
Virginia University Of Lynchburg  - G.W. Hayes School of Arts & Sciences
2058 Garfield Avenue, Lynchburg, VA  24501-6417 - Phone: (434) 528-5276  Fax:  (434) 528-4257

Bachelor of Arts in Sociology Program -  Admission Application

Please Check: Fall 20___ Spring 20___ Full Time ___ Part Time: ___  Day ___  Evening _____
(Please type or print)

                SS# ___________________________

Name: ______________________________/___________________________________/______________________________
(Last) (First) (Middle)

Present Address:
_________________________________________________________________________________________

City/State/Zip Code:
______________________________________________________________________________________

Phone No: (RES)(_____)_________________Phone No: (BUS)(_____)_________________CELL: ____________________

Permanent Address:
______________________________________________________________________________________________________

City/State/Zip Code: _____________________________________________________________

Place of Birth: ____________________________________ Date of Birth: ________________________________

State of Legal Residence: _______________ Citizenship: ____________ Visa Status/Country ____________________

Military Service: Dates:_________________  Discharge:  Date:________  Type of discharge: _____________________

Academic Record (List High Schools and other institutions previously attended in chronological order attended)
Name Location     Dates attended Degree Rec’d Year

______________________________________________________________________________________________________
(High School)

______________________________________________________________________________________________________
(College/University)

______________________________________________________________________________________________________
(College/University)

_
_____________________________________________________________________________________________________
(College/University)

What was your major? Undergraduate: ________________________________________________________________

What area of concentration are you planning to pursue in our programs? _______________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________
(Continued on Next Page)
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What, if any, academic honors/awards have you received? ___________________________________________________

_____________________________________________________________________________________________________

Have you previously applied for admission to, or attended Virginia University of Lynchburg? ___Yes ___ No

Have you ever been dismissed from Virginia University of Lynchburg,  or are you currently on probation from any other
school?

Yes No (If yes, please provide amplifying information with your application in written form)
                (Check Appropriate Block)

Name of Pastor (include address & Phone No.: ____________________________________________________________

Do you have any health problems of which we should be made aware: _________________________________________

 ____________________________________________________________________________________________________

Names of Children if Applicable: ________________________________________________________________________

____________________________________________________________________________________________________

Emergency Contact: ______________________/_______________________________________/____________________
(Name) (Address) (Phone)

In addition to the above, please contact your previous schools and have copies of your Undergraduate Transcripts 
sent directly to the G.W. Hayes School of Arts & Science at Virginia University of Lynchburg.

SEND WITH THIS APPLICATION:
1.  A non-refundable application fee of $25.00

NOTE:  ALL STUDENTS ARE ACCEPTED FOR THE ENTIRE SEMESTER.  NO DEDUCTION OR REBATE WILL
BE MADE FOR DISMISSAL, WITHDRAWAL OR ANY OTHER REASON TWO (2) WEEKS AFTER THE DATE OF
REGISTRATION.  PERSPECTIVE STUDENTS WILL NOT BE CONSIDERED FOR ADMISSION UNLESS THE
REGISTRAR IS IN RECEIPT OF HIGH SCHOOL/COLLEGE TRANSCRIPTS.

Please check here if a dormitory room will be required (full time students only – 12 hours): ______

I certify that all the information I have given in this application is complete and accurate to the best of my knowledge, and
if admitted, I agree to observe all the rules and regulations of Virginia University of Lynchburg.

(Signature) _________________________________ Date: ___/___/___

(Signature of Parent or Guardian): __________________________________________ Date: ___/___/___
           (if student is under the age of 18)

As a matter of policy, Virginia University of Lynchburg does not discriminate among applicants or participants based on
race, sex, color, religion, nationality, orgin, age, disability or veteran status.

Submit to: Office of Admissions, Virginia University of Lynchburg (address at top of form).


