
         APPLICANT QUESTIONNAIRE 
Grades 6-12

Candidate’s Name: ________________________________________________  Current Grade ___________

Please print in your own handwriting or you may attach typed answers to this sheet.  Be sure to complete the front and 
back of this sheet, and sign and date at the end.

What would you like people to know about you?

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

What do you like/respect most about yourself?

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Describe your family and some of the things you enjoy doing with your family?

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

What responsibilities do you have at home?  Have you ever had a paying after school or summer job? If yes, describe.

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

 What do like about your best friends?

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________



Who do you most admire, respect, or look up to? And why?

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

What kind of reading do you enjoy? (list books, newspapers, magazines etc.)

_________________________________________________________________________________________

_________________________________________________________________________________________

What academic subjects do you enjoy the most? 

_________________________________________________________________________________________

_________________________________________________________________________________________

What are your extra curricular interests? (clubs, social activities, sports, community service etc.)

_________________________________________________________________________________________

_________________________________________________________________________________________

What hobbies and activities do you participate in outside of school?

_________________________________________________________________________________________

_________________________________________________________________________________________

List leadership positions or responsibilities you have had at school or in the community.  

_________________________________________________________________________________________

_________________________________________________________________________________________

List any awards you have won or recognition you have received.

_________________________________________________________________________________________

_________________________________________________________________________________________

What are looking forward to the most about being a student at Doane Academy?

_________________________________________________________________________________________

_________________________________________________________________________________________

Signature ______________________________________________________  Date ______________________
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