
Application for Admission
Application Fee: $25

I. Enrollment Information

I am applying for the term: ❑ Fall (Year: _______) ❑ Spring (Year: _______)

I am entering Anderson as a: ❑ Freshman ❑ Transfer ❑ Former

My course load will be: ❑ Full-Time (12–17 hours) ❑ Part-Time (less than 12 hours)

I plan to live: ❑ On-Campus ❑ Off-Campus (Freshmen are recommended to live on campus)

I will attend class in the: ❑ Day ❑ Evening

2. Personal Information

_________________________________________________________________________________________________________________________________________________________
Name: Last/First/Middle Preferred

_________________________________________________________________________________________________________________________________________________________
Social Security Number Birthdate

_________________________________________________________________________________________________________________________________________________________
Address

_________________________________________________________________________________________________________________________________________________________
City/State/Zip

_________________________________________________________________________________________________________________________________________________________
Home Telephone Cell Phone

_________________________________________________________________________________________________________________________________________________________
Email Address AIM Screen Name

_________________________________________________________________________________________________________________________________________________________
Country of Citizenship Country of Birth

Gender: ❑ Male ❑ Female

Marital Status: ❑ Single ❑ Married ❑ Divorced ❑ Widowed

Ethnic Background: ❑ Asian/Pacific Islander ❑ Black ❑ Hispanic ❑ American Indian/Alaskan National ❑ White       ❑ Non-Resident       ❑ Other

I prefer to be contacted by: ❑ Phone ❑ Email ❑ Mail ❑ Other ___________________________________

I would like to be contacted: ❑ Weekly ❑ Bi-weekly ❑ Monthly ❑ Rarely ( I will contact Anderson with questions)

How did you learn about Anderson University? (Check one)

❑ Student (Name: __________________________) ❑ Alumnus (Name: __________________________) ❑ Minister (Name: __________________________) ❑ Guidance Counselor

❑ College Fair (Location: ____________________) ❑ Magazine (Name: _________________________) ❑ Website (www. ___________________________) ❑ Other (Specify) __________________________

Check all that apply

❑ Parent in Ministry (Position and where) _____________________________________________________________________________________________________________________

❑ Related to alumni (Name and relationship) __________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________
Your Religious Affiliation (Denomination) Name of church you attend

_________________________________________________________________________________________________________________________________________________________
Pastor’s Name Telephone/Email Address
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3. Family Information

_________________________________________________________________________________________________________________________________________________________
Father’s Legal Name: First/Middle/Last Cell Phone

_________________________________________________________________________________________________________________________________________________________
Employer Work Telephone

_________________________________________________________________________________________________________________________________________________________
Highest Education

_________________________________________________________________________________________________________________________________________________________
Mother’s Legal Name: First/Middle/Last Cell Phone

_________________________________________________________________________________________________________________________________________________________
Employer Work Telephone

_________________________________________________________________________________________________________________________________________________________
Highest Education

Do you live with both parents? ❑ Yes ❑ No (If not, please specify) ___________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________
Siblings’ Names and Ages

4. Educational Plans

Please place a checkmark next to the activities that you plan to participate in at Anderson University

❑ Student Government/Leadership ❑ Volunteer/Community Service

❑ Ministry Teams ❑ Theatre Productions

❑ I hope to play the following musical instruments at Anderson: _________________________________________________________________________________________________

❑ I am being recruited by an Anderson coach for the following sport: _____________________________________________________________________________________________

Other colleges or universities to which I am applying:___________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________

5. Personal References: Please provide the following information on persons not related to you so that we may contact if reference information is needed. (Required)

School Official

_________________________________________________________________________________________________________________________________________________________
Name: First/Middle/Last

_________________________________________________________________________________________________________________________________________________________
School Title/Position

_________________________________________________________________________________________________________________________________________________________
Address City/State/Zip

_________________________________________________________________________________________________________________________________________________________
Work Telephone Email Address

Employer/Volunteer Coordinator

_________________________________________________________________________________________________________________________________________________________
Name: First/Middle/Last

_________________________________________________________________________________________________________________________________________________________
Company/Organization Title/Position

_________________________________________________________________________________________________________________________________________________________
Address City/State/Zip

_________________________________________________________________________________________________________________________________________________________
Work Telephone Email Address
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6. Major

Please place a checkmark next to the major that you plan to pursue at Anderson University

7. Academic Record

Beginning with the most recent, list all high schools,colleges/universities you have attended, it is your responsibility to provide our Admissions Office with a copy of each official 

transcript and SAT or ACT scores. (Transfer students with 24 or more hours of college credit are not required to submit high school transcripts or test scores.)

