
Gillespie Academy Student Application Form 
Please provide the following information using BLOCK LETTERS. 

 

Personal Information 

Name of Applicant:   
   
Surname First Name Middle Name 
   
Mailing Address:   
   
Street Address   
   
City/Town Province/State Postal/Zip Code 
   
Contact Information:   
   
Home Phone Cell Phone Email 
   
Emergency Contact (While attending school):  
   
Name Phone  
   
Additional Information:   
   
Date of Birth (MM/DD/YYYY) Male/Female Church Affiliation 
   
Marital Status Citizenship  
 

Educational History 

Date of High School Completion:  
High School(s) Attended/Homeschool Programme(s):  

(Please provide approximate dates for each)  
  
  

Accommodations  

Would you require student housing for the school year?  � Yes   
� No 
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