
Catechetical Office   Archdiocese of New York 
 

NNeeww  YYoorrkk  CCaatthhoolliicc  BBiibbllee  SScchhooooll  
 [212] 371-1000x2860   bible@archny.org

 
APPLICATION 

Please Print                        
Name___________________________________________________   Parish___________________________________ 
 
Address _____________________________________Apt____City_____________________ State____ Zip__________ 
 
Phone Home [ ____ ] __________________________  E-Mail_____________________________________________ 
 

Work [ ____ ] __________________________  Employer___________________________________________ 
 
Cell [ ____ ] __________________________  Occupation__________________________________________ 
 

Sex:  M_____  F_____               Age Range [please circle]:  18-35            36-54               55+ 
 
Title [please circle]:   Sister       Brother       Deacon       Ms.       Mrs.       Mr.       Dr.       Other___________________        
 
Highest level of education completed [please circle]: Elementary         High School         College         Grad School                

Degree ________   Field_____________________________ 
 

Please circle the desired site and where no day is indicated, the day of the week you prefer: 
M  T  W  Th 
7pm – 9pm 
Catholic Ctr 
1011 1st Ave  
Manhattan 

M  T  W  Th 
7pm – 9pm 
Bronx 

M  T  W  Th 
7pm – 9pm 
Staten Island 

M  T  W  Th 
7pm – 9pm 
Lower 
Westchester 

Thursday 
7pm – 9pm 
Graymoor 
Garrison 

Monday 
7pm – 9pm 
St Margaret 
Pearl River 

Monday 
7pm – 9pm 
St Mary 
Port Jervis 

Thursday 
7pm – 9pm 
St John 
Goshen 

Monday 
7pm – 9pm 
St Patrick 
Highland 
Mills 

 
 

Other:     Day:                                      Time:                                           Site:   
 

[Please use the back of this application  for any response for which  you need more room.] 
 

In what other Bible courses or Bible study groups have you participated?   For what period? 
__________________________________________________________________________________________________ 
 
What is your goal in participating in the NY Catholic Biblical School program?  
__________________________________________________________________________________________________ 
 
PARISH INVOLVEMENT:  [Please circle] Eucharistic Minister, Catechist, Lector, RCIA, Musician, Choir, Other [Please 
specifiy] __________________________________________________________________________________________ 
 
Please fill out this form and return it to: 

New York Catholic Bible School, Catechetical Office, 1011 First Avenue, New York, NY  10022. 
The Application Fee of $35 is separate from tuition and covers all three trimesters of the academic year.  This fee is non-
refundable, unless the class site you select does not attract enough interest to support a class.   Applicants for classes that 
form outside the typical academic year [beginning in Sept.] should hold the Application fee until they are advised of their 
class start.   Checks should be made out to the New York Catholic Bible School. 
 
The Tuition Fee is $130 per trimester.  Tuition is due as of the date of your first class session.  Under exceptional 
circumstances arrangements for a different schedule of payments may be made.  Tuition is not refundable after sessions 
begin.   Annual Re-Registration Fee is $35. 
 
Signed__________________________________________________________________  Date_____________________ 
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