
No application fee required. Please type or print. Fill in all blanks.

Social Security#__________________________________Date of Application_____________________________________________

c Mr. c Miss c Mrs.  c Ms.  Last Name_______________________________First ______________ M.I.______Maiden_______

Home Address_______________________________________________________City_____________________________________

County______________________________State____________Zip Code_______________Email Address______________________

Telephone________________________________ Cell Phone_______________________ Work Phone________________________

c Male c Female       Date of Birth___________________Are you a United States citizen? c yes c no

If you are not a United States citizen, please indicate: c Non-immigrant (attach copy of I-94 form) c Student (F-1)

*Permanent Resident Alien (attach a copy of Resident Alien card and list your Alien Registration Number)_________________________

With which race/ethnic background do you identify: c American Indian/Alaskan Native c African American/Black

c Asian/Pacific Islander c Caucasian/White c Hispanic c Other

Marital Status: c Single  c Married  c Separated  c Divorced  c Widow(er)

Your religious preference, if any: _______________________________ If Methodist, are you a member? c Yes c No

Program of Study

I am applying for admission in: c Fall c Spring c Other_______________________ Year___________________

I plan to enroll: c Full-time c Part-time

I plan to enroll as: c Freshman c Transfer c Re-admit 

I intend to earn: c Bachelor’s Degree c Associate’s Degree c No Degree 

Please indicate your intended major below. If you have not yet chosen a major, please indicate your area of career interest.

Bachelors

Turn over for more options. 

c  American Studies 

c  Art 

     Areas of emphasis offered in:

     __Studio

       __Digital Art

c  Applied Learning 

     Areas of emphasis offered in:

     __English/Communication

 __Math

  __Physical Education/Health

 __Science

 __Social/Behavioral Science

c  Art Education P-12 

c  Biology 

c  Business Administration 

     Areas of emphasis offered in:

     __Accounting

     __Management

     __Human Resource Management

c  Christian Ministries 

c  Communication 

c  Contract Major 

c  Criminal Justice

     Areas of emphasis offered in:

     __Law Enforcement

     __Legal

c  Elementary Education P-5

c  English 

     Areas of emphasis offered in:

     __Literature

     __Writing

     __English Education

c  Fine Arts Administration

     Areas of emphasis offered in:

     __Art

     __Music

     __Writing

c  History 

c  Human Services & Counseling 

c  Mathematics 

c  Media Studies

     Areas of emphasis offered in:

     __Journalism

     __Public Relations

     __Media Arts

c  Middle Grades Education 5-9 

     Areas of emphasis offered in:

     __English

     __Mathematics

     __Sciences

     __Social/Behavioral Sciences

c  Nursing (BSN)    

c  Psychology 

c  Psychophysiology

c  Physical Education P-12 

c  Physical Education & Health P-12

c  Recreation, Tourism & 

               Sport Management

c  Secondary Education 8-12 

     Majors offered in:

     __Biology

     __English

     __Mathematics

     __Social Science

c  Social Science 

c  Undecided
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c Art 

c Business Management 

c Computer Information Systems 

c Criminal Justice

c Early Childhood Care & Development 

c Engineering Mechanics 

c Health Science 

c History 

c Religion 

c Social Science 

c Applied Health

c Pharmacy

c Physical Therapy

c Physician's Assistant

c Dentistry

c Engineering

c Law

c Medicine

c Veterinary Medicine

c Optometry

Associates Pre-Professional Options

Personal
Highest level of education completed: c High School c GED c Some College 

Do you wish to live in campus housing? c Yes c No Have you visited Lindsey Wilson College? c Yes c No

Have you taken dual credit courses? c No c Yes - Please List__________________________________________________

Have you ever been convicted of a felony charge? c Yes c No   If yes, please provide documentation. 

Educational Background

Name and address of high school you attend or from where you graduated?

Name______________________________________________________________________________________________________

Address ____________________________________________________________________________________________________

City________________________________________State____________Zip Code______________Date of Graduation____________

Name and address of any college(s) you have attended (including dual credit):

1. ___________________________________________________Begin_____________________End____________________

2. ___________________________________________________Begin_____________________End____________________

ACT Composite Test Score_____________________________________ SAT Composite Test Score_____________________________

List any academic honors you have received:

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

Extracurricular activities:

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

Family Information

Father__________________________________c Deceased     Mother_____________________________________c Deceased

Address______________________________________                 Address______________________________________ 

City, State, Zip Code____________________________ City, State, Zip Code____________________________

Occupation___________________________________ Occupation___________________________________

Work Number____________ Cell Phone____________ Work Number____________ Cell Phone____________

Email Address______________________________  ___ Email Address______________________________  ___

Have either of your parents or grandparents graduated from Lindsey Wilson College? *Yes *No

If yes, please list their names(s) and year of graduation__________________________________________________   ___

Emergency Contact Name____________________________________Telephone___________________Relationship_____________

I, ___________________________________________________, authorize you to forward my transcript and records directly to:

Office of Admissions

Lindsey Wilson College

210 Lindsey Wilson Street

Columbia, KY 42728

Signature____________________________________Date________________


