  64067 

Phone: 800-962-7682     Fax: 660-259-2677     Email: admissions@wma.edu 
 



 

Open Letter To All Parents/Cadets: 
 
 

Welcome to Wentworth and the Home of the Red Dragons!  The Enrollment Forms for 
College Cadets are designed to explain policies and procedures involving cadet enrollment at 
Wentworth.  Please note that it is the policy of the Office of Admissions that all papers 
requiring your acknowledgement, including all required documentation, be submitted at least 
one week prior to enrollment day.  Cadets who do not have complete acknowledgement may 
not be allowed to enroll at Wentworth until such time that the proper paperwork has been 
collected in full. 
  

 Documents to be returned to the Office of Admissions one week prior to enrollment: 
 1.  Enrollment Forms Receipt 
 

2.  Cadet Arrival Notification 
 

 3.  Physical Exam (must be current within 45 days of enrollment, DODMERB is acceptable) 
 
 4.  Medical Treatment Authorization 
 
 5.  Release of Information 
   
 
 Prior to returning these forms, please keep a copy for your records.  Please return these 
forms by fax, to (660) 259-2677, by email (scan) to flerda@wma.edu, or by mail to Wentworth 
Office of Admissions, 1880 Washington Ave, Lexington, MO 64067. Please confirm receipt 
with your Admission Counselor after you send them. 
 If at any time you have questions, please address these with your Admission Counselor, 
or the Vice President for Enrollment.  Our objective is to provide you with the highest level of 
service, an efficient and smooth enrollment, and a warm and confident welcome to Wentworth.  
It is our pleasure to say “Welcome Aboard!” 
 
Signed, 
 
Mike Herman 
LTC, WMA 
Vice President for Enrollment
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Office of Admissions 
 

WENTWORTH MILITARY ACADEMY & COLLEGE 
 

Policy Manual Receipt 
 
I (we) hereby acknowledge the receipt of the Wentworth Military Academy and College Enrollment Forms for 
College Cadet Enrollment, and have read them in their entirety and acknowledge each as initialed below. 
 
 
1.    Enrollment Forms Receipt   _____ 
2.    Cadet Arrival     _____  
3.    Infirmary Information   _____ 
4.    Physical Examination Form  _____ 
5.    Medical Treatment Authorization  _____ 
6.    Release of Information   _____  
7.    Privacy Practices    _____ 
8.    Enrollment Agreement   _____ 
9.    Sexual Harassment Fact Sheet  _____ 
10.  Major Violations Statement  _____ 
11.  Computer Use Agreement   _____ 
12.  Media Policy     _____ 
 
 
I further acknowledge that it is my responsibility to provide all required documentation of items 1 through 5, 
plus a copy of my current health insurance card and a copy of the most current immunization record, to the 
Office of Admissions at least one week prior to enrollment.  I understand that failure to meet this requirement 
may cause the delay or denial of enrollment. 
 
 
___________________________________________________________ 
CADET PRINTED NAME 
 
 
                
PARENT/GUARDIAN SIGNATURE       DATE 
 
 
                
PARENT/GUARDIAN SIGNATURE       DATE 
 
 
 
 

THIS FORM MUST BE RETURNED TO THE OFFICE OF ADMISSIONS.   
PLEASE KEEP A COPY FOR YOUR RECORDS.



Office of Admissions 
 

WENTWORTH MILITARY ACADEMY & COLLEGE 
 

CADET ARRIVAL  
 
 
NAME of CADET:          
 
 
_____ I will be reporting for Cadet Cadre Leadership Training on August 15, 2008 
 
_____ I will be reporting to the New Cadet Academy on August 18, 2008 
 
_____ I will be reporting as an Old Boy Bandsmen on August 18, 2008 
 
_____ I will be reporting as an Old Boy on August 22, 2008  
 
 
I cannot report on any of the above dates.  I will report on:        
NOTE:  For this option, prior arrangements must be approved by the Director of Admissions. 
 
