PPLICATION FOR ADMISSION

Office of Admissions STEPS TO SUBMIT

1;gr?;3ntiﬂ'\1/|1\/l4a902;?n _ Mail or fax your completed application to the Adrian College Office of Admissions.

1.800-877-2246 Submit official high school transcripts and official college transcripts if applicable.

Fax 517-264-3878 Submit official SAT or ACT scores to the Adrian College Office of Admissions.

* If you are an international student, a graduate student or a re-entering student contact the Office of
Admissions for the appropriate application.

Name Preferred Name Date of Birth /7
Address City State Zip
Home Phone ( ) | am a United States citizen OYes ONo
Cell Phone ( ) | am a permanent U.S. resident O Yes ONo
Email Address Gender O Male O Female
Marital Status O Single O Married
Ethnicity - Please check all that apply. Social Security Number

O Black/African-American () Hispanic/Latino (O Caucasian Religious Affiliation

O Native Hawaiian/ (O American Indian/ O Asian
Other Pacific Islander Alaska Native
I live with O Parents (O A Parent & Stepparent O Spouse Do either of your parents have a college degree?
O AParent O Guardian(s) O Other O Yes ONo

Spouse/Guardian’s Name

Address (if different)

College Attended Degree Obtained
Employer Occupation & Title
Work Phone ( ) Email Address

Guardian’s Name

Address (if different)

College Attended Degree Obtained
Employer Occupation & Title
Work Phone ( ) Email Address

List any siblings who currently attend, or who have graduated from college:

Name(s): College(s)

List relatives or friends who have attended or are attending Adrian College:

Name Relationship Graduation Year

Name Relationship Graduation Year




I plan to enroll in O Fall Semester O  Spring Semester (transfer students only) of

| am applying as a O Full-time O  Part-time "~ (year)
O Freshman O  Transfer

I plan to O Live in Campus Housing O Commute From Home

Currently, my top choice for majors/programs are:

1. 2.

Are you interested in Educational Support:

High School Name

Address

City State Zip

Name of Guidance Counselor

His/Her Office Phone ( ) Fax

Graduation Year O Public O Private

College(s) attended (if any)

Date Attended Degree(s) Earned

Total transfer hours completed Cumulative GPA

Total transfer hours now enrolled Anticipated GPA

| have taken the ACT. O Yes ONo | will retake the ACT. O Yes ONo Date

| have taken the SAT. O Yes ONo | will retake the SAT. OYes ONo Date

The ACT College Code for Adrian College is #1954 // The SAT College Code for Adrian College is #1001

Sports O Acrobat and Tumbling (O Crew O Golf O Tennis
O Baseball (O Cross Country O Hockey O Track
(O Basketball O Dance O Lacrosse O Volleyball
O Bass Fishing O Equestrian O Soccer QO Wrestling
O Bowling O Figure Skating O Softball O Other
O Cheer (O Football (O Synchronized Skating

Co-curricular O Choir O Newspaper QO Religious Life O Yearbook
O Greek Life O Orchestra O Student Government (O Other
O Marching Band O Radio O Theatre

I plan to apply for Financial Assistance. O Yes O No

If yes, you must file the Free Application for Federal Student Aid (FAFSA) between January 1 and March 1 for
maximum consideration. The code for Adrian is 002234.

I hold a Michigan Educational Trust Contract (MET). O Yes O No

Have you ever been convicted of a criminal offense other than a traffic violation, or have you been found delinquent by a
juvenile court, or are there any such charges pending against you? O Yes O No
(If yes, please explain on a separate sheet of paper)

| certify that the information given on this application is complete and accurate to the best of my knowledge. | understand
that all documents submitted become the property of Adrian College. | understand that any misrepresentation of
information on this form could render me subject to immediate dismissal from the College.

Shirt Size:

My signature authorizes my high school to provide official transcripts and test scores to Adrian College.

Signature of Applicant Date




	Adrian MI 49221: 
	18008772246: 
	Fax 5172643878: 
	Preferred Name: 
	Name: 
	Address: 
	City: 
	State: 
	Zip: 
	Email Address: 
	I am a permanent US resident: Off
	Social Security Number: 
	Religious Affiliation: 
	FAMILY INFORMATION: Off
	Do either of your parents have a college degree: Off
	SpouseGuardians Name: 
	Address if different: 
	College Attended: 
	Degree Obtained: 
	Employer: 
	Occupation  Title: 
	Email Address_2: 
	Guardians Name: 
	Address if different_2: 
	College Attended_2: 
	Degree Obtained_2: 
	Employer_2: 
	Occupation  Title_2: 
	Email Address_3: 
	Names 1: 
	Names 2: 
	Colleges: 
	undefined: 
	Name_2: 
	Relationship: 
	Graduation Year: 
	Name_3: 
	Relationship_2: 
	Graduation Year_2: 
	ACADEMIC INFORMATION: Off
	1: 
	2: 
	Are you intrested in Educational Support: 
	High School Name: 
	Address_2: 
	City_2: 
	State_2: 
	Zip_2: 
	Name of Guidance Counselor: 
	Graduation Year_3: 
	Colleges attended if any: 
	Date Attended: 
	Degrees Earned: 
	Total transfer hours completed: 
	Cumulative GPA: 
	Total transfer hours now enrolled: 
	Anticipated GPA: 
	undefined_2: Off
	Date: 
	undefined_3: Off
	Date_2: 
	Crew: Off
	Cross Country: Off
	Dance: Off
	Equestrian: Off
	Figure Skating: Off
	Football: Off
	Newspaper: Off
	Orchestra: Off
	Radio: Off
	Golf: Off
	Hockey: Off
	Lacrosse: Off
	Soccer: Off
	Softball: Off
	Synchronized Skating: Off
	Religious Life: Off
	Student Government: Off
	Theatre: Off
	Tennis: Off
	Track: Off
	Volleyball: Off
	Wrestling: Off
	Other_2: Off
	Yearbook: Off
	Other_3: Off
	undefined_4: 
	undefined_5: 
	maximum consideration The code for Adrian is 002234: Off
	Have you ever been convicted of a criminal offense other than a traffic violation or have you been found delinquent by a: Off
	Shirt Size: 
	Date_3: 
	Signature8_es_:signer:signature: 
	Marital: Off
	Gender: Off
	I am a permanent US resident 1: Off
	Ethnicity: Off
	Ethnicity 2: Off
	Ethnicity 3: Off
	Ethnicity 6: Off
	Ethnicity 5: Off
	Ethnicity 4: Off
	Living: Off
	ACRO: Off
	BBall: Off
	Baseball: Off
	Bass: Off
	Bowling: Off
	Cheer: Off
	Choir: Off
	Greek: Off
	Marching: Off
	Text9: 
	Highschool: Off
	Schooling Term: Off
	Academic Year: Off
	FAFSA: Off
	Highschool 2: Off
	FAFSA1: Off
	Area Code 1: 
	Area Code 2: 
	Phone number 1: 
	Phone number 2: 
	Area Code 3: 
	Phone number 3: 
	Phone number 4: 
	Area Code 4: 
	Month DOB: 
	Day DOB: 
	Year DOB: 
	Counselor Number Area: 
	Counselor Number 1: 
	Fax Counselor: 


