
PLEASE READ CAREFULLY

 In signing this form, I certify that all the information given in this application is 
complete and accurate.

 Andrews University may verify any information that I have provided. Falsification 
or omission of information may result in the withdrawal of my application or in the 
revocation of admission and/or registration.

 Full payment must be recieved before courses begin.

 The approval of this application does not constitute admission into a degree 
granting program at Andrews University. I must make formal application to a degree 
program if I want to earn a degree.

 I may not be able to take my first choice of class.
 I must submit an additional permission and liability forms prior to enrollment.

I understand that:

Signature    Date   

20
23

06
21

(print legibly)STUDENT INFORMATION

Last/Family Name   First Name    

Middle Name  

Gender        Male        Female Birth Date: M/D/Y   U.S. Social Security Number    

Citizenship        U.S. Citizen        Student Visa        Exchange Visitor Visa Country of Citizenship    

Ethnicity        Hispanic        Non-Hispanic

Race: Your disclosure/non-disclosure of the information below will not affect your eligibility for admission. The federal government requests that we collect this 
data for statistical purposes. The categories below do not denote scientific definitions of anthropological origins; we and the government recognize that the cat-
egories are not perfect or inclusive of everyone’s complex backgrounds. Nevertheless, please select the one group with which you most closely identify.

        Black        American Indian or Alaskan Native        Asian        Pacific Islander        White  

SCHOOL INFORMATION

Which course would you like to take?        Communication Skills       English       History       Religion

If your first choice class is full, what is your second choice?        Communication Skills      English        History        Religion

Where do you currently attend High School?   

If not, are you interested in receiving more information about becoming a full time student?        Yes        No

Andrews University EARLY COLLEGE EXPERIENCE

CONTACT INFO

Mail to: 
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