APPLICATION

CENTENARY COLLEGE LOUISIANA

Please type or print

Semester Entering: 0 Fall U Spring g Summer 20

This application is due no later than two weeks prior to the beginning of the semester.

CHECK ALL THAT APPLY ON LINES I, 2 AND 3:

1) O Re-Admit [ Special Non-degree [ Second Degree O Certification Only, Education O Centenary Employee/Dependent
2) [J Resident Student [0 Commuter Student

3) O Full-Time (12-18 hours) O Part-Time (less than 12 hours)

All applicants must provide official transcripts from all colleges / universities attended. Unofficial copies may be used by the Admissions Office
for review purposes, but no credit evaluation will be completed without official transcripts. Official transcripts are those mailed directly from
the former college to the Centenary College Admissions Office. Those students applying to be readmitted to the College must schedule an
appointment to meet with a member of the Admissions stdff.

PERSONAL DATA:
Legal Name O Ms. O Mrs. O Mr.
Last First Middle/Complete Jr., etc.
Other name(s) under which your records may be found Date of Birth
Prefer to be called Social Security Number - -

Permanent Home Address

Number & Street City or Town

Length of time at this address

County or Parish State Zip
Mallmg Address (if different from permanent home address)

Number & Street

City or Town State Zip

Home Phone Number ( ) Email Address

Citizenship: U.S. 0 / Permanent Resident U.S. O / Other U Visa Type

Place of Birth State Parish / County Marital Status

State of Legal Residence Length of time as resident of that state: Year(s) _____ Month(s)

ACADEMIC DATA:

Please list all colleges at which you have taken courses for credit. Please have a transcript sent from each institution to the Centenary
College Admissions Office.

Name of College Location (City, State, Zip) Degree Received Dates Attended

through

through

through

Possible area(s) of academic concentration / major

Office of Admissions Phone 800.234.4448/318.869.5131 Fax 318.869.5005
Centenary College of Louisiana 2911 Centenary Boulevard Shreveport, LA 71104

Please complete reverse side




CENTENARY COLLEGE O F LOUISIANA
RE-ADMIT APPLICANTS ONLY:

Dates when you last attended Centenary? From to
semester / year semester / year

) Applicants must have a letter of support from a Centenary professor.

2) Reason for leaving Centenary College:

3) What have you been doing since you left?

NON-DEGREE SEEKING APPLICANTS ONLY:

Please state why you wish to enroll at Centenary:

ALL APPLICANTS:

If not currently attending school, please check here. [J Describe in detail, on a separate sheet, your activities since last enrolled.

FOR FEDERAL REPORTS:

(Please check one)
0 American Indian / Alaska Native O Black / African American [0 Hawaiian Native or Pacific Islander 0 White

U Asian O Cajun/French O Hispanic / Latino

YOUR SIGNATURE IS MANDATORY.

Your signature below indicates that all the information contained in your application is complete, factually correct, and honestly presented.

Signature Date

Centenary College encourages application for admission from all persons and does not discriminate on the basis of gender, race, color, age,
religion, disability, sexual orientation, or national or ethnic origin in its admissions policies, loan programs or other college programs, policies
and activities. In compliance with section 504 of the Rehabilitation Act of 1973 and the Americans with Disabilities Act of 1990, Centenary
College will make every reasonable effort to accommodate the needs of its students with disabilities.

Office of Admissions Phone 800.234.4448/318.869.5131 Fax 318.869.5005
Centenary College of Louisiana 2911 Centenary Boulevard Shreveport, LA 71104




