ADCaP ADMISSIONS, C.P.O. BOX # 294
UNIVERSITY OF THE INCARNATE WORD
4301 Broadway, San Antonio, Texas 78209
Phone (210) 829-3889 / Fax (210) 829-2772
Web Address: www.uiw.edu/adcap

APPLICATION for ADMISSION

ADULT DEGREE COMPLETION PROGRAM

(Please type or print in black ink.)

GENERAL
I am applying for READMISSION to the ADCaP

[]
[]

I am applying for ADMISSION to the ADCaP

I plan to attend the: ) Alamo Heights Center

[ Northeast Center

INFORMATION

Year Attended: Location:

Are you currently enrolled at Incarnate Word? [JYes 1 No
Do you currently have a student I. D. card? [ Yes [JNo

[J Northwest Center ) Corpus Christi Center

01 SAC Dual Enrollment Center

PERSONAL INFORMATION
Social Security #: Date of Birth:
Name:
Last First Middle (Maiden)
Home Address:

Street Address or Post Office Box

Apartment # (if applicable)

City State Zip County
Daytime Telephone: ( ) Evening Telephone: ( )
E-Mail: Male [ Female [ Marital Status
(To comply with Title IV of the Civil Rights Act and Title 18 of the Educational Amendment of 1972)

) American Indian [J Hispanic

(1 African American [1 Oriental, Asian American

(] Caucasian [J Other
Religious preference or denomination to which you belong:
Are you a U. S. Citizen? [JYes [INo If no, Country of Citizenship Resident Alien: [] Yes [] No
Military Service [] Yes [1No Branch of Service
Employer:

ACADEMIC INFORMATION

When would you like to begin? [1Fall I (Aug.-Oct.)

71 Fall IT (Oct.-Dec.)
I intend to major in:

[J Education
[ BA - Organizational Development

1 Business Administration (Concentration:

[J BSN Alternate Pathway
[J BA — Administration

01 Spring I (Jan.-Feb.)
) Spring II (Feb.-April)

[J Summer I (May-June)
[J Summer II (June-Aug.)

)

[0 BA - Human Resources
[J Bachelor of Applied Arts and Sciences




EDUCATIONAL HISTORY

If you have attended another post secondary school, college or university: give the name and address of the
institution(s) you attended and dates of attendance. Include any attendance at the University of the
Incarnate Word (main campus). Failure to disclose information about another institution is grounds for
dismissal.

(Most Recent First) From To # of Hours # of Hours
College Name & Location Month / Year Month / Year Attempted Passed

EMPLOYMENT HISTORY

(Most Recent First)
Dates Employer Business Phone Position

I hereby certify that I have answered all the questions on this application and to the best of my ability.

Please request official transcripts from all institutions you have previously attended and bring them to
your advising appointment or have them mailed to the ADCaP office address on the front of this form.
Applicants are welcome to submit letters of recommendation. Applicants that wish to address
circumstances regarding their application are encouraged to submit a letter of explanation.

By submitting this application, I certify that I am seeking to enroll at Incarnate Word and that the information provided on the
application is true and accurate to the best of my knowledge. I agree that if accepted for admission, I shall comply with all the
rules and regulations of the University which may be in effect or which shall be put into effect while I am a student.

Signature of Applicant Date

The University of the Incarnate Word pursues a policy of non-discrimination in compliance with Title IX of the
Education Amendments of 1972. Students are admitted without any discrimination regarding sex, race, creed, age,

national or ethnic origin, or physical handicap.
Revised 7/06/07



