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PINGRY

PO Box 366
EXCELLENCE & HONOR Martinsville Road
Martinsville, NJ 08836

ACTIVITIES QUESTIONNAIRE Fax S08 o4 90

For applicant: Grades 6-11

Name of applicant Present grade

Applicant Phone Applicant Email

In an effort to help us know you better, please tell us how you spend your “free” time after school, on weekends, and during the
summer. Please indicate those activities in which you have participated during the past three years, including overall years of
study, and any related groups or activities either in or outside of your school community. We realize many applicants may not
have the opportunity to participate in organized activities, but we are eager to learn how you spend your free time and what

is important to you.

The Arts

Instrument(s) Studied Years of Participation Group Name (if applicable)
Vocal Experience Years of Participation Group Name (if applicable)
Drama Years of Participation Group Name (if applicable)
Dance Years of Participation Group Name (if applicable)
Studio Arts Years of Participation Group Name (if applicable)

What Arts, if any, are you interested in pursuing at Pingry?




Athletics

Sport(s) Years of Participation Current Team Name

What sport(s), if any, would you like to play at Pingry?

Clubs/Organizations/Community Service/Employment

List any clubs or organizations of which you are a member in school and/or within your community.

List any community service activities in which you have participated.

List any jobs you hold and/or have held.

Leadership

List any leadership position(s) you hold and/or have held and include the length of service.

Other

List any other way(s) you spend your free time that we have not captured.

Signature of applicant Date




