BALDWIN-WALLACE COLLEGE
Transfer and Adult Student Application for Admission

BW

Legal name
(Please Print) Last First Middle or Maiden, if applicable

If records might appear under different last name(s), please indicate

[ Female I Male Social Security Number Birth date
Month / Day / Year
Permanent home address
Number and Street
(ity or Town State County Z_ip
Home phone ( ) Cell/Other (
Area Code Number Area Code Number
E-mail Fax ( )
Area Code Number
Ifnota U.S. Citizen, please answer the following:
Country of citizenship Country of birth
Are you a U.S. Permanent Resident? OYes [ No DoyouhaveaGreenCard? [ Yes [ No [ Pending
Do you have a current F-1Visa? OYes [ No Other Visa type
When did/will you take the Test of English as a Foreign Language (TOEFL)? Score [0 Computer-based [ Paper-based [ Internet-based
Month / Year

EDUCATIONAL PLANS AND BACKGROUND

Do you plan to attend classes primarilyinthe [ Day Willyoube 3 Full-time Intended date of entrance [ Fall Semester 200__
O Evening/Weekend O Part-time [ Spring Semester ~ 200_____
O Summer Semester  200____

Where do you plan to primarily enroll? [ Main Campus, Berea [ B-W East, Beachwood (Evening/Weekend only)

Have you previously applied to Baldwin-Wallace College? CIYes [ No Ifyes, didyouenrollinclasses? [ Yes [ No Year(s)

Do you plan to earn a bachelor’s degree from Baldwin-Wallace College? [ Yes [0 No [ Undecided ~ Major [ Undecided
Minor O Undecided
Do you plan to enroll in a Certificate Program? [OYes [ No Which one?
Are you planning to audition for the Conservatory of Music? [ Yes [ No Do you plan to apply for financial aid (FAFSA)? O Yes [ No
Do you plan to live in a College residence hall? OYes O No Do you receive tuition benefits from your employer? [ Yes [ No
Are you a Veteran? O Yes O No
List ALL colleges/universities attended, including Baldiwn-Wallace College. Official college and high school transcripts must be sent directly to the B-W Admission Office from all schools attended.
Name of College/University Term /Year Term / Year Deg(rileleEgaerned? DegrggtEQamed
Beginning Ending
Beginning Ending
Beginning Ending
Have you ever been placed on probation, suspension or dismissed by a college/university? [ Yes [ No If yes, please explain
Are you a member of Phi Theta Kappa, the two-year college honorary? O Yes O No
High School
Name Gty State Graduation Year

If you did not finish high school, did you receive your GED? [ Yes  [J No If yes, what year?

ACT/SAT: Did you take either of these standardized tests? OYes [ No If yes, what year?
If it has been five years or more since you graduated from high school, ACT/SAT scores will not be included in the application review.




EMPLOYMENT

Dates (From /To) Employer Location Description of Duties
GENERAL INFORMATION
Please list any relatives who have attended or are currently employed by Baldwin-Wallace College.
Degree Earned Currently Employed
Name Relationship Dates Attended from B-W? by B-W?

Why are you interested in attending B-W? This will help us become acquainted with you in ways different from courses, grades and other objective data. In addition, please provide any
personal information which you feel is helpful to the Admission Committee in their review of your application (for example, seminars, workshops, special training or community involvement).
Include an explanation of any academic difficulty encountered in high school or college. (Please use separate sheet if necessary.)

How did you become interested in Baldwin-Wallace College? Please check all that apply.

O Academic Program [0 B-Winformation Session O  College Publications O  Friend [0 Reputation
O Admission Interview [0 Campus Location OO Co-Worker/Employer O  Newspaper [0 Web Site/Internet
O  Alumni O Campus Visit O  Family O Radio O  Other
OPTIONAL INFORMATION
If you wish to be identified with a particular ethnic group, please check all that apply.
[ African American, Black [ Asian or Asian American [ Hispanic, Latino(a) [J White or Caucasian [ Native Hawaiian, Pacific Islander
[T Native American, Alaska Native (tribal affiliation enrolled ) [ Other (specify )
Marital status Number of children Religious faith
REQUIRED SIGNATURE

| hereby certify that to the best of my knowledge the information given by me on this application is complete, and | understand that any misrepresentation may be cause for denial or cancellation
of admission. |also understand that a transfer student must list on this application all colleges and universities attended, and may not be granted credit for any previous college work not
acknowledged at the time of admission. | further pledge to comply with all rules and regulations which the College has found to be valuable in the maintenance of its academic and social
standards of life and conduct.

Signature Date

Please return this form to the B-W Admission Office, 275 Eastland Road, Berea, OH 44017-2088



