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 Application Form (High School) (Confidential) 

(Please print names and addresses) 

Date today: ___________    Your grade next September  _________  Your phone: (____)_____________ 

Name (last): __________________________  (first):  _________________  (middle): ____________________ 

Address:  _______________________________________________   City:  ____________________________ 

Province or State  _______________  Postal (Zip) code:  _________  E-mail: ___________________________ 

Parish:  __________________________________   Pastor:  _________________________________________ 

Place of birth:  _____________________________  day: _______  month: ___________  year:  ____________ 

Father’s first name:  ____________________  his occupation: _______________  Is he alive?  _____________ 

Mother’s first name: __________________, Mother’s maiden name: _________________ Is she alive?_______ 

Parent’s marriage date:  _______________  place:  ________________   church: ________________________ 

Are both parents Catholic? ___________   Are they both active in Church? : ____________________________ 

How many brothers do you have?  _________   Sisters?  _______  How many older than you?  _____________ 

Medical insurance identity number:  _____________________________  dependent number: ______________ 

Your status in Canada (check one):  citizen _____;  landed immigrant ______;  foreign student  _____________ 

Social Insurance No.:  ______________  (Foreign student’s Visa No.  _______________ on arrival) 

Beginning with Grade 5, list the Schools you attended:  

Name     Location 

(1) __________________________       _____________________________________ from  ______to ______ 

(2) __________________________       _____________________________________ from  ______to ______ 

(3) __________________________       _____________________________________ from  ______to ______ 

(4) __________________________       _____________________________________ from  ______to ______ 

Which school subject(s) do you enjoy most? _____________________________________________________ 

Which do you enjoy least? ____________________________________________________________________ 
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How much French have you had? __________  Latin? ______ 

How much music? (give details) _______________________________________________________________ 

What are your hobbies? ______________________________________________________________________ 

Have any member of your family been mentally ill? _____ If yes, please explain on a separate page.  

Have you ever been on drugs? _____   If yes, give details on separate page.  

Give the names and address of the priest (or priests) that knows you best: ______________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

For admission to the seminary one needs to have a serious interest in seeking God’s will and discerning a 

vocation to the priesthood or to the religious life.  How strong is your interest? __________________________ 

Explain: __________________________________________________________________________________ 

__________________________________________________________________________________________  

__________________________________________________________________________________________  

.  

 

 


