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Applicant’s Personal Statement 

 
(To be completed by the applicant in his/her own handwriting.) 

 

Name _________________________________________________ Grade _________________ 

 

 

What interests you about Shenandoah Valley Academy? In what ways do you see yourself 

contributing to our SVA family?  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please tell us how your Christian experience as formed you as a person and a student.  
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What are your parents’ thoughts and feelings about your desire to attend Shenandoah Valley 

Academy? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Do you have other thoughts you would like to share that would allow us to know you better? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature ____________________________________________ Date _____________________ 

 

Please use additional paper if necessary.  