REASON FOR DELAY:             
 
APPROVED BY:              
 
AIRPORT ARRIVAL: 
 
_____ I will be arriving at Kansas City International Airport unaccompanied.  I will need transportation from 

Kansas City International Airport to Lexington.  My flight itinerary is as follows: 
 
Arrival Date:        
 
Airline:               
 
Flight Number:        Arrival Time:      
 
Arriving From (City):              
 
 
 
__________________________________________________________________________________________ 
PARENT/GUARDIAN SIGNATURE        DATE 
 
 
 
 

THIS FORM MUST BE RETURNED TO THE OFFICE OF ADMISSIONS.   
PLEASE KEEP A COPY FOR YOUR RECORDS. 

 
 
 
 
 



Office of Cadet Infirmary 
 

WENTWORTH MILITARY ACADEMY & COLLEGE 
 

INFIRMARY INFORMATION 
 
The Wentworth Cadet Infirmary is staffed 24 hours, 7 days a week to address/assist with medical issues.  
Infirmary staff duties include: 
 

• Conducting sick call twice daily and providing medical care to Cadets as needed. 
• Responding in an on call basis to deal with after hours, non-emergent medical issues.  Overnight 

medical facilities are available in the Infirmary, if needed.  All emergency situations are handled through 
911 with support of the Infirmary staff.   

• Coordinating Cadets’ off campus/out-of-town medical, dental, and/or counseling appointments.   
• Maintaining and distributing prescription medications for Cadets as prescribed by physicians.  
• Coordinating with local medical/mental health care facilities to provide expedited services for Cadets 

and assist with documentation required for insurance processing. 
• Reviewing and maintaining copies of all Cadet physical examination reports and immunization records 

as follows: 
o All Cadets are required to have an annual physical examination or sports physical on file in the 

Infirmary.  It is preferred that these physicals be completed prior to the beginning of the school 
year by family physicians.  Cadets involved in athletic activities will not be allowed to 
participate in any athletic events until their physical examination is current and legible copies 
provided to the Infirmary.  Cadets whose physicals expire during the school year will be 
provided an exam by a local physician at the parents/guardian’s expense.  A sample physical 
exam form is provided. 

o Missouri State Law (Mo. Rev. Stat. §167.181.1.) requires all students to be immunized against 
the following illnesses: 

� Polio 
� Diphtheria 
� Tetanus 
� Mumps 
� Rubella (German measles) 
� Rubeola (measles) 
� Pertussis 
� Hepatitis B 

 
A clearly legible copy of immunization records must be provided to the Infirmary prior to enrollment in any 
classes.  (Please verify receipt of any faxed copies).  Missouri Law requires the Infirmary to file reports on the 
status of immunizations with the Missouri Department of Health.  
 

There are fees for some Infirmary services.  A listing of all fees is provided in a separate document.



PHYSICAL EXAMINATION 
 

THIS FORM IS REQUIRED TO BE RETURNED TO THE OFFICE OF ADMISSIONS.  PLEASE KEEP A COPY FOR YOUR 
RECORDS. 

 
Name        

Age   Height   Weight    

General Inspection      

Eye: Visual acuity (Snellen)      Right Left 

 Without glasses       20/  20/ 

 With glasses       20/  20/ 

Color Vision       

Ears        

Speech        

  WV          /15 WV      /15 

Hearing:    R(       L( 

  SV         /15 SV      /15 

Skin        

Nose        

Mouth        

Throat        

Tonsils        

Thyroid        

Lymph Glands       

Chest: a. Mammae      

 b. Lungs      

c. Heart (Rhythm, murmur before and after 

exercise)      

 Blood Pressure S/D     

Pulse: After Rest      

 After Ex. Stat.      

 After Ex., 3 Min.     

Abdomen       

Hernia (Direct    R)    

            (Indirect    L)    

Anal        

Back & Spine       

Upper Extremities      

Pilonidal Sinus       

Back & Spine       

Upper Extremities      

Lower Extremities      

Feet        

Genito-Urinary       

Reflexes       

Neurological       

OPTICAL 
Prescription For Glasses in Case of Accident 

  Spherical Cylindrical Axis Prism Base 
 O.D. 

O.S. 
     

 O.D. 
O.S. 

