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APPLICATION FORM 

(Please write in BLOCK letters) 

I. PERSONAL INFORMATION 
Full Name: _____________________________________________ Date of birth ________________ 

Christian name       Village name       Family name 

 
Contact address: ____________________________________________________________ 

Home address:  Village: ________________ Town: ________________ Province: _______________ 

Religion: _________________________ Sacraments received: _______________________________ 

Home Parish: __________________________  Parish Priest:  _______________________________ 

Postal address of Parish Priest: ________________________________________________________ 

 
Schools attended: completed 

Grade 8 in __________________________________________________ in the year _________ 

Grade 10 (Form 4) in _________________________________________  in the year _________ 

Grade 12 (Form 7) in _________________________________________  in the year _________ 

Subjects take in Grade 12 (Form 7) and final marks: 

___________________________________________________________________________ 

 
Other education: Please list any other courses you have done 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

HEALTH INFORMATION: 
Sickness or allergies: ________________________________________________________________ 

Physical handicaps:   ________________________________________________________________ 

Have you ever worked for money or without pay? _________________________________________ 

What kind of work? Explain: __________________________________________________________ 

 

II. FAMILY BACKGROUND 
Father’s name: ____________________________________ Occupation: ______________________ 

Religion: _________________________________________ Is he still alive? ___________________ 

 

Mother’s name: ____________________________________ Occupation: ______________________ 

Religion: _________________________________________ Is she still alive? __________________ 

 

Aside from your parents, who else has authority over you? 

Are your parents married in the Church? _______ Have they been separated? _____ How long? ____ 

 
Your place among the brothers and sisters in the family: B for Brother, S for sister, M for Me, D for dead brother or sister 

Example: 

S B M B D S     

 

          

 

Within the past ten years, has nayone in your family, including yourself, a history of: 

a. Trouble with civil authority (arrest, delinquency, etc.) Who? Explain: ___________________ 

______________________________________________________________________________ 

b. Alcoholism, drug addiction? Who? ______________________________________________ 

c. Tuberculosis, epilepsy, mental disorder? Who? _____________________________________ 
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III. INTRODUCING MYSELF 
Please answer the following: 

 

Do you or your family expect to be married one day? _______________________________________ 

 

My ambition is life is ________________________________________________________________ 

 

My best characteristic is _____________________________________________________________ 

 

I want to join the Salesians because _____________________________________________________ 

 

My worst characteristic is ____________________________________________________________ 

 

My past experience that is the happiest in my life is ________________________________________ 

 

I like people who ___________________________________________________________________ 

 

Sex is ____________________________________________________________________________ 

 

When I think of my mother, I _________________________________________________________ 

 

My past experience that has the most negative effect on me until now is ________________________ 

 

I am attracted to ____________________________________________________________________ 

 

 

Write down a brief history of your life:  

__________________________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

 
Applicant’s signature: _________________________ 

 

Date completed: _____________________________ 


