University
Office of Admissions and Records
1501 Lapsley Street
Selma, Alabama 36701
(334) 872-2533
(334) 872-7746 (Fax)

UNDERGRADUATE APPLICATION FOR ADMISSIONS

Please read each item carefully, complete (use ball point pen) the application before submitting.
Failure to answer any questions will delay action on your application.

1.
Last Name First Name Middle Initial {(Maiden Name)
2.
Mailing Address City State Zip Code
3.
Telephone Cell Phone # Email
4, Sex: () Male ( ) Female 5. Social Security # - -
6. Date and Place of Birth / /
Mo. Day  Year City State
7. Citizenship: ( YU.S.A. ( )Non U.S.A.  Citizen of
8. Are you an Alabama Resident? ( )Yes { YNo If yes, how long? Years
Resident of County (Alabama Only) 9. Areyoua Veteran? L1 Yes [ No

16. When you enroll, how will you be classified? ( ) Fr. ( ) Soph. ( )Jr. ( )Sr. () Transfer ( ) Transient

11. When do you plan to enroll? () Spring Semester () Fall Semester Year

12. What degree do you plan to earn at Selma University? { ) A.A. Bible and Theology; ( ) B.A. Bible and Pastoral
Ministry; ( ) B.A. General Studies; ( ) B.A. General Studies, Business Administration Concentration;
( ) B.A. General Studies, Biology and Physical Education Concentration; ( ) B.A. General Studies, Bible,
Theology and Christian Education Concentration

10. List all High Schools and Colleges you have attended including Selma University; or give place and date GED
was taken: (Use Back if additional space is needed.)

Name of School City/State Mo/Yr Attended | Mo/Yr Attended | Diploma/
FROM TO Degree Earned

I do hereby certify that the above information is true to the best of my knowledge.

SIGNATURE DATE

Selma University is an Equal Opportunity Institution and Employer.
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Office of Admissions and Records
1501 Lapsley Street
Selma, Alabama 36701
(334) 872-2533
(334) 872-7746 (Fax)

GRADUATE APPLICATION FOR ADMISSIONS

Name

First Middle Last Maiden (If applicable)

Current Mailing Address

Street P. 0. Box
City State Zip County
Email Address Home Phone Cell #
Emergency Contact Relationship Phone
Date of Birth Social Security Number
Religious Preference Gender ( ) Female ( ) Male
Ethnic Type (voluntary):
____African American ____Hispanic
___American Indian __Caucasian/White
____Asian ___Other
Are you a U.S. Citizen? () Yes ( ) No Are you in active duty Military?
Are you a Veteran? () Yes ( ) No
Have you ever been convicted of a felony? ( ) Yes ( ) No

***[f yes, please explain on a separate sheet of paper***

Employer Name and Address:

Business Phone:

Semester of Enrollment: ( ) Fall ( ) Spring
Year Year

Program of Study: ( ) Master of Arts in Religion, Bible and Pastoral Ministry Concentration
() Master of Arts in Religion, Bible and Christian Education Concentration




Academic History

List all colleges and universities attended including Selma University.

Name of College

Location

Dates Attended

Degree Received




Selma University

Transcript Request Form

Date:

Last Name First Name Middle Maiden
Present Address City State Zip
Previous Address City State Zip

Social Security Number:

Date of Attendance or Graduation (required):

Birth Date:

Attn: Registrar/Counselor: Please forward an official transcript with a raised seal and/or signature
to the following address:

Selma University
Office of Admissions & Records
1501 Lapsley Street
Selma, Alabama 36701

Student’s Signature Print Name

Present Address City State Zip

Student please provide the name, address and telephone number of the high school/college from
which the transcript is being requested.

High School/College:

Address

Telephone




SELMA UNIVERSITY
Office of Admissions & Records
1501 Lapsley Street
Selma, AL 36701
(334) 872-2533 Ext. 18

CHARACTER REFERENCE
PLEASE PRINT CLEARLY (USE BLACK INK)

NAME

LAST FIRST MIDDLE

ADDRESS

THE ABOVE NAMED STUDENT IS APPLYING FOR ADMISSION TO SELMA UNIVERSITY.
KINDLY GIVE YOUR HONEST OPINION OF THE CHARACTER OF THIS APPLICANT. YOUR
REPORT WILL BE CONSIDERED AS CONFIDENTIAL.

Name and Position/Title of person making this report.

LAST FIRST MIDDLE TITLE

1. How long have you known the applicant?

EXECELLENT GOOD AVERAGE FAIR
2. Leadership ) () () ()
3. Self-Confidence () () () ()
4. Emotional Maturity () () ) )
5. Acceptance by others () () () ()
6. Motivation () () ) ()
7. Creativity () ) () ()
8. Conduct () () () ()
9. In your opinion, do you feel this applicant has a chance for success as a student here af Selma
University? — Yes No

10. Additional Comments:

Signed: Position:
Address:
Date:

PLEASE RETURN THIS FORM TO:
SELMA UNIVERISTY, OFFICE OF THE REGISTRAR

Revised 01/63/2008



SELMA UNIVERSITY

PRE-ENTRANCE MEDICAL EVALUATION RECORD

TO THE STUDENT AND PHYSICIAN: The completion of this form is one of the
requirements for admission to Selma University. This form becomes a part of the student’s
medical record and serves as a basis for decision regarding activities at the University in which
health or physical status is a factor, and as an information bank to be utilized when the student
seek diagnosis and treatment.

The University adheres to The Privacy Act of 1974, also known as The Buckley Amendment,
regarding confidentiality of personal identification or records.

The University does not discriminate because of race or physical handicap.

PLEASE RETURN THIS MEDICAL FORM COMPLETED TO: SELMA UNIVERSITY,
OFFICE OF ADMISSIONS & RECORDS,

TO BE COMPLETED BY STUDENT:

FULL NAME

ADDRESS

TELEPHONE NUMBER

PLEASE EXPLAIN THE FOLLOWING (IF THEY APPLY TO YOU):

OPERATIONS IN THE PAST TWO YEARS:

INJURIES IN THE PAST TWO YEARS:

SERIOUS ILLNESSES IN THE PAST TWO YEARS:

SELMA UNIVERSITY MEDICAL FORM PART 2:
PLEASE CHECK THE APPROPRIATE ANSWER:
YES NO
1. Are you allergic to any drugs or foods? L o
2. Are you presently taking any medication? L L
3. Are you presently using or have been treated for o o

the use of illegal drugs?
4. Have you ever been told that you have Sickle Cell
or trait disease?
Are you presently being treated for high blood pressure?
Have ever been treated for epilepsy, seizures, or convulsions?
7. Have you been treated for kidney disease?

oW




8. Have you been treated for emotional or
psychological problems?

9. Have you ever been treated for liver disease,
jaundice, or digestive problems such as an ulcer?

10. Have you been treated for HIV or AIDS?

IF YOU ANSWERED YES TO ANY OF THE QUESTIONS ABOVE, PLEASE GIVE AN
EXPLANATION:

Revised 01/03/2008




