Application for Admission to:

ORT —_I (1 Continuing Studies Undergraduate
1 (Application Fee $25)

AN EDUCATION OF MIND AND HEART

(1 Graduate
(Application Fee $35)
[.D. Number
Office Use Only
BI1OGRAPHICAL INFORMATION
Name
Last (family name) First (legal/given name) Middle First (preferred)
Birthname
Last (family name) First (legal/given name) Middle First (preferred)
Other former last name(s)
Mailing address
Number and street City State/Province ZIpP Country
Home address (if different)
Number and street City State/Province ZIP Country
Phone
Home Cell Business
E-mail address
Home Business
Birthdate / / Birthplace
Month Day  Year City State/Province Country
Gender M F Marital status (dM (S  Social Security Number
Citizenship [AU.S. [dPermanent U.S. resident [dNon-resident alien [ Other
Country

Emergency contact:

Include name, contact information and relationship

Please note: Any student with an ADA documented disability who will be requesting academic accommodations must
contact educational support services at 509.777.4534 prior to starting classes. For a detailed description of resources,
services available and policy information, please visit www.whitworth.edu/educationalsupportservices.

The following questions are optional, but are helpful for statistical and scholarship purposes:
Ethnic background: Are you Hispanic/Latino? Y AN

If no, please select one or more races from this list: [ American Indian or Alaskan Native
[ Asian (1 Black or African American
(1 Native Hawaiian or Pacific Islander 1 White

Number of children and ages Religious faith




EMPLOYMENT INFORMATION

Are you currently employed? dYes [dNo Occupation

Name of employer

If teaching, please indicate name of school and grade level.

Location

Does your employer have a tuition-reimbursement program? [dYes [dNo

EpucATIONAL INFORMATION

List every college at which you have taken courses for credit. You are required to request that each institution send an
official transcript directly to Whitworth using the address shown at the end of this application.

College/University and Location Dates attended | Degree(s) or Major
(city, state[province) (e.g., 1998-2000) certificates earned
Have you previously applied to Whitworth? (dYes A No When? (d Accepted? [ Denied?
Have you previously attended Whitworth? dYes [ No Date(s) attended
Will you be a candidate for financial aid? dYes dNo

Are you eligible to receive veterans’ educational benefits?  [dYes [dNo

How did you first become interested in Whitworth in the Evening? Please check more than one, if applicable.

(1 Whitworth website (1 Television (1 Whitworth evening course schedule

(d Place of employment (d Newspaper (1 Community college advisor/instructor
(1 Information night [ Billboard [ Social network site (Facebook/Twitter)
[d Education/benefits fair [dRadio [d Other

(1 Word of mouth. Who referred you?

Educational programs and activities at Whitworth University do not discriminate on the basis of race, religion, color, national or ethnic origin, gender, marital status, age or
physical disability.



509.7717.3222

| \X/ RTH continuingstudies@whitworth.edu
Ih tle evening

PROGRAM INFORMATION

When do you anticipate starting at Whitworth in the Evening? Month/Year

Preferred location: (1 Whitworth Campus OR [ Downtown U-District

Degree program you intend to pursue:
(1 Bachelor of Liberal Studies OR [ Bachelor of Liberal Studies “Upside-Down” (AAS degree-transfer) Program

(A Program Management (1 Humanities

(A Social Services (d Liberal Studies (Available only in B.L.S. “Upside-Down” Program)

(1 Bachelor of Arts in Organizational Management (1 Undeclared

(1 Bachelor of Arts in Elementary Education OR (1 Post-Baccalaureate Teacher Certification

REFERENCES

Please provide names and contact information for individuals who can verify your professional and/or academic qualifications:

1)
2)
ADDITIONAL INFORMATION

1)Highschoolattended (name/location)

Graduation year or GED completion date

2) Have you ever been convicted of any criminal offense, pleaded guilty, been fined or been placed on probation for

violation of any law(s)?* [dYes [dNo
*For the purposes of this question, “convicted” includes 1) all instances in which a plea of guilty or of nolo contendere is the basis of
conviction, and 2) all proceedings in which a sentence has been suspended or deferred. Do NOT consider traffic violations. If you answer
“Yes,” please attach a separate sheet of paper with an explanation of the offense and the legal resolution of the charges.
Please include a description of how your life circumstances have changed and how your current situation will support your
academic goals. Answering “Yes” may have no effect on your admission to Whitworth.

1 hereby certify that the information I have provided in the application is true and accurate to the best of my knowledge. I also certify that I have read
and that I understand the application instructions to the Continuing Studies Program.

Signature Date

Please sign and return all application documents along with application fee to:
Whitworth University
Continuing Studies, Hawthorne Hall
300 W. Hawthorne Road
Spokane, WA 99251



