
 
 
 
 

Please attach a 
picture of yourself 

 in this box 

Application to Attend 
 
 
 
 

                                            “Experiencing Christ in a Learning Environment” 
                                                             300 S.W. 42nd St. Loveland, CO 80537 · (970)667-5592 · www.campion.net                                    

 
I will be attending the following grade:   □8th Grade certificate and Grade Report 
□Ninth □Eleventh       if applying for 9th Grade 
□Tenth □Twelfth           OR 
      □Grades 9-12 transcript enclosed 
Residence while attending CA      (Grades 10-12 applicants must have official  
□Dormitory     □Village       transcripts sent from last school.) 
Roommate preference________________________ □$25 application fee enclosed 
 
 

STUDENT INFORMATION 
 

Name__________________________________________________________________________________________ 
                         Last    First    Middle 
 
Address_________________________________________________________________________________________ 
     Street/P.O. Box     City   State   Zip 
 
Home Phone (____)_____________ Cell Phone (____)______________Email Address_________________________ 
 
Age________ Date of Birth________________ Place of Birth ________________________________ Gender M or F 
 
Citizenship_________________________ Social Security Number ______ - _______ - __________ Height ________ 
 
Personal Handicaps?  Yes□ No □ If yes, please explain___________________________________________________ 
 
Church Affiliation_______________________ Have you been baptized? Yes □  No □ If so, when? ________________ 
 
Home Church _________________________________________ Home Conference ___________________________ 
 
 

PARENT INFORMATION 
 

Marital Status of Parents or Guardians Married □   Separated/Divorced □    Single □    Deceased □ 
              Father             Mother 

Full Name: ______________________________ ______________________________ 
Street Address: ______________________________ ______________________________ 
City, State, Zip: ______________________________ ______________________________ 

Home Phone: ______________________________ ______________________________ 
Cell Phone: ______________________________ ______________________________ 

Email Address: ______________________________ ______________________________ 
Birth date: ______________________________ ______________________________ 

Social Security No: ______________________________ ______________________________ 
Present Employer: ______________________________ ______________________________ 

Business Phone: ______________________________ ______________________________ 
Occupation: ______________________________ ______________________________ 

Church Membership: ______________________________ ______________________________ 
If separated/divorced, custodial parent _______________________________________________________________ 

I, the custodial parent, give my permission for the other parent to receive information from Campion Academy 
regarding this student’s grades, citizenship, financial statements and other information. 
 
Custodial parent signature __________________________________________________________________________ 

http://www.campion.net/


EDUCATIONAL  INFORMATION 
 

List the schools attended from the 8th grade to the current year. 
Year ______________ School______________________________________________ Phone___________________ 
 

Address________________________________________________________________________ Zip_____________ 
 

Year ______________ School______________________________________________ Phone___________________ 
 

Address________________________________________________________________________ Zip_____________ 
 

Year ______________ School______________________________________________ Phone___________________ 
 

Address________________________________________________________________________ Zip_____________ 
 

 
Are you enrolled in any correspondence courses?  Yes □  No □  If yes, please list the school and the subjects. 
School________________________________________________ Subject___________________________________ 
School________________________________________________ Subject___________________________________ 
 
Do you have any difficulty in your studies?  Yes □  No □  If yes, please explain_______________________________ 
_______________________________________________________________________________________________ 
Do you desire special help in any subject?  Yes □  No □  If yes, which?______________________________________ 
_______________________________________________________________________________________________ 
 
Reminder: Send grades you have so far, then when you have completed the school year have your final grades or 
transcripts sent. 

STUDENT BACKGROUND INFORMATION 
 
Have you been suspended or dismissed from school within the past two years?   Yes □  No □  If so, when?____________________________________________ 
Have you smoked within the past two years?                                                         Yes □  No □  If so, when?____________________________________________ 
Have you used alcohol or illegal drugs within the past two years?                        Yes □  No □  If so, when?____________________________________________ 
Have you ever been arrested or convicted of a crime?                                           Yes □  No □  If so, when?____________________________________________ 
Are you now under Jurisdiction of a Juvenile Court for any reason?                     Yes □  No □  If so, when?____________________________________________ 

 
RECOMMEDATIONS 

 
Two recommendation blanks are enclosed with the application.  Please attach a stamp and give to the designated individuals.  Ask 
that these be returned directly to Campion Academy.  You may give the forms to a teacher, a counselor, a pastor or a person who 
knows you well but is not a relative.  One of the recommendations must be written by a recent teacher.  Please list your two 
recommenders below, plus one additional name. 
 
Name_______________________________________________________________________ Position______________________ 
 

Address_____________________________________________________________________ Phone________________________ 
 

Name_______________________________________________________________________ Position______________________ 
 

Address_____________________________________________________________________ Phone________________________ 
 

Name_______________________________________________________________________ Position______________________ 
 

Address_____________________________________________________________________ Phone________________________ 
 

 
RECRUITMENT 

 
Who actively recruited the applicant__________________________________________________________ 
 

TRANSPORTATION INFORMATION 
 
Except for senior privileges, dormitory students generally are not permitted to use their cars while at school.  Provision is made for both dorm 
and village students to use their own vehicles for transportation to and from school.  See policies and guidelines in Calender/Bulletin. 
 
Will you have access to a vehicle?  Yes □  No □  If yes, you will need to register any and all vehicles with the registrar’s office. 



ADMISSIONS POLICY AND STUDENT CONTRACT 
 
It is the policy of Campion Academy to admit students who already have a personal relationship with God and are living a Christian life style, as 
well as those who are willing to experience the same.  It is our policy to admit students who, by their behavior or declaration, show commitment 
to the principles found in Scripture.  We strongly feel that there should be mutual accountability between the school, the parents and the student.  
This makes it a necessity for the student to be actively involved in the decision to apply to Campion Academy. 
 