     

 
SUMMARY OF DEFECTS & FOLLOW-UP 

       

       

       

        

       

        

Is medically qualified for: 

Physical Education: □  Yes  □  No 

Varsity Sports:  □  Yes  □  No 

Military Drill (ROTC): □  Yes  □  No  

 

Physician’s Signature      

Date:        



Office of the Cadet Infirmary 
 

WENTWORTH MILITARY ACADEMY & COLLEGE 
 

MEDICAL TREATMENT AUTHORIZATION 
 
FULL NAME of CADET:              
 
SOCIAL SECURITY NUMBER:        DATE OF BIRTH:      

Permission is granted for my (our) son or daughter to receive emergency treatment, non emergency treatment, 
behavioral/mental health care or routine health care while enrolled as a cadet at Wentworth Military Academy 
(WMA).   Consent is granted for the infirmary staff of WMA to act in my (our) stead to select attending physicians, 
specialists, surgeons, psychiatrists, therapists, dentists, and medical facilities as necessary.  I (we) understand that I 
(we) am (are) responsible for services provided to my (our) son or daughter and that I (we) will receive a statement 
from above noted professionals or medical facility.  Consent is also given for all medical/ mental health records to 
be released to WMA upon request.  Consent is further granted for WMA to release information on my (our) cadet 
to health care/mental health professionals and WMA staff as needed.   Please initial that you have read and agree with 
the above statement. ___________ 

ALL INFORMATION ON THIS PAGE MUST BE COMPLETED!!!! 
 
PARENT/GUARDIAN/RESPONSIBLE PARTY INFORMATION: 

(Note:  Responsible Party will be billed if insurance does not pay). 

Name of Father/Guardian:              

Address: ____________________________________________________________________________________________________ 

Home Telephone No.:                        Office No.:                                      Cell No.: _________________________ 

Name of Mother/Guardian:              

Address: ____________________________________________________________________________________________________ 

Home Telephone No.:                        Office No.:                                      Cell No.: _________________________ 
 
RESPONSIBLE PARTY IS:  (Circle one)   FATHER         MOTHER         GUARDIAN         OTHER _______________________         
 
MEDICAL INSURANCE INFORMATION:  Please complete the following information pertaining to the individual whose 
name appears on the insurance card AND provide a copy of the FRONT and BACK of the INSURANCE CARD. 
 

Name of Adult Carrying Insurance: ____________________________________Relationship to Cadet: ________________________    

Adult’s Date of Birth:         Adult’s Social Security No.:       

Adult’s Employer:        Employer's Telephone No.:      

Employer's Address:               

Name of Insurance Company:        Telephone No.:       

Address:       City:      State:    Zip code:    

Policy No.:      Certificate No.:      Group No.:      

 
                
PARENT/GUARDIAN/RESPONSIBLE PARTY SIGNATURE    DATE 
 
                
PARENT/GUARDIAN/RESPONSIBLE PARTY SIGNATURE    DATE 
 

 
THIS FORM MUST BE RETURNED TO THE OFFICE OF ADMISSIONS.  PLEASE KEEP A COPY FOR YOUR RECORDS.   Revised 7/10/08 



Office of the Cadet Infirmary 
 

WENTWORTH MILITARY ACADEMY & COLLEGE 
 

RELEASE OF INFORMATION 
  
It is the policy of the Wentworth Military Academy & College (WMA) Infirmary to maintain the confidentiality 
of information received from students and parents; however, in order to better coordinate services there are 
times when that information needs to be shared with other health care/mental health care professionals on a 
need to know basis.  To do this, it is necessary to secure parental/guardian permission prior to releasing any 
information.  By completing and signing this form, you are granting permission to the Medical Staff of 
Wentworth Military Academy & College to release information to and receive information from the agencies/ 
organizations/staff indicated below. This information shall be for the use of WMA and agencies indicated and 
will not be disseminated to any other person, firm, or corporation for any purpose. 
 
  
 
Name of cadet: (please print)                     Date of Birth    
 
 
Cadet  Parent/Guardian 
Initials  Initials 

______  ______  (1) Administrative staff of Wentworth Military Academy & College 

 

______  ______  (2) The members of my immediate family, to include parent(s), guardian(s), or  
     other listed below; 
           
 
     ______________________________  ______________________________ 
     Name      Relationship 
 
______  ______  (3) Staff of all Medical and/or Mental Facilities 

 

This authorization will remain in effect during my cadet’s enrollment at Wentworth Military Academy and College or 
until revoked by me in writing and delivered to the Wentworth Infirmary Staff. 
 
