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SAINT CHARLES BORROMEO SEMINARY 
100 EAST WYNNEWOOD ROAD, WYNNEWOOD, PENNSYLVANIA, 19096 

 

 

Application Instructions 
 

 

 

 
 

Instructions for Admission to the Intellectual Formation Program 

 
Thank you for your interest in Saint Charles Borromeo Seminary, Overbrook. 

 

Applicants to Saint Charles Borromeo Seminary who are sponsored by a Religious Community 

or (Arch) Diocese who are applying for the Intellectual Formation Program also will need to 

complete the following items: 

 

1.  Cover letter from the Vocation Director or Religious Superior verifying baptism, 

confirmation, psychological evaluation and medical history. 

 

2.  Saint Charles Borromeo Seminary Application for Admission Non-Resident (Intellectual 

Formation Only). 

 

3. Autobiography 

 

4. Photograph: A passport or wallet size photograph of the applicant. 

 

5.  Academic Records to include Transcripts, SAT/ACT combined total, and TOEFL Results 

(required for any applicant for whom English is a second language). 

 

All the required documents and  materials  listed  above  should  be  sent  to  Saint 

Charles Borromeo Seminary Admissions Office at the address listed below by July 15 in 

order to qualify for admission to Saint Charles Borromeo Seminary for  the following  

fall semester. 

 

All admissions material should be sent by the Director of Vocations to: 

 

 
                       Reverend Patrick J. Brady 

           Vice Rector 

  Saint Charles Borromeo Seminary 

  100 East Wynnewood Road 

  Wynnewood, PA 19096 
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SAINT CHARLES BORROMEO SEMINARY 
100 EAST WYNNEWOOD ROAD, WYNNEWOOD, PENNSYLVANIA, 19096 

Application for Admission 

Non-Resident (Intellectual Formation Only) 
 

 
 

Last Name First Name Middle Name 

   

Sponsoring Diocese or Religious Community Social Security # 

 

Contact Information 

Street Address P.O. Box Apartment Number 

   

City State Zip Code 

   

Home Phone Cell Phone Work Phone 

   

Email Address 

 

Driver' s License Number and State where issued Will you have a car on campus? 

 Yes No   

General Background 

Date of Birth  

Place of Birth (City, State)  

Date of Baptism  

Place of Baptism (Parish, City, 

State) 
 

Date of Confirmation  

Place of Confirmation 

(Parish, City, State) 

 

Confirmed by  
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 

 

 

 

 

 

 

 

 

Home Parish 

Parish Pastor 

Street Address P.O. Box 

City State Zip Code 

Country of Citizenship 

Are you a citizen of the United States of America? Yes  No  

If no Of what country are you a citizen? 

Do you have a visa for your stay in the United States? Yes No  

Visa Type 

Visa Number 

Do you need help with an 1-20?* Yes  No 

A copy of your visa should be submitted with your application. 

*An 1-20 Application Form is available from the Admissions Office.

Ethnic Background: 

HISPANIC OF ANY RACE  

NONRESIDENT ALIEN  

RACE AND ETHNICITY UNKNOWN  

FOR NON-HISPANICSONLY: 

AMERICAN INDIAN OR ALASKA NATIVE  

ASIAN  

BLACK OR AFRICAN AMERICAN  

NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER  

WHITE  

TWO OR MORE RACES  

OTHER: PLEASE 

SPECIFY 

TO COMPLY WITH FEDERAL LAW, SAINT CHARLES BORROMEO SEMINARY IS REQUIRED TO 

PROVIDE THE ABOVE RACIAL/ETHNIC INFORMATION TO THE U.S. DEPARTMENT OF 

EDUCATION. THIS INFORMATION IS VOLUNTARY, DOES NOT ENTER INTO ADMISSIONS 

DECISIONS, AND WILL NOT BE USED FOR ANY OTHER PURPOSES. 

Military Service: 

Selective Service Number: 

Have you ever served in the Armed Forces Yes  No  
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If Yes Branch of Service: 

Date s of Service (MM-DD-YY to MM-DD-YY)  

Date of Discharge (MM-DD-YY)  

Type of Discharge  

Are you presently on Active Duty? Yes   No   

Are you presently in the Reserves of the Armed Forces? Yes   No   

 

If you are presently on active duty or in the reserves please give details of your service requirements. A copy of 

your discharge should be submitted with the application. 

 

Family Information 

Father: 

Name (First, Middle Initial, Last) Religion  

  Living  Deceased   

Address: Street City State Zip Code 
    

Home Phone Work Phone Cell Phone 

   

Occupation  

 

Mother: 

Name (First, Middle Initial, Maiden Name) Religion  

  Living   Deceased   

Address: Street City State Zip Code 

    

Home Phone Work Phone Cell Phone 

   

Occupation  

 

Parents Marital Status 

Sacramental and Civil Marriage   Widowed and Remarried   

Civil Marriage   Divorced   

Separated   Divorced and Remarried   

Widowed    
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Step Parent/s (if applicable) 

Name Religion 

Living Deceased  

Address: Street City State Zip Code 

Name Religion 

Living  Deceased  

Address: Street City State Zip Code 

List of Siblings 

Name Date of Birth City, State/Country 

Emergency Contact Information 

Emergency Contact I 

Name (First, Middle Initial, Last) Relationship to Applicant 

Address: Street City State Zip Code 

Home Phone Cell Phone Work Phone 

Employer 
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Emergency Contact II 

Name (First, Middle Initial, Last) Relationship to Applicant 

  

Address: Street City State Zip Code 

    

Home Phone Cell Phone Work Phone 

   

Employer  

 
Educational Background 

If accepted into Saint Charles Borromeo Seminary, for which class are you applying? 

College  Spiritual Year   

Pre-Theology   Theology   

 
Standardized Testing Scores: (For Admission to College Seminary Only) 

 

 

Language Abilities 

Is English your native language? Yes 
 

No 

 

 

If No, Please Provide TOEFL Score* 

Please list languages besides English which you use and indicate your level of proficiency. 

Language Listen Speak Read Write 

             

             

             

*TOEFL required/ or anyone whose native language is not English 

Advanced Placement Courses 

Have you successfully completed any advanced placement course? If so please indicate the institution, the 

name of the course, the date completed, and the grade obtained in the course. Official documentation 

verifying this information should be included in the application. 

Course Institution Date Completed Grade 

    

    

    

Combined SAT/ACT score: Total Score: 
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Elementary/Middle School/s 

Dates Attended Name/Location of Institution Graduation Year 

(YYYY-YYYY)   

   

   

   

   

High School/s 

Dates Attended Name/Location of Institution Graduation Year 

Class Rank/GPA 

   

   

   

   

   

   

 

Colleges or Universities 

Dates Attended Name/Location of Institution Graduation 

Year/GPA/Degree 
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