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~ 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6:15am‐6:30pm 

APPLICANT STATEMENT 
Please complete the following form in your own handwriting. Consider each question and statement carefully, and answer in 

your own words. We are interested in your unique perspective; therefore, we ask that you provide your own thoughts and 
opinions, not anyone else’s.    Students ages 5‐ 7 years may receive help from parent or guardian. 

Date  

Name 

Nickname/Preferred Name                                                                                         Grade Applying For 

Do you believe in Jesus?                                   Have you accepted Jesus Christ as you Lord & Savior? 

Do you pray?  If not, do you know how to pray? 

Do you like going to church?  If not, why?  If so, what kinds of things do you learn? 

 

What is your favorite subject?  Why? 

 

What is your least favorite subject?  Why? 

 

What do you like to do in your free time or when you are by yourself (hobbies/favorite activities)? 

 

What are some of the things you like to do with your friends? 

 

What do you like most about yourself? 

 

If you could change anything about yourself, what would it be and why? 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How would your parents describe you? 

 

How would your teachers describe you? 

 

How would your friends describe you? 

 

Applicant’s Signature                                                                                       Date 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