STUDENT APPLICATION

FORM
Clvantage
o DATE:
[PERSONAL INFORMATION |
SOCIAL
NAME: SEC. #
Last First M. Initial
ADDRESS
Street City State Zip
TELEPHONE: Home: Work: Cell:
E-MAIL: MALE ( ) FEMALE ( ) DATE OF BIRTH:
MARITAL Spouse's
STATUS: Single( ) Married( ) Divorced( ) Widowed( ) Name:
Do you have Children? Yes( ) No( ) How many? Ages:
EMPLOYMENT INFORMATION
EMPLOYER:
Company Address, City, State, Zip
HOW LONG? WORK CONTACT:
ACADEMIC BACKGROUND

High School Attended (Name, City, State) ~ Graduate? Yes( ) No( ) Mo/Year Graduated:

If not High School graduate, have you taken GED test? Yes( ) No( ) Date:

COLLEGE: Please list all schools attended

College City, State Degree: Y( )N( ) Units:
Degree Conferred Years Attended:

College City, State Degree: Y( ) N( ) Units:
Degree Conferred Years Attended:

Other (Trade School, Specialized Learning Institution Etc.)  City, State Degree: Y( ) N( )
Degree Conferred Degree: Y( ) No( ) Units:
RELIGIOUS PREFERENCE

Church Attended (Name, City, State)

Denomination Affiliation Member Y( IN( ) Pastor
NOTE: On back of sheet, please give brief spiritual history and reason you desire to attend ADVANTAGE College

SIGNED: Note: All information confidential,
School use only