 
                
PARENT/GUARDIAN SIGNATURE       DATE 
 
 
 
                
CADET SIGNATURE         DATE 
 
 
 

THIS FORM MUST BE RETURNED TO THE OFFICE OF ADMISSIONS.   
PLEASE KEEP A COPY FOR YOUR RECORDS. 

 
 



Office of the Cadet Infirmary 
 

WENTWORTH MILITARY ACADEMY & COLLEGE 
 

NOTICE OF PRIVACY PRACTICES 
 
 
This notice describes how health information about the cadet(s) may be used and disclosed and how you can get 
access to this information.  Please review it carefully.  If you have any questions about this notice, please 
contact the Infirmary Director at 660-259-2221 ext. 1421. 
 
A health record is kept on all cadets.  This record contains their symptoms, examination and test result, 
diagnoses and treatment, a plan for future care or treatment and billing related information. 
 
 
OUR RESPONSIBILITIES: 
 
We are required by law to maintain the privacy of the cadet’s health information and provide you, the 
parent/guardian, a description of our privacy practices.  We will abide by the terms of this notice. 
 
USES AND DISCLOSURES: 
 
The following categories describe examples of the way we use and disclose health information. 
 
FOR TREATMENT: 
 
We may disclose health information about the cadet to doctors, nurses, technicians, or other medical personnel 
who are involved in taking care of the cadet.  Examples would include but are not limited to lab work, meals, 
and x-rays. 
 
FOR PAYMENT: 
We may use and disclose health information about the cadet’s treatment for physicians to bill and collect 
payment from your insurance company or a third party payer.  For example, we may need to give the insurance 
company information about the cadet’s x-rays so they will pay or reimburse for the treatment.  We may also tell 
your health plan about treatment the cadet will receive to determine whether your plan will cover it, such as 
MRI, etc. 
 
FOR HEALTH CARE OPERATION: 
 
Members of the staff may use information in the cadet's health record to assess the care and outcomes in their 
case and to others like it.  The results will then be used to continually improve the quality of care for all cadets 
we serve.  For example, we may also combine health information about many cadets to evaluate the need for 
new services or treatment. 
 
 
 
 
 
 
 
 
 



 
YOUR HEALTH INFORMATION RIGHTS: 
 
Inspect and Copy:  You have the right to inspect and obtain a copy of the health information that may be used 
to make decisions about the cadets’ care.  Usually this includes medical records, but does not include 
psychotherapy notes.  We may deny your request to inspect and copy in certain very limited circumstances.  If 
you are denied access, you may request that the denial be reviewed. 
 
Amend:  If you feel the health information we have about the cadet is incorrect or incomplete, you must request 
to amend the information.  You have a right to request an amendment for as long as the information is kept by 
or for the infirmary. 
 
Request Restrictions:  You have the right to request a restriction or limitation on the health information we use 
or disclose about the cadet.  We are not required to agree to your request.  If we do agree, we will comply with 
your request unless the information is needed to provide the cadet emergency treatment. 
 
AS REQUIRED BY LAW: 
 
We may also use and disclose health information for the following types of entities, including but not limited to: 
 

• Public Health or Legal Authorities charged with preventing or controlling disease, injury or disability 
• Military Command Authorities 
• Health Oversight Agencies 
• National Security and Intelligence Agencies 
• Protective Services for the President and Others 

 
We reserve the right to change this notice and the revised or changed notice will be effective for information we 
already have about the cadet(s), as well as any information we receive in the future.  The current notice will be 
posted in the infirmary and include the effective date. 



Office of Admissions 
 

WENTWORTH MILITARY ACADEMY & COLLEGE 
 

ENROLLMENT AGREEMENT 
2008-2009 Academic Year 

 
In consideration of the mutual promises, covenants, and agreements hereafter set forth the same to be faithfully, 
promptly, and fully kept and performed by the respective parties hereto, it is agreed as follows: 
 
Term 1.  Term Set for Contract – I (We) understand that the Academic Year is from August 25, 2008 through 
May 23, 2009, and furthermore understand that my (our) cadet must be at Wentworth for a required number of 
days.  My (Our) cadet will not arrive late or leave early for authorized furloughs.  Failure to comply with this 

rule may result in my (our) cadet not receiving credit for the semester in which violation occurs and assessment 

of a $250 early departure/late return fee charged to my (our) cadet’s account.  
 
