
Project EXCEL
GENERAL INFORMATION FORM
(to be completed by the parent or guardian)

Applicant’s Name:                                                                 

Form Completed By:        Relationship:                                     

Home Phone:       Cell Phone:     

Address:             

                   

E-Mail:               

EDUCATIONAL HISTORY

What learning difficulties has the applicant experienced?      

              

Has the applicant had frequent absences from school?       Yes        No

            

              

Does the applicant self–advocate or communicate needs properly?    Yes         No

Is the applicant’s speech understandable to family members?     

Do other people have difficulty understanding his/her speech?     

msj.edu



Mount St. Joseph University (“the University”) is committed to providing an educational and employment environment free from discrimination 
or harassment on the basis of race, color, national origin, religion, sex, age, disability, sexual orientation or other minority or protected status. 
This commitment extends to the University’s administration of its admission, financial aid, employment, and academic policies, as well as the 


