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For grades 6-12 only, this form is to be completed by the student applicant 

Name______________________________ ___________Male/Female ________ Entering grade _______ 

1. How did you learn about Phil-Mont? _________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________ 

2. Do you yourself want to attend Phil-Mont?        Yes         No           Why or why not? __________________  

______________________________________________________________________________________

______________________________________________________________________________________ 

3. Do you attend church each Sunday?                                                                    Yes             No 

If yes to above question, name of church:  _________________________________________________ 

Do you attend Sunday school regularly?                                                               Yes            No 

Does your church have a youth group?                                                                 Yes            No 

If yes to above question, are you a member of the youth group?                          Yes            No 

Do you sing in a choir at church?                                                                          Yes            No 

Do you play a musical instrument?                                                                       Yes            No 

If yes to above question, name of instrument(s):_________________________________________________ 

Have you ever helped plan or put on a program in your youth group?                 Yes            No 

If yes to above question, please describe your involvement: _______________________________________ 

4. If you are a Christian, how do you know this? __________________________________________________ 

______________________________________________________________________________________

_________________________ How long have you been a Christian? ______________________________ 

5. What was your average grade in school last year? _______________________________________________ 

6. Have you ever been listed on an honor roll?                                                            Yes            No         

7. Have you ever failed a subject?                                                                                Yes            No 

If yes to above question, name of subject(s):  ___________________________________________________ 

8. Do you complete homework at school or take it home with you each day? ____________________________ 

9. Which subject is most difficult for you?  _______________________________________________________ 

10. Which subject do you enjoy most?  ___________________________________________________________ 

11. Have you ever been suspended/expelled from school?                                            Yes             No 

If yes, please explain:  _____________________________________________________________________ 

 _______________________________________________________________________________________ 

 

See reverse side for more questions 
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New Student Information Continued 

12. Do you plan to attend college?  ______________________________________________________________ 

What job/vocation might you pursue as an adult?  _______________________________________________ 

13. Do you enjoy sports?         Yes            No          If yes, which sport do you enjoy most?   __________________ 

14. List some additional interests: _______________________________________________________________ 

 _______________________________________________________________________________________ 

15. How often do you read books? ______________________________________________________________ 

Title of a book you have read recently: ________________________________________________________ 

16. List below the approximate number of hours of screen time (tv/tablet/computer/phone) you use during the 

school year:  

                     Hours daily __________     Hours weekly ____________ 

17. If you have a job after school or on weekends, please describe its responsibilities:  ______________________ 

 __________________________________________________________________________________________ 

18. How often do you go to the movies?  _________________________________________________________ 

List the last two movies you have viewed in the theater or at home: 

___________________________________________ 

_________________________________________  

Name the top two music artists/groups you are listening to currently: 

 ________________________   _______________________ 

19. Are most of your friends and associates Christians?                          Yes            No 

Are most of your friends the same age as you?                                 Yes            No 

If you know any current students at Phil-Mont, name them:  _______________________________________ 

_______________________________________________________________________________________ 

20. List any honors you have received within or apart from school:  ____________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

21. Select three adjectives that friends might use to describe you:  _____________________________________ 

 _______________________________________________________________________________________ 

22. Please use the space below to share any other relevant information about yourself: _____________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

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

have not withheld from Phil-Mont any necessary information. 

 

Signature of Student ____________________________________________________ Date _______________ 