Term 2.  Conditions of Enrollment – I (We) understand and agree that Wentworth retains the right to suspend 
or dismiss my (our) cadet from school for conduct on or off campus that is prejudicial to good order and 
discipline at Wentworth or that tends to impair the morale or good conduct of the cadets, including but not 
limited to those specified on the WMA Major Violations Statement (contained herein), or for any violation of 
Wentworth’s rules and regulations requiring cadets to observe, maintain and obey safe and proper standards of 
conduct.  Wentworth bears no obligation to provide any academic work to complete a semester or any academic 
credit once my (our) cadet is dismissed or suspended.  My (Our) cadet will be furnished a copy of the rules and 
regulations, as well as given specific time to review and understand them.  I (We) agree to be bound by and do 
so bind ourselves and my (our) cadet to the rules and regulations of Wentworth.  I (We) further understand that 
even though my (our) cadet is dismissed, suspended, or withdrawn for any reason, I (we) am (are) informed, 
understand and agree to continue to abide by my (our) financial obligation in full. Wentworth will not accept 
responsibility for damaged or stolen property or for personal property left behind by my (our) departing cadet.  
Furthermore, I (we) accept the financial responsibility to ensure that all property belonging to Wentworth 
Military Academy is used and returned in good condition to the Wentworth faculty or staff member(s) who has 
authorized the issuing of the property, or will make prior arrangements with the authorized member(s) to return 
the property to another Wentworth representative.  I (We) will be responsible to ensure that my (our) cadet’s 
personal belongings leave campus upon departure.  
 

Term 3.  Wentworth Military Academy and College Drug Policy- I/We understand that: 
  

a.  Every cadet will be given a urinalysis (UA) with in 72 hours of arrival at Wentworth Military 
Academy and College and will be subject to random testing while enrolled at the Academy.  The initial analysis 
is the baseline.  If this initial test is positive for an illegal substance, professional counseling will be required at 
the parent/guardian’s expense.   
  b.  After the baseline, a cadet who tests positive for an illegal substance may be suspended from campus 
with no monetary refund of tuition and fees; required to enter in-patient treatment for a minimum of fourteen 
(14) days to receive intensive counseling and accomplish a clean urinary analysis; or, in certain circumstances 
out-patient treatment.  Readmittance following a second offense requires a letter from the counselor and 
validation of a clean UA.   
  c.  The Re-Admissions Committee will evaluate when/if the cadet may return.  A cadet may not return to 
campus until given approval to return by the Re-Admissions Committee.  A cadet testing positive after 
returning to the campus from a positive UA will be suspended from Wentworth Military Academy for the 
remainder of the year with no monetary refund of tuition and fees.  

d.  SROTC Cadets.  In addition to Wentworth’s policies, a positive UA will likely result in loss of 
scholarship.  See U.S. Army Cadet Command regulations for policy and details. 
 
 



Term 4.  Health, Medical, or Accident Insurance - I (We) understand that I (we) shall be required to provide 
medical insurance for my (our) cadet.  I (We) must provide a copy of the front and back of my (our) insurance 
card as evidence of insurance and understand that this will be on file with the Infirmary.  If there is any change 
in medical insurance coverage for my (our) cadet, I (we) agree to notify Wentworth within 10 days of the 
change.  My (Our) cadet is covered by a required secondary accident insurance policy at a cost of $200.00 that 
covers campus-related accidents.  Illness is not included.  Wentworth will not accept responsibility for injury or 
accident to my (our) cadet.  Therefore, I (we) shall be required to pay the physician and hospital directly 
when billed.  If my (our) cadet is confined to the Infirmary, a charge of $75.00 per day will be charged to my 
(our) cadet’s account.  There is no charge for consultation and treatment by Wentworth Infirmary Staff.  
However, if my (our) cadet is seen by a physician at the Infirmary, clinic, or hospital there will be a charge 
for their services.  If my (our) cadet is on an HMO plan, my (our) primary care physician must be notified 
that my (our) son/daughter will be seeing physicians outside my (our) own network.  It is my (our) 
responsibility to see that a referral is provided to physicians and/or hospitals for services rendered during the 
school year.   
 
