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Student Interview Questionnaire  

This Student Questionnaire is to be completed by applicants entering grades 9th -12th 
 
 
Name of Student:          Grade Entering:    
 
 
What are your favorite subjects in school? 

                

                

                

 

What are some things you like/dislike about your current school? 

                

                

                

 

How many hours a day do you spend on homework? 

                

                

                

 

How much do your parents help you with homework? 

                

                

                

 

Why do you want to study at Victory Christian Academy - High School? 

                

                

                

 

What is your favorite sport? 
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Will you be interested in playing sports, such as American football, Co-ed Cross Country, Girls Volleyball, Girls Basketball, 

Boys Basketball, Girls Softball, Boys Baseball, or Boys Volleyball? 

                

                

                

 

What is your religious background? Please explain. 

                

                

                

 

Would you like to learn more about the Christian faith? 

                

                

                

 

Why do people pray? 

                

                

                

 

In your opinion, what makes an honest, dependable person? 

                

                

                

 

What do you like to do in your free time? What are your hobbies? 

                

                

                

 

Have you ever tried any illegal substances such as Alcohol, Marijuana, Cigarettes, etc? 

                

                

                

What would you like to do after graduating from high school? 

                

                

                

 

  Interviewer’s Name: (If Applicable)            
  Agency and Title: (If Applicable)                  
  Signature:             Date:                       
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