
SAINT JOSEPH’S PREPARATORY SCHOOL 
2012 SUMMER SERVICE PROGRAMS APPLICATION 

 

Please number the weeks that you are available in order of preference: 
 
I am available the week of June 4 (3 trips last 7 days)____________  
 
I am available the week of June 10 (3 week long trips)____________  
 
I am available the week of June 17(3 trips last 7-10 days)____________  
 
I am available the week of June 24 (1 week long trip)____________  
 
I am available the week of June 28 (1 trip last 10 days)____________  
 
I am available the week of July 2 (2 trips last 7-10 days)___________ 
 
I am available the week of July 7 (3 trips last 7-10 days)____________  
 
I am available the week of July 16 (1 week long trip)____________  
 
I am available the week of August 13-19 (1 week long trip)____________  
 

1. Dominican Republic (2 trips): June 18-28, July 2-12(15 students per trip, each student must raise $1000) 
     2. New Orleans (3 trips): June 4-10, June 10-17, June 17-24 
     3. Chaparral, NM: June 17-23 
    4. Habitat(Philadelphia): June 10-15 
     5. Ivanhoe, VA: June 4-10 
     6. Bayou la Batre, AL: June 10-17 
     7. Buffalo, NY: June 24-30 
     8. Jamaica: July 7-14 
     9. Camden, NJ: July 9-14 
     10. Ridgely, MD: July 2-7 
     11. Tohatchi, NM: June 28-July 7 
     12. Quaker City(Philadelphia): August 13-19 
 13. Baltimore, MD: July 16-22 
 14. Rural Retreat, VA (2 trips): June 4-10, July 8-14 
 

Check all that apply: 
 
_________I am interested and able to go on an International trip (Dominican Republic, Jamaica) 
 

_________I am interested and able to go on a National trip where a flight is involved (Navajo, New Orleans, 
Chaparral, NM, Gulf Coast) 

 
NAME __________________________________________            HOMEROOM_____________________ 
 
EMAIL ADDRESS________________________________________ (you will be contacted using this 
email address, so please be sure to check it regularly and print it clearly)   
 
Please have a parent sign that he/she has seen the fact sheet and gives his/her approval for your 
application to the Summer Service Programs and the dates checked off: 



  
Parent/Guardian Signature_______________________________________________________________ 
 
******************************************************************************************************************* 

 
 
Please give names and ages of any brothers and/or sisters you have: ______________________________________________ 

____________________________________________________________________________ 
  
How far away from home have you ever traveled?______________________________________________________________ 
 
What is the longest time you have been away from home?________________________________________________________ 
 
Have you had or currently have any health problems?  Please explain:  ____________________________________________ 

____________________________________________________________________________ 
 
If you have any allergies (e.g. bee stings, dust, poison ivy) please list them: _________________________________________ 

____________________________________________________________________________ 
 
Please explain any food restrictions or special dietary needs you might have: _______________________________________ 

____________________________________________________________________________ 
 
Are you in danger of failing and going to summer school in any subject?  ___________________________________________   

If so, which subject/what teacher? ______________________________________________________ 

 
Please list your after-school activities (sports, clubs, jobs, etc.)_____________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 

There are at least two MANDATORY meetings for each service trip one in April and one in May or 
in the summer at a mutually agreed upon date.   Sign below if you understand all the trip 
requirements and are willing to commit yourself to the meeting: 
 
Student Signature________________________________________________________________ 
 

Please have three (3) faculty members sign and print their name below (one of which MUST be a 
current teacher) who are willing to give an honest and fair assessment of your suitability for this 
program: 
 
1. _______________________________________________________________    
 
2._______________________________________________________________   
 
3._______________________________________________________________ 

 

PERSONAL STATEMENT/ESSAY 
 

Please staple to your completed application a TYPED double spaced essay on why you want to 
participate in one of the Summer Service Programs.  Explain what you feel you would contribute 
to the experience.  

Please return completed form to  