Make a brief statement as to why you are applying for enrollment at Campion Academy. ____________________________________________ 
 

____________________________________________________________________________________________________________________ 
 

____________________________________________________________________________________________________________________ 
 

____________________________________________________________________________________________________________________ 
 
I have read and understand the admissions policy and it is my choice to attend Campion Academy within the perimeters of that policy. 
 
Signature_________________________________________________________________________ Date ______________________________ 
 
 

                                   STUDENT/PARENT OR GUARDIAN CONTRACT     Students         Parents 
                                                                                                                                                                                            Initials           Initials 
1.  I hereby certify to the best of my knowledge the information on this application is true and complete. 
     I understand that if found to be otherwise, it is sufficient cause for rejection or dismissal.                                        _______        _______ 
                                                                                                                                                                                            Initials          Initials 
2.  I hereby consent to the release of any and all information, including transcripts and citizenship                               
     Records, necessary to begin the application process at Campion Academy.                                                              _______        _______ 
                                                                                                                                                                                            Initials          Initials 
3.  I have thoroughly read the bulletin and understand and will abide by and support all printed and 
     Announced regulations.  These regulations include possible random U. A’s and vehicle or room searches.             _______        _______ 
                                                                                                                                                                                            Initials          Initials 
4.  I have read the work agreement in the bulletin and understand and will abide by and support the school’s  
     Labor policies.                                                                                                                                                              _______        _______ 
                                                                                                                                                                                            Initials          Initials 
Applicant’s Signature _______________________________________________________________________ Date_______________________ 
 
Parent/Guardian Signature____________________________________________________________________ Date_______________________ 
 

FINANCIAL INFORMATION 
 
 

 
Do you have an unpaid bill at any other school?  Yes □  No □  if yes, what amount? _________________________________________________ 
 

What school _____________________________________________________________ Phone _______________________________________ 
 

Do you plan to apply for Financial Aid Funds?  Yes □  No □  (deadline July 15) 
 

Do either of your parents work for an S.D.A. organization?  Yes □  No □   
 

If yes, what organization? _______________________________________________________________________________________________ 
 

 
PARENTAL OR GUARDIAN FINANCIAL CONTRACT 

 
 
My financial obligation is clearly understood, and I agree to pay my student’s account each month, unless arranged otherwise in advance.  I 
further agree that my student’s account will be paid in full before transcripts are released. 
 
Signature ______________________________________________________________________________ Date _________________________ 
 

 
APPLICATION PROCEDURE 

 

 
Thank you for your interest in Campion Academy.  To complete the application process we need the following: 
A) a completed application;  B) two character references: one from a pastor or adult friend and one from your principal or teacher. 
Have references mailed to us;  C) ** $25 application fee which is non-refundable.  ( Please make check or money order payable to Campion 
Academy);  D) A copy of your 8th grade report card or your grade 9-12 transcripts, as completed thus far;  E) Documents required for work. 
 
Your application will be processed through an Admissions Committee and you will be notified by letter of their decision.   
In July you will receive a pre-registration packet with further instructions and information. 
 
** Fee waived if your application is postmarked by May 1st. 



WORK INFORMATION 
 

 
Campion Academy, through campus employment and industries, provides the opportunity for students to earn a portion of their 
school fees.  Priority is given to dorm students. 
 
Requirements for Acceptance and Employment 
 
The following documents must be on file in the Business Office: 

1. A completed Employment Eligibility Verification Form (I-9). 
2. Social Security Number: A copy of your Social Security Card. 
3. Photo Identification:  A copy of a photo ID (i.e. drivers license, state ID, Passport, etc. ) 
4. A completed W-4 form 

 
Job Preferences 
 
While specific jobs cannot be guaranteed, Campion Academy will endeavor to place you according to your age, skills, and 
experience.  Students normally must be at least 16 years of age to work off campus.  Please indicate your choice of work by 
numbers.  (1,2,3, etc.) 
 
____ Reader/Teacher’s Assistant ____Food Service  _____ Maintenance/Grounds ____ Janitorial 
 
____ Clerical/Office  ____ Off Campus/Industry  ____ L.E.    ____ Dormitory 
 
Do you desire to work off campus/industry when you are 16 (if you are not now)?  Yes □  No □  
 
Qualification 
 
Please list any classes taken or skills acquired, including computer skills, that would assist us in you job placement. 
1.  Typing  Yes □  No □  If yes, how many words per minute? _________ 
2.  Computer experience?  Above average □    Average □    None □    Type of computer?  PC □    MAC □ 
3. _______________________________________________________________________________________________________ 
4. _______________________________________________________________________________________________________ 
 
List any conditions that would cause you to be unable to work in certain areas.  (i.e. allergies, chronic illnesses, etc. ) 
_________________________________________________________________________________________________________ 
 
Experience 
 
List any employment or experience you have had that would qualify you for a specific area of work. 
 
1. _______________________________________________________________________________________________________ 
 
2. _______________________________________________________________________________________________________ 
 
3. _______________________________________________________________________________________________________ 
 
4. _______________________________________________________________________________________________________ 
 
Interests:  List any subjects or areas that you are especially interested in. 
 
1. __________________________________________________ 2. __________________________________________________ 
 
Tithe 
 
Do you wish to have tithe deducted from your on campus student labor earnings?  Yes □  No □  ____________________________ 
(Funds will be submitted to the Rocky Mountain Conference, rather that to a specific church.)                      Student Signature 


