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APPLICATION FOR ADMISSION AND ACADEMIC SCHOLARSHIPS

Candidate Information

Name

Last First

Middle/Maiden

Permanent Address

City

State

Home Phone

May we send text messages to the cell phone number provided? (Standard text messaging rates apply)

Social Security # Date of Birth

Cell Phone

Email Address

Church Membership

It is University policy that all full-time students are required to reside

Will you be a resident or commuter?

The following information is needed by the University in reporti

Ethnicity?[Q Hispanic/Latino

If you are not a U.S. citizen, are you legally a p
What is your visa status?

Military Service:

O U.S. Veteran Branch:

State

of their enrollment (except
pus, 23 years of age or written

e President of Student Affairs.

O Active Duty with:

BETTER COLLEGE OF
_ i SINESS

—Accounting
—Accounting / Master of
Accountancy
__Computer Information
__Criminal Justice Systems
__Ecology & Field Biology __Economics
__English __General Business
__History __Management
__Interdisciplinary Studies __Management Information
__liberal Arts Systems
__Mathematics - __Marketing

__Natural Science __Sport Management

__Political Sciences

SCHOOL OF

CHRISTIAN STUDIES
__Christian Studies

__Biblical Languages
__Christian Apologetics
and Philosophy
__Christian Leadership
__Christian Missions
__Christian Worship
__Youth Ministry

SCHOOL OF EDUCATION
__Early Childhood Education

__Middle Grades Education
__English Education
__History Education
__Math Education
__Music Education

SCHOOL OF FINE AND

PERFORMING ARTS
__Music Education

__ Piano
__Voice
__Instrumental
__Music & Worship Leadership
__Musical Theatre
__Piano Performance
__Pianc Pedagogy
__Theatre
__Voice Performance

BRADY SCHOOL

OF NURSING
__Nursing



Intended Year of Entry: 20 Plan to enroll as a: Full-time Student Part-time Student

Intended Term of Entry: (check one) Type of Enrollment: (check one)
Q Fall [ Spring [ Summer 0 Freshman q Transfer g Non-Degree Seeking
0 Audit O Transient g Dual Enrollment
Education Information
High School
City State Graduaticn Year
GED: (g Yes (Q No Ifyes, Test Center Test Date
List all colleges and universities currently attending or previously attended. Official academic transcripts from alf ¢ ious
institutions must be sent directly to the Office of Admissions.
- Dates of Attendance | Degre Transcri nde
Name of College/University City/State From/To Year Anoth Enro nt
es Yi o
No No
Ye Yes No
es Yes No
No Yes No

Additional names on transcripts

Are you currently eligible for readmission to the last college attended?

Social Information
Is your father/mother an employee of ourschool?g Yes

Guardian Information | i ( ger MUST complete this section.)

Name

Mailing Add

State Zip

Email Address

|

1 redUested on this application or giving false information may make me ineligible for admission to Shorter University. This
to provide all college and university transcripts. With this in mind, | certify that the statements herein are correct and
he current Shorter University catalog and will conform to the regulations established by the Student Government Association
ed authorizes Shorter University to use photographs/images for promotional and other purposes. In connection therewith, the
orever discharges Shorter University, its agents, officers and employees from any and all claims and demands arising out of or in
shotographs/images, including but not limited to any claims for compensation, invasion of privacy, or appropriation of likeness.

connection with t

My signature below als@authorizes the release of my official academic records to Sherter University, and it further authorizes Shorter University, and its agents, to
conduct a background check on me if | answered yes to the questions regarding disciplinary issues.

Authorized Signature - Date






