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SOUTHEASTERN BAPTIST COLLEGE
APPLICATION FOR ADMISSION
Short Form
(Non-Degree Seeking)

   SOUTHEASTERN BAPTIST COLLEGE

                                                                                                            Application for Admission
Type answers, save to desktop & email to info@southeasternbaptist.edu
1. PERSONAL INFORMATION                                                                               
	Name  
	Male   
	Female  


	Address:
	Phone: (H) 601-    (C) 601-


	City: 
	State: Ms
	Zip: 
	Email: 


	SS#: 
	Citizenship:


	Race:
	Date of Birth:


	Mark one with an x
	Single: 
	Married: 
	Separated: 
	Divorced: 
	Widowed:


	Religious Denomination:


	Name of Church:


	Location of Church:


	Pastor’s Name:


	Parent or Guardian (if a minor):


	Address:
	Phone:


	City:
	State: 
	Zip: 
	Email:


2.  EDUCATIONAL BACKGROUND

	High School:
	Date of Graduation:


                                  Name

	City:
	State:


	GED:
	Date Received:


List ALL colleges you have attended: (list additional schools on back of this form if needed)
                    (College)                                 (City & State)               (Degree/Diploma)              (Year(s) Attended)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


This section only for students wishing to enroll in College Algebra

  Have you completed any of the following?

	___ Two years of high school algebra (recently)
	___ Intro to Algebra.
	___ Inter. Algebra


III.  EDUCATIONAL INTERESTS

I am interested in enrolling in the following course(s):

	        ___Intermediate Algebra
	___Day Class
	___Night Class


	        ___College Algebra
	___Day Class
	___Night Class


	        ___Other (please specify):


Date you plan to enroll:

	___ Fall Semester 20___
	___ Spring Semester 20__
	___ Summer Semester 20__


	I plan to transfer these credits to:


I hereby apply for admission to Southeastern Baptist College and certify that the information contained in this application is correct and complete. I understand that Southeastern is a Christian college, and I agree to abide by the rules of conduct as stated in the college catalog and student handbook.

	Signature:
	Date:


If accepted for enrollment, I/we authorize personnel at Southeastern Baptist College to provide medical care for me or my child in the event of an emergency.

	
	


                (parent/guardian)                (date)                                    (student)                                (date)

When you have completed the application form, return it along with the $15.00 application fee to:

Office of Admissions
Southeastern Baptist College
4229 Hwy. 15 N.
Laurel, MS 39440

FOR OFFICE USE ONLY
	Date Received:


	Application Fee Received:


	Approved for Admission:


