
 

Application for Admission
Summer Session 

Personal Data (Please print or type) 
 
 
 

Personal Data (Please Print or Type) 
 
 
 

Name:                 
        Last    First   Middle           Maiden Name 
 
Permanent address:               
         Street    City   State  Zip 
 
Daytime Tel: (        )    ________   Evening Tel: (         )    ________ _______  
 
E-Mail address:           Marital Status:   _________     Male/Female 
 
Date of Birth:     US citizen?  □ Yes   □ No    Social Security Number:     
 
Race/Ethnic Background (optio  □ Asian/Pacific Islander   □ Black/Non-Hispanic   □ White/Non-Hispanic   nal):    □ Hispanic        □ Indian American/Alaskan Native   Other:     
 
 
 
Educational Background 
 

High School:                
 
School Address:               
    Street    City   State  Zip 
 
Graduation Date:    or GED score:     ACT Composite:    SAT Composite:   
 
Have you attended any other college? □Yes   □No  ( If  yes, please list Name, City, State, and Dates of attendance) 

 
1.                
 
2.                
 

Have you completed a degree?  □ Associate    □  Bachelor   □ Master 
 

How do you plan to apply course credit?   High School Student picking up college credit □
        Transferring credit to complete degree at another institution □
      □ Non-college; taking courses for personal/recreational purposes 
 
 
 Additional Documentation 

• All applicants must submit an official college transcript or high school transcripts and ACT/SAT scores. 
• High School students must also include a recommendation from their principal or designated school official. 

 

 

I agree to abide to the current catalog items, regulations, and conditions, including financial commitments and 
refund policies. (Current catalog is defined as the catalog in use for each academic year for which you are 
enrolled.) My signature below indicates that all information contained in this application is factually correct and 
honestly presented.  Once you have completed the application, submit it to the Office of the Registrar, William 
Woods University, One University Ave., Fulton, MO 65251, or you may fax it to 573.592.1158.  Should you 
have any questions or need assistance, please contact the Office of the Registrar at 1.800.995.3159 x4249. 
 
Application’s Signature:             Date:      
 
William Woods University welcomes qualified students of any race, gender, national or ethnic origin, and those who 
are physically or mentally handicapped according to the definition in Section 504 of the Rehabilitation Act of 1973. 
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