
Please answer the following questions completely and request that official copies of all appropriate transcripts and test scores be forwarded 
to the Office of Evening/Summer Admissions.  Please call if you have any questions.

Name: (Mr./Mrs./Ms.) __________________________________________________________________________________________
	                               	 First                                 Middle                                   Last                                    (Maiden)

Local Address  __________________________________________________________________________________________

_______________________________________________________________________________________________________	                      
City                                      			   State                      				     Zip Code

Are you a North Carolina resident?  Yes ___  No ___   If yes, how long? ___________________  What county? _________________

Email Address __________________________________________ Phone (            ) ________________________________________ 

Date of Birth ______________ U.S. Citizen:  Yes ___     No ___

     (These questions are optional.  Answers will be used for federal statistical reports.) Social Security Number _____________________	

     Sex:    Male ___     Female ___       Religious preference _________________________________________  
      Ethnicity:  White/Caucasian ___  |  African-American (Non-Hispanic) ___  | Hispanic ___  | Native American ___  | Asian or Pacific Islander ___  |  	
	 Other ___

Place of Employment

Name: _______________________________________________________________________ Phone: (_____) ___________________

Person to be notified in case of an emergency:

Name: _______________________________________________________________________ Phone: (_____) ___________________

Address_______________________________________________________________________________________________________
									             City			              State	                Zip

										        

Type of Admission:  Freshman ___        Transfer ___         Visiting ___       Special ___                  
                                       
                                   Readmit ___     Are you eligible for readmission?  Yes___       No___

Circle proposed Degree:   BA     BS     BHS     MHS     BSW     BM     AA     AS     Certificate    major:  ___________________

Are you seeking teacher certification?  Yes ___ No ___  Have you previously attended Methodist University?   Yes ____  No ____

When do you plan to begin classes?    Fall___  Spring___  /  Term(s): I___   II___, 200__    or     Summer: Day___ Night___, 200__

Do you intend to use:  Veteran Education Benefits  _____     Military Tuition Assistance _____      Federal Financial Aid _____
			              (GI Bill) 	                   	      (Active Duty Personnel) 	        (PELL or Stafford Loan)                   

                    MUP ____       Military Family Member Assistance _____
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From what high school did you graduate?_______________________________________________________________________

City________________________________________________ State ___________________  Year of Graduation ____________

Official Transcripts
An official transcript is required from every post-secondary institution attended, even if the applicant did not earn credit or receive a
course grade from the institution, or the course is not transferable. Course work from one school posted on the transcript of another
school will not satisfy this requirement. List below ALL post-secondary institutions attended.  If none, write "none."		                          	

    Name of  Institution  		               City/State                     		   Year(s) attended       Degree
            
_______________________________    ____________________________     _______________    ______________
  
_______________________________    ____________________________     _______________    ______________

_______________________________    ____________________________     _______________    ______________

_______________________________    ____________________________     _______________    ______________
Faxed copies are not official. Foreign transcripts must be accompanied by an English translation and an evaluation of course work by a
foreign credentials evaluation service.

  PLEASE NOTE:  YOUR ADMISSION FILE MUST BE COMPLETE IN ORDER FOR YOU TO RECEIVE FINANCIAL AID 
  OR A METHODIST UNIVERSITY TRANSCRIPT!

Do you have any relatives who have attended Methodist University?   Yes_____            No_____
	 If yes, name of relative(s)/relationship:  ____________________________________________

How did you first learn about Methodist University?  
	 Counselor___	 Literature about MU ___	      Friend___	 Advertisement:   Newspaper ___      Radio ___       Mailer ___
	 Other: _________________________________________
	
Have you ever been charged or convicted of any crime other than a minor traffic violation?   Yes_____            No_____
    If yes, please attach a written explanation. 

Have you ever been placed on probation or dismissed from any school?   Yes_____            No_____
    If yes, please attach a written explanation. 

The Methodist University Honor Code
     In the pursuit of academic studies at Methodist University, every student has the responsibility for obeying the Honor Code, which 	        	
     prohibits cheating (including plagiarism), theft, and academic misrepresentation.  All work submitted to instructors must be in   	
     compliance with the rules of the Honor Code.
     
     I have read and understand the complete application package. I understand that withholding information requested in the application
     or giving false information on any document may make me ineligible for admission to, or continuation at Methodist University.

     I understand and agree that Methodist University has the right to consult and obtain information from public or private sources to
     verify any statement or representation made by me herein, and I hereby authorize any person, company or other legal entity from
     whom such information is requested to provide the same to Methodist University.

     Signature: __________________________________________________________  	 Date: ______________________

    Methodist University does not discriminate on the basis of age, race, gender, national or ethnic origin, religion, sexual orientation or disabilities 
     for otherwise qualified persons in the administration of its admissions, educational policies, scholarships, loan programs, athletics, employment 
     or any other university-sponsored or advertised program. 
    

(Applicant's initials required) The following documents are required for admission:
_____ Signed application with every question answered
_____ English Placement Exam (Call 630-7485 or 630-7074 to schedule.)
_____ Official copy of your high school or GED transcript
_____ Official academic transcript(s) from all previous institutions
				    - OR -

_____ A Visiting Student Letter (must be attached to this application)

_____ (Initials Required)  I understand I have only one (1) semester to complete these admissions requirements.  


