Harvest Christian Academy
STUDENT APPLICATION QUESTIONAIRE
NAME: _____________________________________

GRADE ENTERING: ____

ACADEMICS
Name of last school attended? _______________________________________________
What are your favorite subjects in school?
___________________
____________________

____________________

How do you feel you learn the best? (Rate the following areas from 1-10, with 1 being
your favorite)
___ Hands on activities
___ Alone (teaching myself from books or the internet)
___ Studying with a group of friends
___ Teaching others what I’m learning
___ Hearing (verbal instructions, lectures, books or tapes)
___ Seeing (pictures, movies, watching someone do an experiment)
___ Music (studying with music, learning music)
___ Writing
___ Taking tests
___Memorizing facts
Who was your favorite teacher at your previous school and what made him/her your
favorite?

What extra curricular activities were you involved with (or interested in getting involved
with) at your previous school?

How do you imagine most of your previous teachers would describe you?

Describe a time you disagreed with a decision made by a teacher or other authority figure
at school. How did you feel about the situation and how did you handle it?

Reason(s) for leaving previous school?

In what ways do you hope to benefit by attending Harvest Christian Academy?

What are your goals or plans for life following graduation?

SPIRITUAL
How often do you typically do the following (check all that apply):
NEVER
OR VERY
RARELY

A FEW
TIMES
PER
YEAR

A FEW
TIME S
PER
MONTH

ONCE
PER
WEEK

2-3
TIMES
PER
WEEK

Pray
Read your
Bible
Have quiet
devotional
time
Talk with
other
Christians
about your
“walk” with
Christ
Talk to nonChristians
about Christ
Memorize
Scripture
Attend Church
Fast

What church service(s) do you typically attend? (Check all that apply)
___ Sunday morning service (worship/sermon)
___ Sunday school
___Sunday evening service
___ Weekly small group/Bible study
___ Wednesday night service
___ Youth Group
___ Other _________________________________________________

4-5
TIMES
PER
WEEK

DAILY

Are you actively involved in serving your church? Yes

No

If yes, complete the following:
What ministry or
type of ministry?

What role do you
typically play in this
ministry?

How often do you
typically participate in
this ministry?

# of months/years you have
been involved in this
ministry

If no, what areas of ministry interest you?

Briefly describe your testimony, including the following information:
(1)
(2)
(3)
(4)

your life before you came to know Christ as your personal Savior and Lord
how you came to realize your need for Christ
how you made your decision for Christ (when, where, who else was involved)
how your life changed after choosing a personal relationship with Christ

PERSONAL/SOCIAL
Who or what would you say currently has the greatest influence on your life and why?

Describe your friendship circle-what types of people do you call “friends”, what types of
activities do you typically enjoy together?

How do you think your friends would describe you?

Describe your parents and your relationship with them?

Do your parents want you to attend HCA? Why or why not?

How many hours per week do you typically spend doing the following activities:
Activity

# hours/week

Comments

Watching TV

Favorite shows:

Playing video games

Favorite game:

Listening to music

Favorite types of music:

Internet(includes IM and blogs)

Favorite website:

Homework

Hardest subject:

How would you describe yourself ?

What are your three greatest strengths?
1)
2)
3)
What are the three areas you might describe as weaknesses?
1)
2)
3)
What is one thing you really want others to know about you?

Why do you think you should be admitted to Harvest Christian Academy?

PERSONAL ETHICS

When is it okay to lie?

The last time you were punished, did it make a difference in your behavior? Why or why
not?

When a teacher does not allow you to speak, even though you want to, how does it make
you feel? What do you do about it?

Describe the last time you decided to get even with someone.

Last time you were dared or tempted to do something wrong, what did you do?

How do you handle situations where your friends are doing things you don’t agree with
(like telling “dirty” jokes, spreading rumors, shoplifting, cheating, stealing)?

Where do you “draw the line” regarding your physical relationships with the opposite
sex?

Have you ever been in trouble with the police?
If yes, explain

Yes

No

Have you used (or currently use) any of the following:
Alcohol
Explain:

Illegal drugs Tobacco (chewing tobacco or cigarettes)

