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(To be filled in by student in his/her own handwriting)

Name __________________________________________________ Grade Entering ____________________
Last First Middle

SPIRITUAL

1. Is it your personal desire to attend MJCA? ____________ If no, please tell why. ________________________________
_______________________________________________________________________________________

2. Do you go to church every Sunday? __________ Where? ___________________________________________________

Do you go to Sunday School regularly? _______________Are you a member of the youth group? __________________
Have you accepted Christ as your personal Savior? __________ When? _______________________________________
____________________________________________________________________________________
What do you like best about church? ___________________________________________________________________

3. If you are accepted as a student at MJCA, do you promise to abide by the rules of the school and to use your

influence to protect the good name of the school, its buildings, and property? _________________________________

4. Are you willing to comply with the MJCA student dress code?  Yes __________ No __________

5. Have you ever been involved with any of the following activities? Yes __________ No __________

______ Smoking ______ Gambling

______ Drinking Alcoholic Beverages ______ Illegal Drugs

If your answer is yes to any of the above, please give a brief explanation of the situation.

_____________________________________________________________________________________________________
____________________________________________________________________________________________________

Student Questionnaire Grades 6 - 12
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ACADEMIC

1. In which subject do you perform the best? ________________ Why? _________________________________

2. Which subject is most difficult for you? ________________ Why?  __________________________________

3. Have you ever failed a subject? ___________ What? ______________________________________________

4. Do you plan to go on to college? _____________________________________________________________

5. Who is your favorite teacher and explain why he/she is your favorite. __________________________________

____________________________________________________________________________________

SOCIAL

1. What type of music do you like best? __________________________________________________________

What is your favorite CD? _________________________________________________________________

2. How much time do you spend watching TV? (Average number of hours daily?) ______________________________

What is your favorite TV program? ___________________________________________________________

Name the last two movies you saw.  ___________________________________________________________

3. Do you like to play video games? __________ Average number of hours daily? ___________________________

What is your favorite video game? ____________________________________________________________

4. Are most of your friends Christians? _____________ Are most of your friends your age? ____________________

5. Do you have friends or relatives who now attend MJCA?  Yes _______ No _______ Who ___________________

_____________________________________________________________________________________________________

6. Do you consider yourself a leader or a follower? _________________ Why? ____________________________

_____________________________________________________________________________________________________

7. Do you currently drive? ______________
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INTERESTS

1. Please indicate your special interests and activities by checking one or more of the appropriate boxes.

Interests

Current/Past 
Involvement

At MJCA I would like 
to be involved in

2. Do you like sports? _______ Which sports do you like best? _________________________________________
_______________________________________________________________________________________
3. Name your special hobbies, such as particular sports, instruments, etc. __________________________________
_______________________________________________________________________________________
4. List any honors, awards or special recognitions received (in school or outside of school): _____________________
_______________________________________________________________________________________

STUDENT SAMPLE WRITING

In reading your application, we hope to gain as complete a picture of you as possible.  On the back of this sheet, tell us

something about yourself.  Tell us things which might not be apparent from the information you provided in other sec-

tions of this questionnaire.  You can describe something about your family, an important experience, or your personal

goals.  By writing about something that matters to you, you will convey to us a sense of yourself.  This should be in your

own handwriting and at least 100 words. 
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Student Writing:

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

I understand that MJCA regulations forbid the use of drugs, alcohol and tobacco by all students and that this applies whether I am on

or off campus.  If admitted, I agree to abide by the principles established by MJCA which prohibit cheating, lying, stealing, vandalism,

harassment and all other offenses that are detrimental to MJCA.  I agree to any and all regulations, policies and requirements as

approved by the School Committee relative to the use of alcohol, tobacco and other drugs.

With my signature, I certify that I have answered the above questions honestly and completely.

________________________________________________    _________________________________
Signature Date
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