
 
St. Joseph’s Preparatory School 

Transfer Information 
 
Admission Office 
1733 Girard Avenue 
Philadelphia, PA 19130 
Office: 215-978-1958   
Fax: 215-765-1710 
www.sjprep.org 
 
Please note the following transfer policy: 
St. Joseph’s Prep considers transfers into the beginning of the sophomore and junior academic 
years only.  Students must achieve mostly “A” grades (or comparative numerical scores) and 
receive an outstanding recommendation from his teacher or counselor. 
 
Students must complete this application and return it to the Admission Office.  There will be two 
opportunities to be reviewed for transfer.  Candidates will be reviewed either in the Spring (decisions 
made at the end of May) or in the Summer (decisions made in the beginning of July).  An entrance 
exam is not necessary for a transfer.  However, placement subject tests will be administered for 
students considering a transfer into the Prep to ensure appropriate class level placement.  An 
interview may be conducted at the request of the Admission Committee. Thank you for your interest 
in St. Joseph’s Prep! 
 
►APPLICATION FEE AND DEADLINE:  
This application has a non-refundable $60 processing fee. A check or money order payable to “St. 
Joseph’s Prep” must accompany this application. In order to be considered for the Spring Review 
applications are due on or before Friday, April 30, 2010.  In order to be considered for the Summer 
Review applications are due on or before Friday, June 11, 2010.   
 
►GRADES:  
Students must include current grades (photocopies are acceptable).   
 
►RECOMMENDATION:  
The Recommendation Form must be given directly to a teacher or counselor. This form will be 
mailed directly to St. Joseph’s Prep by the evaluator on or before Friday, April 30, 2010 (Spring 
Review) or Friday, June 11, 2010 (Summer Review).   
 
►FINANCIAL AID:  
If you need financial aid, check “yes” on the transfer application and a financial aid application will 
be mailed to you. Financial aid information must be submitted by Friday, June 25, 2010. 
 
►TRANSCRIPT: An official transcript is required.  
 
 
 
 



 
St. Joseph’s Preparatory School Transfer Application into Class of 20__ __ 

 
Please check the appropriate box:  Transfer into Sophomore Year [   ] Junior Year [   ]   

 
Please print or type the following information clearly: 

 
Last Name: ______________________________________ First Name: _____________________________ Middle Initial: ______  
 
Suffix (Jr., etc.): ______  Date of Birth: ____/_____/_____  
 
Street Address: _____________________________________________________________________________________________ 
 
City: ______________________________State: ___________ Zip: ____________________ Home Phone: ___________________ 
 
Name of Local Public School District: __________________________________________________________________________ 
 
Father: _________________________________________________________________________ Living: _____ Deceased: _____ 
(Title / Full Name) 
Day Phone: _______________________________________ Cell Phone: ______________________________________________ 
 
E-mail: ________________________________________________________________________ 
 
Mother: ________________________________________________________________________ Living: _____ Deceased: _____ 
(Title / Full Name) 
Day Phone: _______________________________________ Cell Phone: ______________________________________________ 
 
E-mail: _______________________________________________________________________ 
 
Name of Parish: ____________________________________________________________________________________________ 
 
Street, City, State, Zip: _______________________________________________________________________________________ 
 
Name of Current High School: _______________________________________________________ Circle Current Grade:    9     10  
 
Street, City, State, Zip: _______________________________________________________________________________________ 
 
Previous Grammar School: ___________________________________________________________________________________ 
 
List names of relatives who have or who are presently attending the Prep (include full name, year of graduation, and relationship to 
applicant): 
_________________________________________________________________________________________________________ 
(Name)             (Class of)              (Relationship) 
 
Please answer the following questions on a separate sheet: 
A. Have you ever received recognition/commendation for excellence in your studies? If yes, what type of recognition/commendation? 
B. List the extra-curricular activities (non-athletic & athletic) at your school in which you have participated. Please include leadership 
and service opportunities. 
C. Why are you interested in transferring to St. Joseph’s Prep? 
 
Check those which apply: 
Applied to St. Joseph’s Prep an as 8th grader  [     ]      Completed Pre-8th Grade [     ]      Completed Pre-Prep [     ] 
 
Does your family intend to apply for financial aid?     Yes  [     ]     No  [     ]             
 
St. Joseph’s Preparatory School does not discriminate on the basis of race, color, creed, national and ethnic origin in administration of 
its education policies, admission policies, financial aid program, and athletic and other school administered programs. 
 
Signature of Applicant ___________________________________________________ Date: ____________________ 
 
Signature of Parent/Guardian ______________________________________________ Date: ____________________ 


