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Student Questionnaire
Please carefully and honestly complete the following questions.  The questionnaire will be used to choose students who will move forward for the interview process.
1. Do you smoke?						Yes		No

2. Do you consume alcohol?				Yes		No

3. Are you sexually active?					Yes		No

4. Are you a Christian?					Yes		No

5. Please share a short version of your testimony if you answered Yes to the above question.

(A testimony is a short accounting of when and how you became a Christian, and how your life has changed since receiving Christ as your Savior.)  

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

6. Where are you attending school? ____________________________________________________

7. What is your major? _______________________________________________________________

8. What are your current career goals/plans? ____________________________________________


9. What are your:

a.  Strengths  _______________________________________________________________

b. Weaknesses ______________________________________________________________

10. Do you consider yourself:

a. Quiet		1	2	3	4	5	Noisy
b. Clean		1	2	3	4	5	Messy
c. Introvert	1	2	3	4	5	Extrovert
d. Procrastinator	1	2	3	4	5	Planner

11. Please list any extracurricular activities you are involved in (job, clubs, ministries, sports, etc.). 

_____________________________________________________________________________________________
_____________________________________________________________________________________________
12. Finances:
a. Who is paying rent?	You		Parent/Guardian	Scholarship		Other

b. Are you planning on having a meal plan?	All meals	Dinners Only		None

13. Why would you like to live at the Poured Out House?  What are your personal, spiritual, and life skill goals (cooking and budgeting) that you would like to improve upon while living here?
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