Name of School City/State Dates Attended Graduation/GED Date

_________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________

If you answer Yes to any of the following questions you must offer a brief explanation in the space provided below. If additional space is needed, please attach on a separate 

piece of paper and include your full name and Social Security number.

Have you been dismissed academically? ❑ Yes     ❑ No

Have you been dismissed for disciplinary reasons? ❑ Yes     ❑ No

Do you have a police record for anything other than minor traffic violations?: ❑ Yes     ❑ No

_________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________

COLLEGE OF ARTS AND SCIENCES

Bachelor of Arts

❑ Christian Ministry

❑ Communication

❑ Mass Media

❑ Public Relations/Advertising

❑ Writing

❑ English

❑ History

❑ Psychology

❑ Religion

❑ Spanish

Bachelor of Science

❑ Biology

❑ Cytotechnology

❑ Kinesiology

❑ Mathematics

COLLEGE OF EDUCATION

Bachelor of Arts

❑ English – Secondary Education

❑ History/Social Sciences – Secondary Education

❑ Spanish Education (K12)

Bachelor of Science

❑ Biology – Secondary Education

❑ Early Childhood/Elementary Education

❑ Elementary Education

❑ Mathematics – Secondary Education

❑ Physical Education (K12)

❑ Special Education: Learning Disabilities/Elementary Education

COLLEGE OF BUSINESS

Bachelor of Science

❑ Business

❑ Accounting

❑ Computer Information Systems

❑ Finance/Economics

❑ Human Resource Management

❑ Management

COLLEGE OF VISUAL AND PERFORMING ARTS

Bachelor of Arts

❑ Art, with concentrations in

❑ Art Education (K12)

❑ Ceramics

❑ Graphic Design

❑ Interior Design

❑ Painting/Drawing

❑ Music, with an additional concentration in

❑ Church Music

❑ Theatre

Bachelor of Music

❑ Keyboard or Instrumental Performance

❑ Vocal Performance

Bachelor of Music Education

❑ Instrumental Music

❑ Vocal/Choral Music

❑ Undecided
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8. Agreement

The candidate must read and sign the statement below before the Admissions Committee can consider this application.

Anderson University is a Baptist institution which seeks to educate minds and to magnify Christ. The standards of operations of the University reflect those of the sponsoring

body, the traditions of the institution, and the ideals of the faculty and administration. The signature of the student is a pledge indicating support of the college purpose,

acceptance of financial responsibility, and intention to observe regulations as stated in the catalog and student handbook. Note: Failure to supply complete and accurate 

information may result in termination of the application or enrollment.

_________________________________________________________________________________________________________________________________________________________
Signature Date

Anderson University accepts qualified applicants regardless of race, age, religious creed, national origin, sex, disabilities, or ethnic group.

You must include $25 with your application.

9. Friends/Relatives
Would you like information about Anderson University sent to any of your friends or relatives?

_________________________________________________________________________ ________________________________________________________________________
Name: Last/First/Middle Name: Last/First/Middle

_________________________________________________________________________ ________________________________________________________________________
Address Address

_________________________________________________________________________ ________________________________________________________________________
City/State/Zip City/State/Zip

_________________________________________________________________________ ________________________________________________________________________
Home Telephone Home Telephone

_________________________________________________________________________ ________________________________________________________________________
Email Address Email Address

10. Application Check-List

❑  Complete the Application for Admission.

1. Completed Application

2. Include non-refundable $25 application fee

3a. Incoming Freshman: Official high school transcripts

Official SAT score (Anderson’s code is 5008)

AND/OR

Official ACT scores (Anderson’s code is 3832)

3b. Incoming Transfers: All official college transcripts

Official high school transcripts and SAT/ACT scores (if you have completed fewer than 24 hours of college coursework)

3c. Former Students: Official college transcripts of all coursework completed since attending Anderson

❑ Please direct all correspondence to:

Anderson University

Office of Admissions

316 Boulevard

Anderson, SC 29621-4035

Toll Free: 1-800-542-3594

Fax: (864) 231-2033

Email: admissions@andersonuniversity.edu

andersonuniversity.edu
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