
Application for AdmissionsUniversity School of Jackson

Applying for Grade:______________________ School Year:____________________     Application Date:_________________

Student’s Name: _______________________________________________________________________  Sex: ____________  
                                     Last                               First                         Middle                          Preferred                                       M/F

Student’s Address: ______________________________________________________________________________________

City: _ ___________________________   State: ___________________  Zip: ________   County: _ ______________________ 

Home Phone: _ ______________________ Social Security Number: ______________________________________________

Age: _____ _Birth Date: _____ /____  /____  _Birthplace: ________________________________ _  U.S. Citizen: _ _______________ 
                                        Mo. /Day / Year                                            City, State                                                            Y/N

Present School:_ _________________________   Street: _________________________  Telephone:  ____________________ 

      Independent:________________City: _ _______________________________State: _ ________________ Zip: _ _________

      Parochial:_ _________________ _ Present Grade (or Grade Completed): __________________________________________

      Public: ____________________ _Former USJ Student?  No ________ Yes ___________ Yr(s) Attended:__________________

Family Mailing Address (for all school/home correspondence & school directory)

Street Address:_________________________________________________________________________________________ 	

      City, State, Zip:______________________________________________________________________________________

      E-Mail Address: (1)_____________________________________  (2)_____________________________________________

Family Information				    Father					     Mother		

               Name in Full:_ __________________________________________________________________________________	

	 Home Address if not
               the same as mailing: _____________________________________________________________________________	

               Employer: _____________________________________________________________________________________

               Occupation or Title:_ ____________________________________________________________________________

               Business Phone: _ _______________________________________________________________________________

               Cell Phone: ____________________________________________________________________________________

               USJ Alum?  If yes, year: ___________________________________________________________________________

               College(s) Attended: _____________________________________________________________________________    

               Degree(s)______________________________________________________________________________________

If student does not live with both natural parents, please describe family situation:

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

(over)



Name and age of brothers and sisters (indicate current school, grade, and age, if applicable):

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Is a brother or sister applying to USJ this year?________________________________________________________________

Grandparents (Information is for Grandparents’ Day and appropriate mailings):

Father’s Parents:________________________________________________________________________________________

Mailing Address:________________________________________________________________________________________	

Mother’s Parents:_______________________________________________________________________________________

Mailing Address:________________________________________________________________________________________

Reason for Applying to USJ: _ _____________________________________________________________________________

____________________________________________________________________________________________________

If applicable, describe any scholastic distinctions or honors the student has received:

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Describe the student’s health, including any factors (allergies, etc.) that could affect school performance, required physical educa-

tion, and attendance: ___________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

How did you learn about USJ? If from friends or current USJ patrons, please give their names: 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Name of person(s) or trust responsible for financial commitments: ________________________________________________

         Relationship to Student:_____________________________________________________________________________

         Billing Address (Street, City, State, and Zip):_______________________________________________________________

Check tuition payment plan preferred:   ___________1 payment ____________   3 payments _ _______________   12 payments

         Requesting financial aid? _ ____________________________  Faculty child?____________________________________

   Date:  _ __________________________Parent’s Signature: ________________________________________________

A $50 non-refundable Application Fee is required with the return of each application.



For Students Entering Jr. Cubs-Grade 5
Please list any special interests or talents in extracurricular activities, such as music, art, athletics, dance, computer, etc.

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

For Students Entering Grades 6-8
Please list extracurricular, community, and family activities, and hobbies of interest to you. If applicable, include specific events 

and accomplishments, such as theater, athletics, music, art, etc.

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

For Students Entering Grades 9-12
Please list any activities in which you have participated and special awards you have received.

Fine Arts 	 Years of Participation 	 Positions Held
     Band/Orchestra (indicate instrument) _ ___________________________________________________________________

     Choral (indicate vocal part) _ ___________________________________________________________________________

     Theater ____________________________________________________________________________________________

     Visual Arts _ ________________________________________________________________________________________

     Other _____________________________________________________________________________________________

Athletics 	 Years of Participation 	 Positions Held
     Baseball _ __________________________________________________________________________________________

     Basketball __________________________________________________________________________________________

     Cheerleading _ ______________________________________________________________________________________

     Cross Country _ _____________________________________________________________________________________

     Football ___________________________________________________________________________________________

     Golf ______________________________________________________________________________________________

     Soccer _ ___________________________________________________________________________________________

     Softball _ __________________________________________________________________________________________

     Tennis _____________________________________________________________________________________________

     Track______________________________________________________________________________________________

     Volleyball __________________________________________________________________________________________

     Other_ ____________________________________________________________________________________________

Clubs, Student Government, Publications 		  Positions Held
____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Church, Community Service/Work		  Positions Held
____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ (over)



University School of Jackson

Student Essay for Grades 9-12

We would like to learn more about you and provide you with the opportunity to express yourself in writing. Please review the 

following questionnaire writing prompts and choose one of the prompts for your essay. Your essay should be no less than 250 

words in length, and we ask that you use proper spelling and grammar. It may be typed or hand-written.

       •_ Tell us about a time you struggled. How and what did you learn from your experience?

       •_ Tell us about a time you stood up for something you believed in. Why did you make the choice(s) you did?

       • Tell us about a time you had to resolve a conflict.

       • �Tell us about a time you changed your mind about something you had believed previously.  

What convinced you to do this, and why did you ultimately decide to do it?

The University School of Jackson admits students of any race, color, nationality and ethnic origin to all 

the rights, privileges, programs, and activities generally accorded or made available to students at the school. 

It does not discriminate on the basis of race, color, nationality and ethnic origin in administration of its educational policies, 

admissions policies, scholarship and financial aid programs, and athletic and other school-administered programs.


