
sAtNT fosEPH SEMTNARY COLLEGE
SAINT BENEDICT, LOUISIANA 70457

(Area Code 504/892-1 800)

APPTICATION FOR ADMISSION

PERSONAT
NAME

ADDRESS
(Number/Stret)

BIRTH DATE

BAPTISM
(Date, Church.nd City)

CONFIRMATION
(Ddte, Chu.ch and City)

ARE YOU A CONVERT?

{SG. 5€c. #)

(Area Code + #)

Attach a RECENT
photograph of
yourself in this

space.

IF YES, HOW LONC?

PASTOR
(Church, Number, Slret,  Ci lv,  State & Zip)

AFFILIATION
lName ol  Dimee

RACE: American Indian I l ,  Asian I

Abbey or Religious Order who is sponsoring you)

l ,  Black I l ,  Hispanic I  l ,  White I  l ,  Other [  ] .

FAMITY

FATHER
( tu l l  Ndme) {A8e) tBir th Place) ( l f  deceard, date)

(ReliSion) (Occupat ion) (HiShest yr.  of  Sch@ling)

MOTHER
{Ful l  Nrme) (ABe) (Bir lh Place) ( l f  d<ea*d, date)

(Rel iBionl

WITH WHOM DO YOU LIVE?

(()ccupat ion) (Highest yr.  of  School ing)

{Addresr if different from above)

BROTHERS/SISTERS
(NJme Jnd Age) (Name dnd Age) (Ndme dnd Age)

EDUCATION

SCHOOLS/
COLLECES (Ndnle.rnd Address) (Most recent l i r$t) (Dates & DeSree)

TRANSCRIPTS: Have the high school  and each col lege you at tended send a copy of  your t ranscr ipt  to:

DO YOU INTEND TO APPLY FOR FINANCIAL AID? YES - NO -

DIRECTOTR OF ADMISSIONS
ST. IOSEPH SEMINARY COLLECE
ST. BENEDICT, LA 70457-9990

HAVE YOU EVER ATTENDED ANY SEMINARY OR BEEN A CANDIDATE OR MEMBER OF A RELICIOUS ORDER?

IF YES, CIVE:
(Name of Seminary/Order) lAddress) (Dates attended)

l f  you were in the mi l i tary,  indicate:
(Dates of €ntrance/Seoaration)

(Signature of Appl icanl) (Date)

(lype of Dischnr8e)

I certify that the information in this application is true and correct to the best of my knowledge.


