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Undergraduate Pre-Entry Application
School of Lifelong Learning

Instructions:  Please print clearly.  The following information will become part of your permanent record and MUST be accurate
 and complete.  This form does NOT guarantee admission to the University nor to the Professional Interdisciplinary Studies (PrIS) Program within the School of Lifelong Learning.
1. Have you ever attended school at JSU? ____Yes

____No

2. ___________________


3._________________________________________________

Social Security Number 


    Last Name

First Name

M.I.

___________________________________________________________________________________________
4.
Street Address



Apt. #

City

State

Zip Code

5.
___________________________


6.  _________________________________________________
Contact Number





e-Mail Address

7.
Sex: ______Male
______Female

8.  Race:  ___African American
___American Indian








___Spanish American
___Caucasian

9.
U. S. Citizen ____ Yes
____ No


___Asian/Oriental

___Other (Specify)

10
Date of Birth:  _____/_____/_______

11.  List Your Metro Learning Center______________________



        MM       DD           YY
12.
Do you have any physical disabilities?
____No
____Yes,  If yes, please list______________________________

13.
Are you a transfer student?  ___No   ___Yes Transferred from ____Community College  ___Four Year Institution 

14. 
Are you changing your major?  ___No  ___Yes  If yes, from___________________ to_______________________

15.
Were you referred to this program?  ___No  ___Yes If yes, by whom:  Faculty _____________ Student ________

16.
Highest level of education completed

17.  My enrollment intent is to (Check all if apply)

____GED


____BS/BA


____ Take one course

____High School     

 ____MS/MA


____ Enter a degree program

____Some College

____PhD



____Complete a certificate program

18.  Desired area of study:
____ General Interdisciplinary Studies
____ Commercial Recreation and Resorts


____ Faith-Based Leadership
____ Business
____ Public Service
____ Education
____ Liberal Arts


____ Science, Engineering & Technology
____ Human Resources Development

I understand that my major, upon entry into the School of Lifelong Learning, will be the Professional Interdisciplinary Studies Degree Program.  I understand that I am required to take at least 36 academic hours through the School of Lifelong Learning before I am transitioned to a degree program of choice.  I certify that the information contained in this application is true and correct and that misrepresentation or omission of information will be cause for dismissal and loss of credit.  I give permission for a copy of my academic transcript(s) to be released according to the policies of the Institution.  By signing this application, I acknowledge that I have read, understand, and agree with all the information that has been presented to me by the School of Lifelong Learning.
_________________________________________________




__________________________

Student’s Signature









Date

_________________________________________________




__________________________
Advisor’s Signature









Date
Revised:  SLL September, 2015







 
