
APPLICATION FOR ADMISSION
q First Year q Full-time q Resident q Fall,  200___
q Transfer q Part-time q Commuter q Spring, 200__

1. PERSONAL INFORMATION
Name: ___________________________________________________________________________________

First Middle Last 

Preferred Name: ____________________________________   Gender:  q Male      q Female

Date of Birth: ___________________________ Social Security: __________________________

Permanent Address: ________________________________________________________________________

________________________________________________________________________

Telephone:   Home  _____________________Work _____________________ Cell  ____________________

E-mail Address: ___________________________________________________________________________ 

IM Address: ______________________________________________________________________________ 

Best time to contact you:   ______ AM    PM   q Email      q Phone: ____________________________

Citizenship Status: ________________________________________________________________________

Parents’ Name: ___________________________________________________________________________

Parents’ Address: _________________________________________________________________________

City, State, Zip: __________________________________________________________________________

Parent Email Address: _____________________________________________________________________

Preferred Parental Contact: _________________________________________________________________

Optional: Ethnicity: _______________ Marital Status:________________ Religion:____________________

2. ACADEMIC INFORMATION
High School:______________________________________________CEEB Code (if known):_____________

City, State, Zip: ___________________________________________________________________________

H.S. G.P.A.: ____________________ Anticipated Date of Graduation: ______________________________

SAT Score: ___________ (CR ______ M ______ W _______ ) Date Last Taken: ______________________

ACT Score Composite: _______________ Date Last Taken: ________________

IMPORTANT: Please request that your SAT/ACT score and a copy of your high school transcript be sent to
St. Andrews.   We must have a transcript and scores to process your application.

SAT Code -  5214 ACT Code - 3146

List all colleges, universities and other post-secondary institutions attended. If additional space is needed,
please use a separate sheet of paper. A Dean’s Questionnaire for Transfers (found on the website) is also
required.

School Name: _____________________________________________________________________________

City, State, Zip: ____________________________________________________________________________

Current GPA: ____________________________ Attended  from___________ to_________
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3. INTENDED PROGRAM OF STUDY
q Art
q • Specialization in Art Therapy
q Asian Studies
q Biology
q • Program of Study in Equine Science
q Business Administration
q • Concentration in Accounting
q • Concentration in Economics
q • Concentration in Finance
q • Concentration in Management
q • Concentration in Marketing
q • Specialization in Equine Business Management
q • Specialization in International Business
q • Specialization in Management Ethics and Social
Responsibility
q • Specialization in Management  and Information
Technology
q • Specialization in Therapeutic Horsemanship
Management
q Chemistry
q • Specialization in Biochemistry
q Communication and Theatre Arts
q Creative Writing
q Education
q • Elementary Education K-6
q • Physical Education K-12
q English
q Forensic Science 
q • Concentration in Chemistry
q • Concentration in Psychology
q Health Related (Pre-Medicine, Pharmacy, Dental,

Etc.) 
q History
q Liberal Arts
q Mathematics
q • Concentration in Computer Science
q • 3-2 Computer Science
q • 3-2 Engineering Program
q Philosophy
q • Specialization in Applied Philosophy
q Physical Education
q Politics
q Pre-Law 
q Pre-Veterinary 
q Psychology
q Public History
q Religious Studies
q • Concentration in World Religions
q • Concentration in Christian Thought
q • Concentration in Practical Theology
q Southern Studies
q Sport and Recreation Studies
q • Concentration in Recreation Management
q • Concentration in Sport Management
q Therapeutic Horsemanship

4. ADDITIONAL INFORMATION
Please list any distinctions or honors you have received.
_________________________________________________
______________________________________________________
____________________________________________
Please list your extracurricular activities.________________
______________________________________________________
____________________________________________
Do you plan to participate in varsity athletics?  q Yes  qNo

Which Sport(s)?______________________________
Have you applied to the NCAA Eligibility Center? q Yes qNo
Do you plan to compete on equestrian teams?  q Yes  qNo

Which Team(s)?______________________________
To what other colleges do you plan to apply?
______________________________________________________
______________________________________________________
How did you first learn about St. Andrews?
______________________________________________________
______________________________________________________
List, in order of importance, the influences that led you to apply
to St. Andrews. _________________________________________
______________________________________________________
______________________________________________________
Have you ever been dismissed or placed on probation by a school,
or have you been convicted of a felony? qYes   qNo
If yes, please explain: _______________________________
______________________________________________________
____________________________________________

I certify that this information is true and complete to the best of
my knowledge. I understand falsification of information on the
application could jeopardize acceptance and enrollment. I author-
ize schools and colleges I have previously attended to release per-
sonal and academic information to St. Andrews Presbyterian
College. With my signature, I also authorize the release of my tran-
script(s) and SAT/ACT score(s) to St. Andrews.

_________________________________________________
Applicant’s Signature Date

_________________________________________________
Printed Name

Please return this application with a $30 fee to 
St. Andrews Presbyterian College

Office of Admissions
1700 Dogwood Mile

Laurinburg, N.C. 28352

St. Andrews Presbyterian College, in compliance with Title VI of the Civil Rights Act of 1964, operates in a non-discriminatory manner with
regard to race, color, age, or national origin. Further more, as required by Title IX of the 1972 Educational Amendments, St. Andrews does not
discriminate on the basis of sex in its educational programs, activities, or employment policies. St. Andrews also provides equal opportunity to
qualified persons with disabilities in accordance with the requirements of the Americans with Disabilities Act.


