APPLICATION FOR ADMISSION
CONTINUING EDUCATION

BENEDICT COLLEGE

Office of Continuing Education/Evening and Weekend Programs

MSC 98
1600 Harden Street For Office Use Only
Columbia, South Carolina 29204 Aol Rec'd
www.Benedict.edu Agsept -
803-253-5149 Eg %I; /;S R
HERE IS WHAT TO DO: BSAP/PACT
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Read and answer each question carefully.

Attach an official copy of your transcript(s) (high school/college)

Complete the application for financial aid (School Code: 003420)
if you are applying for financial assistance. Appl.

Attach your non-refundable application fee of $25.00 for US residents; Date:
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Fees:

X3
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$60 for International Students (cashier check or money order) ggtr; -
Date:
If you have any questions, please call us at (803) 253-5149.
Applying for: ] Fall Term-August 20 [] Spring Term-January 20 Summer Term-May 20
Application Status: [] Freshman ] Transfer ] Transient
"1 Re-Admit 71 Non-Degree Seeking
PERSONAL DATA: E-mail Address:
Social Security # Date of Birth Place of Birth
Month/Date/Y ear City/State/Country

Name )

Last First Middle Initial Area Code Number
Address
City State Zip County

Gender: [ Male [] Female Religious denomination: [ Baptist [] Methodist [1 Catholic [] Other

Racial or Ethnic Origin: [1 Black [1White [TAsian [Hispanic [1American Indian [1Non-Resident Alien [1Other

Intended Major:

(OVER)



Please list the high school you are attending or graduated from and/or all colleges you have attended:

School (s) Address City/State/Zip Graduation Date

Are you a veteran? [] Yes [ No Are you a U.S. citizen? [ Yes [ No

How did you hear about the Benedict College Continuing Education Program?

(Please specity)

What awards have you received or accomplishments have you made (in or out of school) that give you
pride?

Making it Official

I certify that the information I have provided on this application is complete and correct, and I understand
that any false information or omission of previous college(s) attended is cause for immediate cancellation of
my acceptance at Benedict College. 1 understand that Benedict College may need to request additional
information from schools I have attended, and I give those schools permission to release official information
to Benedict College.

Signature Date

Please mail to: Benedict College, Office of Continuing Education, MSC 98, 1600 Harden Street, Columbia, SC 29204

Benedict College is committed to equal opportunity, affirmative action, and nondiscrimination on the basis of race, creed, religion, age, sex,
national origin, handicap, and other legally protected status, in all educational programs, activities, and conditions of employment.



