
3825 Ridgewood Road, Box 23
Jackson, MS 39211
Phone: (601) 432-6234
Toll Free: 1-800-234-6234
Fax: (601) 432-6124

APPLICATION FOR ADMISSION  INTO 
THE BACHELOR OF SCIENCE IN PROFESSIONAL 

INTERDISCIPLINARY STUDIES (PrIS) DEGREE PROGRAM

Please print clearly.  This completion of this application does not guarantees your admission into
the Bachelor of Science in Professional Interdisciplinary Studies (PrIS) Degree Program in the
College of Lifelong Learning.    

Name______________________________________ SS# or J#: ________________________________

Home Address______________________________City _________ State______ Zip Code___________

Phone Number(____) __________________________ E-Mail Address___________________________

Date of Birth _______________________________    Gender: Male _________ Female _____________

Race/Ethnic Origin__________________________   Marital Status______________________________

Number of children living at home: _________________          Age________________________

Date of entry or enrollment at Jackson State University: _______________________________________

Classification ____________________   Hours Completed ___________ Cumulative GPA___________

Major ________________________________________ Concentration ___________________________

Student Status:    Regular ________________       Transfer ________________     Readmit ___________

Have you taken the English Proficiency Examination? ______Yes   ____ No   When? _______________

If you have taken the English Proficiency Exam , did you pass the examination?  _____Yes      ______No

Are you changing your major? ___Yes ___No   If yes, from __________________to ________________

Were you referred to this program? __Yes  __No.  If yes, by whom: Faculty___ Student ___Other______

Signature:
_____________________ Student...............................................Date____________________
Signature

_____________________ Advisor...............................................Date____________________
Signature

_____________________ Director, Academic Credit Programs.Date____________________
Signature

_____________________ Dean, College of Lifelong Learning....Date___________________
Signature

Student Copy                   CLL Copy

Revised: CLL April, 2008 2                    Form III


