
Future Graduate of___________________________________________________________________________________
	 High School	 City	 State	 Zip

High School Type:    r Public    r Private    r Private Christian    r Home School

High School Guidance Counselor_ __________________________________	 Phone(_________)____________________

Anticipated Year of High School Graduation_______ Class Rank_______ Size of Class_______ Self Reported G.P.A.______

Home Church_______________________________________ 	 Minister’s Name_________________________________

Church Address_ ___________________________________________	 Church Phone (_________)__________________

Are you a Christian?   ❒ Yes   ❒ No        

Summarize your personal relationship with Jesus Christ______________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Please Print.

Name (Full Legal)____________________________________________________________________________________
	 First	 Middle	 Last

Preferred First Name_______________________________________
	 Name

Permanent Address___________________________________________________________________________________
	 Street	 City	 State	 Zip

Home Phone (_____________)_______________________________ 	 S.S. Number_______________________________

Cell Phone (_____________)____________________________ 	 Fax No. (_____________)__________________________

E-mail Address______________________________________________________________________________________  

Please complete each section of this form, sign and date the application, and return it with a $35 non-refundable processing 
fee. Checks should be made payable to Union University. Application deadline is May 15.

RISING HIGH SCHOOL SENIOR PROGRAM
APPLICATION for ADMISSION

Office of Undergraduate Admissions  |  1050 Union University Drive  |  Jackson, TN 38305-3697

U.S. citizen?  ❒ Yes   ❒ No           If no, ______ Permanent Resident	 ______ Resident Alien	 _____ Non-resident Alien

As prescribed by the Department of Education and the National Center for Education Statistics, we are required to ask for demographic 
information including racial background. This information is not used in the admission process. Using the terminology of the NCES, 
please answer each of the following:

1.	Are you Hispanic/Latino?   ❒ Yes   ❒ No

2.	Respond Yes or No to each of the following groups:
	 a. American Indian/Alaskan Native   ❒ Yes   ❒ No 
	 b. Asian   ❒ Yes   ❒ No
	 c. Black or African American   ❒ Yes   ❒ No
	 d. Hawaiian/Pacific Islander   ❒ Yes   ❒ No
	 e. White   ❒ Yes   ❒ No

The following information does not affect the 
Admissions process. It is optional and is used for 
statistical and record identification purposes only. 

Gender:    ❒ Male    ❒ Female           

Date of Birth:_ _________________________



Name of parent or guardian:

1.________________________________________________________________________________________________
	 Last	 First 	 Middle	 Relationship

(_____________)_ ________________________________________________ 	 (_____________)_______________________________________________
	 Home Phone	 Work Phone

__________________________________________________________________________________________________
	 Street Address	 City	 State	 Zip

2.________________________________________________________________________________________________
	 Last	 First 	 Middle	 Relationship

(_____________)_ ________________________________________________ 	 (_____________)_______________________________________________
	 Home Phone	 Work Phone

__________________________________________________________________________________________________
	 Street Address	 City	 State	 Zip

Is either parent an alumnus of Union?    r No   r Yes     If so, please identify:_ __________________________________
	 Name	 Year of Graduation

Are you a dependent of a Union Faculty or Staff Member?    r No   r Yes     If so, please identify:___________________

At any time have you been charged, arrested, or convicted of a criminal offense of any nature?    r Yes   r No
If so, please attach specific details of each occurrence.

Please  
Attach  

Photograph  
Here

(OPTIONAL)

Annual reports indicating compliance with the Student Right-to-Know and Campus Security Act are available for viewing in the Office of Safety and Security during 
regular office hours. Admission to the University does not automatically guarantee admission to specific academic programs within the University.

In compliance with all applicable state and federal law, including provisions of Title IX of the Education Amendments of 1972 and Section 504 of the Rehabilitation 
Act of 1973, Union University does not illegally discriminate on the basis of race, sex, color, national origin, age, disability, or military service in admissions; in the 
administration of its education policies, programs, or activities; or in employment. Under federal law, the university may discriminate on the basis of religion in order 
to fulfill its purpose. Persons who believe their rights under this policy have been violated should contact the Office of the President, Union University.

List any high school/church/community extracurricular activities:

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

By signing below, I agree to abide by the rules and regulations of the college as described in the Academic Catalog and 
The Student Handbook.

______________________________________________________________ 	 ______________________________
	 Student Signature	 Date

When do you plan to enter Union?

	 r June 20_____

ACT_____________________ SAT_____________ /______________
	 Critical Reading	 Math

Neither Test Taken r

Date  Planned To Take_______________________________________

Please check one of the following:	 r I plan to live at home	 r I plan to live on campus

REV. 2/12

Tennessee Residents:

Do you plan to apply for the Tennessee Dual Enrollment grant?   ❒ Yes   ❒ No

Have you previously been enrolled in any other dual enrollment programs?   ❒ Yes__________________________   ❒ No
	 School	 Dates Enrolled


