Admission Form No. 0001

ST. VINCENT FERRER SEMINARY
# 104 Seminario St., Jaro 5000 Iloilo City

PHOTO

1X1

INFORMATION SHEET

PERSONAL DATA

APPLICATION FOR INCOMING:

O Grade7 ()Grade 11 () Pre-College/Bridge Program

Formation Year:

PERSONAL DATA
Name: Nationality:
(Family Name) (First Name) (Middle Name)
Telephone Numbet/s: Cellphone Numbet/s: Religion:
Date of Birth: Place of Birth: Age:
(MM/DD/YYYY) (Province/City)
Address: Home:
City:
Presently living with: OParents O Others: Name:
ORelatives Relationship:
Address:
FAMILY DATA
FATHER’S PROFILE
Name: Nationality:
(Family Name) (First Name) (Middle Name)
Date of Birth: Place of Birth: Age:
(MM/DD/YYYY) (Province/City)
Educational Attainment: Occupation:
Company: Other Sources of Income:
MOTHER’S PROFILE
Name: Nationality:
(Family Name) (First Name) (Middle Name)
Date of Birth: Place of Birth: Age:
(MM/DD/YYYY) (Province/City)

Educational Attainment:

Occupation:




Company: Other Sources of Income:

No. of immediate family members: No. of helpers: Others:

Do you have siblings? O Yes ONO How many? Are you adopted? o Yes ONO

List the names of your brothers and sisters in chronological order:

Name Age Educational Attainment School/Company

Describe the personality of your father:

Describe the personality of your mother:

Parents’ Status: O Single o Married o Separated
Do they go to Mass? ONever o Sometimes OAlways
Do they receive the Holy Communion? ONever OSometimes OAlways

Are they willing to support you to become a priest? OYes ONO

Financially, are they willing to support your entrance to the seminary? o Yes O No
Do you have a benefactor? o Yes O No

(If yes) Name of the benefactor:

SCHOOL ATTENDANCE
(Last Schools Attended)

Name of School Grade Level/Year School Year  General Average

(started-ended)

Honors received:

Certificates and Recognition Awards:

Extra-curricular activities/trainings attended:

MEDICAL HISTORY

Name of Physician:




Date Sickness/Illness/Accident | Vaccination/Inoculation | Hospital No. of Days
(mm/dd/yyy) Received Admitted

VOCATION ASSESSMENT DATA

Why do you want to enter the seminary?

Influences that convinced you to enter the seminary:

Religious activities joined and attended:

Last confession you had:

Do you have the desire to become a priest? OYes ONO If yes, since when?

Do you go to Mass? O Never O Sometimes OAlways
Do you receive Communion? ONever OSOmetimes OAlways

Have you received the Sacrament of Confirmation? OYes ONO
Have you been enrolled in a Diocesan/Religious seminary before? OYes ONO

If yes, kindly indicate the name of the seminary:

PERSONALITY DATA

Describe yourself:

Talents: Interests: Favorite Sport/s:

List the names of persons who know you well: (Example: Priests, Teachers, Family, Friends, etc.)

Describe your present life:

I hereby certify that the facts in this information sheet are true and complete to the best of my knowledge.

Printed Name & Signature of the Applicant Date



PROSPECTUS
OFFICE OF ADMISSIONS
#104 SEMINARIO ST., JARO,
ILOILO CITY 500
(033) 329-1647/329-4734
Fax (033) 320-6515
09094859288
E-mail: svfs
1869 @yahoo.com
Svfs1869.org
Facebook: Saint Vincent Ferrer Seminary 1869

ENTRANCE EXAM FOR INCOMING GRADES 7, 11, AND PRE-
COLLEGE

All Saturdays of January to July
At 8:30 AM onwards -

EKK QUALIFYING EXAM FOR INCOMING GRADE 11 AND PRE-
COLLEGE

FOR INQUIRIES KINDLY TEXT:

e 09952532341
e 09073205005




