
APPLICATION 
 

Date _______________  Grade Entering 
Applying for the_________ school year Ο  Freshman    Ο Junior 

Ο    First Semester  Ο  Sophomore       Ο Senior 

Ο   Second Semester Ο  Dorm Student   Ο Day Student 
 
Application Fee $100 non-refundable 
 
PERSONAL INFORMATION ( please print legibly) 
  
Name ___________________________________________________ _   Name you prefer to be called_________________________ 
       Last                       First                       Middle 
 
Address ______________________________________________________________________________________________________ 
      Street Address or Post Office  City  State Zip (+four) Country 
 
Home Phone (_____) _____-____________ Fax (_____) _____-____________ Email________________________________ 
 
Social Security ________-_________-________ Gender Ο Male Ο Female Height______________ Weight___________ 
 
Birthdate  _________________________ Age_______ Place of Birth________________________Citizenship_______________ 
      Month / Day / Year      City           State 
 
Physical Handicaps  Ο Yes   Ο No        If yes, please explain___________________________________________________________ 
 
Name of school of 8th Grade graduation  _____________________________Date of Graduation Month___________Year_________ 
 
Who interested you in attending Monterey Bay Academy? __________________________________________________________ 
 
FAMILY INFORMATION 
 
With whom do you live with Ο Both mother and father  Ο Father Ο Mother Ο Other______________ 
 
Parent’s Marital Status Ο Married Ο Separated Ο Divorced Ο Never Married  Ο Widowed 
 
Father’s Name_________________________________________   Mother’s Name___________________________________________ 
 
a.  Ο Living Ο Deceased          a.  Ο  Living  Ο  Deceased 
 
b.   Age__________   Occupation__________________________   b.  Age______________  Occupation_________________________ 
 
c.   Where Employed____________________________________    c.  Where Employed______________________________________ 
 
d.   Work Phone (_______) _________-_____________________    d.  Work Phone (______) _________-_______________________ 
 
e.   Education Completed_________________________________    e.   Education Completed_________________________________ 
 
f.   Citizenship__________________________________________    f.   Citizenship__________________________________________ 
 
g.  Does your family have any church affiliation?______________________________________________________________________  
 
REFERENCE INFORMATION Ο Recommendation forms have been distributed Ο No Recommendation forms distributed 
 
Supply the names and complete addresses of adults (not relatives) from whom references may be obtained. They should have been 
acquainted with you within the last year. 
 
Teacher _______________________________________________________________ Daytime Phone (______)______-__________ 
 
Address (Street Address, City, State, Sip + four)______________________________________________ Daytime Phone(______)______-__________ 
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Principal or Counselor________________________________________________________Daytime Phone (_____)_____-__________ 
 

Please send to: 
 

Educational Consortium Institute 
170 Carol Way 
Aptos, CA  95003 
Tel: 831-684-2661  Fax: 831-684-2753 
www.eci-ca.org 



Address (Street Address, City, State, Sip + four)____________________________________________________________________________________ 
  
Church Pastor or other person__________________________________________________Daytime Phone (_____)_____-__________ 
 
Address (Street Address, City, State, Sip + four)____________________________________________________________________________________ 
 
EDUCATIONAL INFORMATION 
 
List school’s attended from 8th Grade to current yar. 
 
8th School Year_________-___________School Name_____________________________________________________________ 
 
 Address (Street Address, City, State, Zip + four)_____________________________________________________________________________ 
 
9th School Year_________-___________School Name_____________________________________________________________ 
 
 Address (Street Address, City, State, Zip + four)_____________________________________________________________________________ 
 
10th School Year_________-___________School Name_____________________________________________________________ 
 
 Address (Street Address, City, State, Zip + four)_____________________________________________________________________________ 
 
11th School Year_________-___________School Name_____________________________________________________________ 
 
 Address (Street Address, City, State, Zip + four)_____________________________________________________________________________ 
 
List the core or solid subjects you took and the grades you received at your previous schools. It is important that you be as complete as possible. 
 
8th Grade 

 
9th Grade 

 
10th Grade 

 
11th Grade 

       
 
Course 

 
Grade 
Earned 

 
Course 

 
Grade 
Earned 

 
Course 

 
Grade 
Earned 

 
Course 

 
Grade 
Earned 

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
Are your currently taking any prescription medications?  Ο Yes   Ο No If Yes, please list the medications and reason for taking them. 
 
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________ 
 
Do you give your permission to release your name and address to Seventh-day Adventist colleges and universities, conferences, and churches?  Ο  Yes Ο  No 
 
 
        Must be 25+ years old and willing to be responsible for you. 
 
Legal Guardian or Sponsor______________________________________________________Daytime phone (_____)_____=________ 
 
Address_______________________________________________________________________________________________________ 
 Street Address or Post Office Box City  State  Country   Zip (_four) 
 

CONTRACT OF PARENT OR GUARDIAN 
 

I have read the answers to the above questions and find that they re all correct.  I agree to the conditions herein stated in the Institution’s annual 
announcement or as shall be announced by the administration during the year.  I agreed to assume the financial responsibility for the above student 
and to pay the bills promptly. 
 

Parent or Guardian Signature_________________________________________________________________________Date______________________ 
 
STUDENT’S PLEDGE AND CONTRACT 
 

I understand that Monterey Bay Academy (a Seventh-day Adventist School) is operated primarily for the private education and training of Christian 
young people who are in harmony with the philosophy and objectives of Christianity.  I understand that it is expected of me to live according to 
Christian principles as found in the Word of God in general and promoted by the Seventh-day Adventist church in particular. 
 

I willing pledge to observe all the regulations of Monterey Bay Academy and uphold all the principles upon which it is based as delineated in the school 
Bulletin and Student Handbook.  I understand that if I break this pledge, I automatically forfeit the privilege of membership at this school and may be 
asked to withdraw or may not be allowed to remain in school. 
 
I am committed to developing attitudes, spiritual values, and mental abilities in keeping with the stated philosophy and objectives of Monterey Bay 
Academy. 
 
Student Signature__________________________________________________________________________________Date_____________________ 
 
 
 
Educational Consortium Institute, 170 Carol Way, Aptos, CA 95003 USA  www.eci-ca.org Tel: 831-684-2661  Fax:  831-684-2753   
      

Foreign Students must provide a state-side guardian or sponsor. 