Term 5.  Sexual Harassment – I (We) understand and agree that my (our) cadet will comply with Wentworth’s 
strict policy prohibiting any form of sexual harassment.  I (We) furthermore understand that if my (our) cadet 
has sexually harassed any cadet, my (our) cadet may be subject to immediate disciplinary procedures.  
Punishment may include, but is not limited to, loss of rank and/or position, suspension, or dismissal.   
 
Term 6.  Release/Waiver of Liability - I (We) release, waive and forebear any claim, demand, suit or cause of 
action which I (we) now have or may have in the future whether known or unknown, accrued, stated or unstated 
for any liability against Wentworth Military Academy relating to the health and physical well being of my (our) 
cadet or for any personal property which is brought to the Wentworth Military Academy campus either by me 
(us) or by my (our) cadet.  This release is full, complete, absolute and unequivocal.   
 
Term 7.  Terms of Financial Options – I (We) agree that I (We) am/are bound by the provisions of this 
Enrollment Agreement, the Enrollment Contract (separate document) and all other written and signed 
agreements with WMA and terms contained therein.   
 
Term 8.  Non-Payment – I (We) understand and agree that my (our) cadet will not be given semester 
examinations, will not earn academic credit, will not receive transcripts, or receive a certificate of graduation if 
any outstanding charges remain unpaid.  I (We) understand and agree that my (our) cadet may be suspended 
from attending class or sent home if my (our) cadet’s account with Wentworth is not current.  In the event the 
financial obligations are not paid as stipulated in this agreement, I (we) agree to pay all cost of collection 
expenses incurred by Wentworth including court costs and reasonable attorney’s fees, all without relief from 
valuation or appraisement laws.  Wentworth is authorized to make a credit investigation of the parent or 
responsible party.   
 
Term 9.  Parent(s)/Guardian(s) or Sponsor(s) Statement – As a precaution against the admission of 
undesirable cadets, I (we) certify my (our) cadet is of good moral character, amenable to instruction and 
discipline, and agrees to abide by the Rules and Regulations of Wentworth Military Academy.  I (We) certify 
that I (we) have disclosed all academic, disciplinary, and counseling information on the application and Parents’ 
Confidential Statement, and I (we) understand that failure to disclose such information to Wentworth may 
disqualify my (our) cadet from acceptance to Wentworth or result in dismissal depending on the nature of 
information withheld.  If a cadet is dismissed under such circumstance, any refunds which may be due will be 
forfeited. 
 
Term 10.  Permission Statement given by my (our) cadet – I hereby give my permission for my 
parent(s)/legal guardian(s) or sponsor(s) to receive any information in regard to academics and all other aspects 
of my involvement at Wentworth.  
 



Term 11.  Legal Contract to Enrollment Agreement – The Enrollment Agreement between Wentworth and I 
(we), the parent(s)/guardian(s) or sponsor(s) cannot be changed or modified without a mutually signed 
agreement to do so.  This contract shall be governed by the laws of the State of Missouri.  
 
Term 12.  Representation or Warranties – I (We) understand that there are no representations or warranties 
upon which I (we) have relied, in enrolling my (our) cadet in Wentworth, except as specifically contained 
within this agreement or written documents to which it refers.   
 
Term 13.  Final Statement – I (We) hereby certify that I (we) have read, understand and agree to all terms set 
forth herein.   
 
 



Office of the Commandant of Cadets 
 

WENTWORTH MILITARY ACADEMY & COLLEGE 
 

SEXUAL HARASSMENT FACT SHEET 
 
POLICY: Wentworth Military Academy and College has a strict policy prohibiting any form of sexual 
harassment. 
 
DEFINITION: Sexual harassment consists of unwelcome sexual advances, requests for sexual favors, sexually 
motivated physical conduct or other verbal or physical conduct, or verbal or nonverbal communication of a 
sexual nature.  Sexual harassment of a physical nature may also constitute a violation of the separate and 
distinct “Hands-Off Policy” which prohibits deliberate physical contact between cadets, except in specified 
circumstances.  Sexual harassment may include but is not limited to: 
 

a. Verbal harassment or abuse. 
b. Subtle pressure for sexual activity. 
c. Inappropriate or unwelcome touching, patting, or pinching. 
d. Intentional brushing against a cadet’s/student's body. 
e. Demanding sexual favors accompanied by implied or overt threats concerning an individual's 

educational status. 
f. Demanding sexual favors accompanied by implied or overt promises of preferential treatment. 

