
Please Print 

Application for Admission 
High School Concurrent and Teacher Cadet Enrollment 

 
FALL / SPRING______ 

(circle one)        (year) 
 

_________________________High School 
 

Expected Graduation Date___________ 

 
 
Social Security #____________ Birth Date____________ Email address_____________________ 
 
Name________________________________________________________________________________ 
  Last    First    Middle Initial  Preferred 
 
Address______________________________________________________________________________ 
  Street/PO Box #  City    State   Zip 
 
Country of Citizenship___________________ South Carolina Resident _____  Yes    _____  No 
 
Home Phone___________________________ Church Affiliation_____________________________ 
 
CHECK ALL THAT APPLY:    
___ Male       ___ Female       ___ Black    ___  Asian/Pacific Islander     ___ Hispanic    
 
___ American Indian/Alaskan National       ___ Non-Resident Alien     ___ White 

Personal Information 

If taking classes other than Teacher Cadet, 
list desired sections below: 

 
Subject  Section  Day(s)/Time 

___________________________________________ 
___________________________________________ 
___________________________________________ 
___________________________________________ 

 
 
Name(s)______________________________________________________________________________________________ 
 
Address (if different)___________________________________________________________________________________ 

Parent/Guardian Information 

 
Signature of Applicant_________________________________________________________________________ 
 
___________________________________________________________________________________________ 
Signature and title of high school official authorizing concurrent enrollment 
 
*Anderson University reserves the right to administer placement tests to determine enrollment in a given course. 

Course enrolled:    ______   English 101    ______ English 102    ______ Teacher Cadet 
 

Other __________________________                                               

Office Use Only 

Payment  $__________       Date Payment Received____________ 


