CAPITOL STUDENT QUESTIONNAIRE

H l L L FOR APPLICANTS 5th-8th ONLY
DAY To be completed by the applicant and returned
Sl HCIL

to the Admissions Office by January 17, 2025

Our faculty and staff would like to know more about you! Please answer the questions below in your
own handwriting. You may use a separate piece of paper and attach it to this form, if you prefer. Thank
you for answering our questions, and we look forward to meeting you.

Name: Current Grade:

School:

1. How would you describe yourself in three words? Why did you choose those words?

2. If you could open a store, what would you sell? Why?




3. Tell us about a skill that you wish you could learn to do, or a topic that you would like to learn more

about. What is it and why does it interest you?

4. Tell us about a time when things didn’t work out the way you had hoped (for example, an interaction

with a friend or a presentation for school). What happened? What did you learn from it?

5. What makes you feel proud? Why?