 
REPORTING: Anyone believing themselves to be the victim of sexual harassment by a student or employee of 
Wentworth Military Academy and College should report the alleged acts immediately.  Cadets/Students should 
report any complaint(s) to a teacher, counselor, advisor, principal, or other staff member.  A reporting form is 
available in all building offices, but reports may also be verbal or by informal written note.  Wentworth Military 
Academy and College will act to investigate all complaints, as prescribed in the Cadet Rules and Regulations. 
 
CONSEQUENCES: Individuals who sexually harass may be subject to immediate disciplinary procedures. 
Punishment may include, but not be limited to: loss of rank and/or position, suspension, or dismissal. 
 
Should you have questions concerning the Sexual Harassment Policy, contact the Academic Office or the 
Commandant's Office. 
 
 



Office of the Commandant of Cadets 
WENTWORTH MILITARY ACADEMY & COLLEGE 

 
WMA MAJOR VIOLATIONS STATEMENT 

 
I, the undersigned Cadet, acknowledge that I may be placed on Probation or be Suspended or Dismissed from Wentworth 
Military Academy &  College if I engage in conduct that is prejudicial to good order and discipline at WMA or that tends to 
impair the morale or good conduct of the Corps, including, but not limited to, any violation of the following WMA Rules and 
Regulations: 
 
1. Drugs & Hallucinogens—Selling; Use of; Possession; and/or Distribution; No Drug Paraphernalia. 

2. Refusing to take a Urine Drug Screen/Breathalyzer Test. 

3. Positive Results on a Urine Drug Screen/Breathalyzer Test. 

4. Alcohol and/or Beer – Use of and/or Possession.  

5. Civil Law Violation Inside/Outside WMA. 

6. Lying, Stealing, or Cheating of ANY Kind, On or Off Campus. 

7. Physical or mental hazing of any kind. 

8. Repeated Fighting in Barracks/on Campus. 

9. Moral or Lewd Misconduct. 

10. Vandalism – Willful Destruction of School Property (Room/Barracks, etc.). 

11. Violation of Probation. 

12. Making Unauthorized Telephone Calls. 

13. Excessive Demerits/Class Absences. 

14. Threatening WMA Faculty, Staff or Cadet Cadre. 

15. Unauthorized Personnel in Cadet Barracks at ANYTIME. 

16. Serious Offenses that would affect the Good/Well Being of the Corps. 

17. Female Cadet in Males’ Room/Barracks or Male Cadet in Females’ Room/Barracks 

18. Laser Light Pens – Possession of and/or administering to another Cadet. 

19. Possession of Guns; Knives; Stun Guns; Paint Ball Guns, Rocket Fuel or Flammable Materials (Paintball guns must be 

secured in Storage Room, not Cadet Room.). 

20. Self-Inflicted Wounds to include Tattoos/Branding, and/or Body Piercing. 

21. Unauthorized Keys – Possession of. 

22. Leaving on Furlough without Permission. 

23. Sexual Harassment of ANY Kind. 

24. Racial Remarks of ANY Kind.  

25. Gambling; No Dice – Possession of. 

26. Violation of the Tobacco use policy. 



Office of Public Affairs 

 
WENTWORTH MILITARY ACADEMY & COLLEGE 

 
MEDIA POLICY 

 
Unless specifically forbidden by the responsible enrolling party, it is Wentworth policy that enrollment in the 
school is consent to the photographing of cadets/students and the recording of their voice and the use of these 
photographs and/or recordings singularly or in conjunction with other photographs and/or recordings for 
advertising, publicity, commercial or other business purposes.  The term “photograph” as used herein 
encompasses both still photographs and motion picture footage. 
 
Furthermore, enrollment is consent to the reproduction and/or authorization by Wentworth Military Academy 
and College to reproduce and use said photographs and recordings of voice, for use in all domestic and foreign 
markets.  Further, I understand that others, with or without the consent of Wentworth Military Academy and 
College may use and/or reproduce such photographs and recordings. 
 
Wentworth policy is that unless specifically forbidden by the responsible enrolling party, all responsible parties 
release Wentworth Military Academy and College, and any of its associated or affiliated companies, their 
directors, officers, agents, employees and customers, and appointed advertising agencies, their directors, 
officers, agents and employees from all claims of every kind on account of such use. 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 


