
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Questions regarding the Marianist Urban Students Program should be directed to: 

 

 

 

 

 

    Procedure for Consideration: 

1. Put name on top of this page in the spaces provided. 
2. Complete the attached pages.  
3. Attach your student essay to this application. 
4. Bring all documents to your principal by: 

Friday November 9th, 2018 

5. Students must take the Villa Angela-St. Joseph High School Entrance 
Examination on one of the following dates: 10/6, 10/20, or 11/3. 
You must register to take an exam.  Please see Admission Events 
handout for more information. 

6. Participation in an Open House and/or shadow day is required of 
MUSP applicants. Please see Admission Events handout for more 
information.  

7. All students that have successfully completed the application, taken 
the entrance exam, and have participated in a show day and/or 
open house will receive an interview.  

8. Upon completion of the interviews of MUSP Candidates the MUSP 
Board will select the 6 members of the MUSP class of 2023! 

 
Last Name of Applicant: 

____________________________________
 

First Name of Applicant: 

____________________________________
 

 



Student Essay 

- On a separate sheet of paper write 100 to 150 words explaining: “Why I should be chosen for the 

Marianist Urban Student Program.”  Attach your essay to this application packet before you submit it 

to your principal. 

- Some ideas you may want to express… 

o Who or what inspires me? 

o Where do I see myself in 5years?10 years? 20 years? 

o What role does God play in my life?  

o Where do I struggle in life?  How do I work to make myself a better person? 

o Why is education so important to me? 

Be creative, original, thorough, clean and proper with your writing 

PART TWO: Student Information  

LAST NAME:                                                                 FIRST NAME:                                              MIDDLE INITIAL: 

 

GENDER:                                    BIRTHDATE:                                                  

                  M             F                         _____/_____/__________             

STREET ADDRESS: (street, city, zip) 

 

 

SCHOOL CURRENTLY BEING ATTENDED: 

_______ St. Agatha-Aloysius 

_______ St. Jerome 

_______ St. Thomas Aquinas 

_______ St. Francis 

 

 

 

 

 

How long have you been at this school? ___________ 

Name of your parish/church? 
____________________________________________________ 

Pastor/ Minsters name: 
____________________________________________________ 

Contact number for Pastor/Minister: 
____________________________________________________ 

Your religion? ________________________________________ 

 

***Be sure all fields are filled out neatly and 
correctly! 



Student Information (continued) Attach another sheet if necessary 

SCHOOL AND COMMUNITY ACTIVITIES (description) GRADE LEVEL(S) 
  

  

  

  

  

  

 

 

LIST HONORS AND AWARDS RECEIVED GRADE LEVELS 

  

  

  

  

  



Household Info 

MOTHER 

LAST NAME:                                                                     FIRST NAME: 

LIVING AT HOME WITH STUDENT:                                                                        HOME PHONE: 
                                                                       YES           NO                  
                                                                                                                                 (______)___________-_____________________ 
PLACE OF EMPLOYMENT:                               OCCUPATION:                              EMAIL: 
 
                                                                                                                                  
EDUCATION COMPLETED: 

FATHER: 

LAST NAME:                                                                     FIRST NAME: 

LIVING AT HOME WITH STUDENT:                                                                        HOME PHONE: 
                                                                       YES           NO                  
                                                                                                                                 (______)___________-_____________________ 
PLACE OF EMPLOYMENT:                               OCCUPATION:                              EMAIL: 
 
                                                                                                                                  
EDUCATION COMPLETED: 

 

NAME: RELATIONSHIP: AGE: SCHOOL ATTENDING 
(if it applies) 

TUITION + FEES: 
(If it applies) 

     
$ 

     
$ 

     
$ 

     
$ 

     
$ 

     
$ 

     
$ 

Total Tuition + Fees Paid this Current Year for everyone (elementary, college, etc..)  

 

 

Please list all those living in the household with the applicant. If the person is attending school and/or has a tuition 
payment- please indicate that.  

 



Household Info (cont.) 

Who is the Head(s) of the Household? __________________________________________________________________ 

If different than the mother or the father please list: 

LAST NAME:                                                                     FIRST NAME: 

HOME PHONE: 
                             (______)___________-_____________________ 

PLACE OF EMPLOYMENT:                               OCCUPATION:                              WORK PHONE: 
 
                                                                                                                                 (______)___________-_____________________ 
EDUCATION COMPLETED: 

 

 

Tuition and Assistance 

Does the applicant receive the Cleveland Scholarship or EdChoice Scholarship (voucher)?     Y      N 

Does the applicant receive free/reduced lunch?    Y      N 

What is the approximate monthly net income of the household? $_____________________________ 

 

PARENT CONSENT AND RELEASE: 

I give my child’s present school and to Villa Angela-St. Joseph High School the permission to release to the 
Marianist Urban Students Program any information deemed to be important to the education and welfare 

of my child.  This includes permanent records, standardized test scores, attendance records, disciplinary 
records, etc. 

In addition, I certify that the answers given are true and correct to the best of my knowledge. 

 

Signature of Parent/Guardian: _________________________________________________Date: _______________ 

Signature of Student Applicant: ________________________________________________Date: _______________ 


