WINTHROP UNIVERSITY

Application for Undergraduate Admission - Senior Citizen Status
Special Program for Legal Residents of South Carolina

Please return to:
New Start Program
212 Tillman Hall
W inthrop University
Rock Hill, South Carolina 29733

B Please type or print.
B Incomplete applications will be returned for completion.

Semester you wish to enroll: Fall 20 Spring 20 Summer 20
ADMISSIONS STATUS(Please check only one)

J Senior Citizen, audit (J Senior Citizen, non-degree  [J Senior Citizen, degree-seeking - Desired Major

PERSONAL DATA

Social Security Number: Gender: [(IMale (J Female Date of Birth:

Name:

LAST FIRST MIDDLE (complete)

Home Address:

STREET COUNTY

cry STATE P

Mailing Address (if different):

STREET COUNTY

cry STATE P

All mail will be forwarded to your mailing address until further notice is given to the Office of Admissions. Upon enrollment at
Wi inthrop, all mail will be forwarded to your home address.

Home Phone: ( ) - Daytime Phone: ( ) -

How would you describe yourself2 (This information is for federal reporting purposes.)

J International/Non-Resident Alien (J American Indian/Alaskan Native J Hisp anic

O Black /African American 3 Asian or Pacific Islander [ White (not Hispanic)
RESIDENCY
State of Legal Residence: County:
If South Carolina, please state initial date of residence: Month Year

When you indicate that you are a South Carolina resident, you must complete a Residency Form and return it to the Office of
Admissions. Failure to return the Residency Form will result in a determination that you are not eligible to be assessed in-state
tuition rates.

EMPLOYMENT
Are you employed 37.5 hours per week or more? O ves O No
If employed less than 37.5 hours per week, are you entitled to receive full time employee benefits? O ves O No
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CITIZENSHIP (PLEASE CHECK ONE.)

Ous

(J US Permanent Resident, Citizen of Country of Birth
REQUIRED: Provide copy of permanent resident card.

J Foreign, Citizen of Country of Birth

If you are not a US citizen or immigrant, what is your current Visa classification?

EDUCATION
Please list in order, with most recent first, the names, addresses, and dates of schools or colleges attended, including Winthrop.

SCHOOL NAME City STATE DATES ATTENDED
(MoNTH /YeAR TO MONTH /YEAR)

Date of high school graduation: If you did not graduate high school, date you received your GED:

Month/Year Month/Year
Are you academically eligible to return to the last institution attended? [J Yes O No OO0 Not Applicable
Are you financially eligible to return to the last institution attended? O ves O No O Not Applicable

FOR AUDIT APPLICANTS ONLY

| plan to AUDIT the following course(s):

SECTION NUMBER COURSE PREFIX & CLASS MEETING CLASS MEETING
NUMBER DAYS TIMES

ALL APPLICANTS MUST READ AND SIGN BELOW

* | hereby certify that all information supplied by me in this application is accurate and complete, and any misrepresentation of fact

will constitute cause for nullification of my application prior to admission or dismissal following admission.

* | understand that by AUDITING undergraduate courses at Winthrop University, | am obligated to follow the rules and regulations
established by the University for all students. | further understand that | will not be receiving credit for the course, and the course

will appear on my transcript as an AUDIT course.

Applicant's Signature Date

Winthrop is committed to administering all educational policies and activities without discrimination on the basis of race, color, religion, national or
ethnic origin, age, handicap or gender.
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