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APPLICATION FOR ADMISSION
Application date: ______________________

Applying for: Major _____________________________ Registration date ___________
(Registration size is limited.  Admission based on availability, completed entry requirements, and acceptance.)
___Mr.        ____Mrs.        _____Ms.

_____________________  ____________________  ________________  ____________

Last name
                    First

              Middle           
Maiden

Address: ________________________________________________________________

                 Street address   or    P. O. Box                                              Apartment number

               _______________________________   _________________  _____________

                 City                                                         State                            Zip code
(    _)__________________      (      )___________________    (      )_________________

Home telephone                             Cell telephone                           Work telephone

__________________________________________________      (    )_______________

Email address 






           Fax number

______ -  _____ - _______                                     _____    ____   _____*
Social security number                     Date of birth:  month    day      year

*If you are age 23 or 24, do you have 2 years full-time work experience?_____yes_____no
  If yes, indicate employers/employment dates:

______________________________________________________________________

Birthplace: ____________________  ___________________  ___________________

                                 City                                State                               County

If not U. S. citizen or permanent resident:

Country of citizenship _________________________  Visa type ___________________

High School graduation year_________   State_____________________

The following 2 items are optional. This information will be used for state/federal reporting purposes and are not part of the College’s admission process or decision.

Gender:      ____male     ____female 
Ethnic background:     

_____ African American         

_____ Asian or Pacific Islander 

_____ Hispanic     

_____ Native American or Alaskan Native     

_____ White (not Hispanic)
Fill in next page.
NOTE: REQUEST ALL COLLEGES/UNIVERSITIES TO SEND OFFICIAL TRANSCRIPTS DIRECTLY TO THE ACHIEVE PROGRAM OFFICE AS SOON AS POSSIBLE (ADDRESS BELOW). NO TRANSCRIPTS DELIVERED OR MAILED BY THE STUDENT ACCEPTED.

List by date beginning with most recent, all colleges and universities attended.

                                                                                                                    Credits    Dismissed/

Dates Attended                  College/University                              City/State                    Earned    Suspended
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Community expectations:  The mission of Asbury College, as a Christian Liberal Arts College in the Wesleyan-Holiness tradition, is to equip men and women, through a commitment to academic excellent and spiritual vitality, for a lifetime of learning, leadership and service to the professions, society, the family and the Church, thereby preparing them to engage their cultures and advance the cause of Christ around the world.

Read Asbury’s Community Expectations.  Are you willing to abide by these guidelines during enrollment at Asbury College?     _____yes       _____no

What is your denominational preference or affiliation? ___________________________

Indicate why you selected Asbury College.

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

I hereby make application to Asbury College and certify the truthfulness of the answers given herein. I understand that I am responsible for arranging the forwarding of official transcripts of all schools I have attended or am attending and official scores of national tests as required. Such documents become the property of Asbury College and will not be returned to me.
______________________________   ____________________________  __________

Applicant’s Signature                             Print Name                                             Date

Submit application and nonrefundable $35 application fee payable to Asbury College

ACHIEVE Program,   Asbury College,   One Macklem Drive,   Wilmore,  KY   40390

Telephone: 859.858.3511 ext.2600     Fax: 859.858.0221      Email: achieve@asbury.edu
Toll free: 800.888.1818  ext. 8            Web: www.asbury.edu/achieve
(revised June 2008)

