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Admission to St. Cecilia Academy is open to all qualified students, regardless of race, religion or national origin.

A p p l i c a t i o n

4210 Harding Road  •  Nashville, Tennessee 37205
Phone (615) 298-4525  •  Fax (615) 783-0561

stcecilia.edu  

_____________________________________________________________
Name

_____________________________________________________________
Street address

_____________________________________________________________
City 	 State 	 Zip Code

F a m i l y  I n f o r m a t i o n
Sister’s/Brother’s name(s)	 Age	 Birthdate	 Present school

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________
Paternal grandparent(s)

_____________________________________________________________
Street address

_____________________________________________________________
City 	 State 	 Zip Code

_____________________________________________________________
Maternal grandparent(s)

_____________________________________________________________
Street address

_____________________________________________________________
City 	 State 	 Zip Code

R e c o m m e n d a t i o n s
Please identify those individuals who will provide 
recommendations on your behalf to St. Cecilia Academy.

_____________________________________________________________
Math recommendation — name

_____________________________________________________________
Street address

_____________________________________________________________
City 	 State 	 Zip code

_____________________________________________________________
English recommendation — name

_____________________________________________________________
Street address

_____________________________________________________________
City 	 State 	 Zip code

_____________________________________________________________
Personal recommendation — name

_____________________________________________________________
Street address

_____________________________________________________________
City 	 State 	 Zip code

❏ Check here if you will request need based tuition assistance.

Tu i t i o n  A s s i s t a n c e
St. Cecilia offers an array of need-based scholarships and tuition assistance to 
qualified students.  St. Cecilia awards financial assistance based on need as 
determined by the FACTS Grant and Aid Assessment Application.  In order for 
the student to be considered for any scholarship or financial assistance, the 
parent must submit an application for admission as well as the FACTS Grant 
and Aid Assessment Application provided online at https://www.factstuitionaid.
com/FACTS/gaapp

FACTS will then send a report to St. Cecilia based on the information provided 
by your application and supporting documents.  Along with your application, you 
will be required to mail or fax the following documents to FACTS:

Copies of your 2011 IRS Federal Form 1040, 1040A, or 1040-EZ U.S. Individual 
Income Tax Return.   If applicant and co-applicant file separately, FACTS requires 
both tax returns for the same tax year including all schedules.

Copies of all 2011 W-2 Wage and Tax Statement for both you and your spouse.

Families applying for financial assistance do not need to send anything to St. 
Cecilia Academy.  FACTS will collect all supporting documents and will create 
the report and send it to us.  No financial assistance awards will be made if 
these steps are not taken.

Please note that families receiving financial assistance must re-apply each year 
through FACTS.

❏ Check here if you requested tuition assistance from any other 
source.
If so, from what organization?_________________________________

____________________________________________________________

S i g n a t u r e s  ( r e q u i r e d )
Neither submitting nor receiving this application constitutes a commitment 
by either the undersigned or St. Cecilia Academy.  I understand and 
acknowledge that St. Cecilia Academy may deny admission at any time 
if it is determined that enrollment of the applicant in the Academy would 
be inappropriate.  I understand and acknowledge that the Academy 
may terminate enrollment at any time if it is determined that continued 

enrollment would be inconsistent with the mission of St. Cecilia Academy.

_____________________________________________________________
Parent or guardian		  Date

_____________________________________________________________
Applicant		  Date

Return this application from and the $60 non-refundable 
application fee to:   �Director of Admissions 

St. Cecilia Academy 

4210 Harding Road 

Nashville, TN 37205

If you need special accommodations to complete the application 
process, please call the Office of Admissions at (615) 298-4525.
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A p p l y i n g  f o r  g r a d e
❏ 9       ❏ 10       ❏ 11       ❏ 12	
Proposed school year of entrance: ____________________________
	 (Fall) 

A p p l i c a n t  (Please print)

_____________________________________________________________
Last name	 First 	 Middle 	 Preferred

_____________________________________________________________
Home street address

_____________________________________________________________
City                               County                State 	      Zip code

_____________________________________________________________
Home phone number

_____________________________________________________________
Student cell phone number      Student email  

_____________________________________________________________
Date of birth  

_____________________________________________________________
Religious affiliation

_____________________________________________________________
Church/Parish

_____________________________________________________________
Street address

_____________________________________________________________
City 	 State 	 Zip code

_____________________________________________________________
Parent(s) e-mail address

Check activities in which you would like to participate:

❏ Athletics (which sports?)____________________________________

____________________________________________________________

❏ Fine arts (what areas?)_____________________________________

_____________________________________________________________

❏ Extracurricular_ ____________________________________________

_____________________________________________________________

Please list any extracurricular activities in which you have been 
involved.

_____________________________________________________________

____________________________________________________________

List your academic interests, please. __________________________

____________________________________________________________

Have you ever applied to St. Cecilia Academy before this year?
❏ yes    ❏ no
If yes, for what year did you apply?_____________________________

R e c o m m e n d a t i o n
Explain briefly what attracts you to St. Cecilia Academy.

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

From what sources did you learn about St. Cecilia Academy?
Check all that apply.
❏ Current SCA parent	 ❏ Web site
❏ SCA alumna/student	 ❏ Open house/Visit day
❏ School teacher/administrator	 ❏ Other	
❏ Magazine	 ❏ Radio
❏ Newspaper – specify _______________________________________

Please list any of your relatives who have been a part of the
St. Cecilia Academy legacy:
Name        Relationship to you        Years Attented        Graduated
(include maiden name)

_____________________________________________________________

_____________________________________________________________

S c h o o l s

_____________________________________________________________
Current grade level

_____________________________________________________________
Current or last school attended

_____________________________________________________________
Street address

_____________________________________________________________
City 	 State 	 Zip code

_____________________________________________________________
Dates of attendance

_____________________________________________________________
Principal or Counselor’s name

_____________________________________________________________
School telephone number

Have you been withdrawn or dismissed from any former school 
for any reason?    ❏ yes    ❏ no
(If yes, please explain on a separate sheet and attach.)

Does your past attendance record indicate an excess of tardies 
or absences?    ❏ yes    ❏ no
(If yes, please explain on a separate sheet and attach.)

Have you experienced any disciplinary problems at any previous 
school?    ❏ yes    ❏ no
(If yes, please explain on a separate sheet and attach.)

Former schools (list in order, beginning with the most recent):
School	 Address	 Dates attended

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

List any other schools to which the applicant has made 
application:

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

P a r e n t s
_____________________________________________________________
Father’s last name	 First	 Middle	 Preferred

_____________________________________________________________
Street address

_____________________________________________________________
City 	 State 	 Zip code

_____________________________________________________________
Home phone

_____________________________________________________________

Occupation		  Title

_____________________________________________________________
Cell phone

_____________________________________________________________
Email

_____________________________________________________________
Employer

_____________________________________________________________
Street address

_____________________________________________________________
City 	 State 	 Zip code

_____________________________________________________________
Business phone	 Business fax

_____________________________________________________________
College(s) attended 

_____________________________________________________________
Year graduated

_____________________________________________________________
Mother’s last name	 First	 Maiden	 Preferred

_____________________________________________________________
Street address (if different from applicant)

_____________________________________________________________
City 	 State 	 Zip code

_____________________________________________________________
Home phone

_____________________________________________________________
Occupation		  Title

_____________________________________________________________
Cell phone

_____________________________________________________________
Email

_____________________________________________________________
Employer

_____________________________________________________________
Street address

_____________________________________________________________
City 	 State 	 Zip code

_____________________________________________________________
Business phone	 Business fax

_____________________________________________________________
College(s) attended 

_____________________________________________________________
Year graduated

Student resides with: (please check all that apply)
❏ Mother & Father	 ❏ Parents are separated or divorced 
❏ Mother	 ❏ Mother is deceased
❏ Father	 ❏ Father is deceased
❏ Stepfather	 ❏ Guardian
❏ Stepmother

_____________________________________________________________
Name of applicant’s legal guardian(s)

S p e c i a l  C i r c u m s t a n c e s
If the applicant resides with a stepparent, please provide the 
following information:

_________________________________________________________________________________________________________________________________________

Resident stepparent’s name

_____________________________________________________________
Occupation		  Title

_____________________________________________________________
Employer

_____________________________________________________________
Street address

_____________________________________________________________
City 	 State 	 Zip code

_____________________________________________________________
Business phone	 Business fax

_____________________________________________________________
Cell phone

_____________________________________________________________
Email

_____________________________________________________________
College(s) attended 

_____________________________________________________________
Year graduated

Are there any special living or custody arrangements of which we 
should be aware?    ❏ yes    ❏ no
(If yes, please explain on a separate sheet and attach.)

If parents are divorced or separated, to whom should admission 
info be sent? _______________________________________________

Financial information?_______________________________________

Information to campus events?_______________________________
If mail should be sent to an address other than your own, please 
provide the address on the back of this application.


