
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                                                 

A.  Identifying Information 
 

 

Last Name (legal)________________________  First Name (legal)________________________  Middle Name_____________________  

 

Other Last Names Used ___________________  _________________ Preferred First Name______________ Birthdate____/____/____ 
(eg. Maiden, Previous Marriage, etc.) 
 

Street______________________________________________  City______________________________  State_________  Zip___________ 

 

Home Phone_________________________  Work Phone ___________________________  Cell Phone ____________________________ 

 

Email Address___________________________________  Social Security Number _____________________________________________ 

 

Have you ever attended Guilford College?   Yes   No      If Yes, what dates?  ____________________________________________ 

 

B.  Additional Information 
 

None of the information in this section is used as a basis for selection.  In the admission procedure each applicant is considered 

on an individual basis. We seek to build a student population whose ethnic, religious, & socioeconomic backgrounds will enrich 

& enhance the educational experience. 

 

Marital Status:   Single       Married       Divorced       Widowed                           Gender:       Male       Female 

 

Citizenship:   U.S. Citizen       Resident Alien       Non-Resident Alien 

 

Visa Classification (if applicable)____________________________ Country of Citizenship ___________________________________ 

 

Native Language (first language)____________________________ Country of Birth ________________________________________ 

 

Religious/Denominational Preference (If Quaker please list monthly meeting)____________________________________________ 

 

Are you eligible for veteran's benefits for your college education?      Yes      No 

 

Do you plan to apply for financial aid?       Yes       No 

 
 

The following information about race/ethnic origin is requested so that Guilford College may demonstrate to the U.S. 

Department of Education its compliance with title VI of the 1964 Civil Rights Act.  Please check the proper category.  

 
        American Indian Or Alaskan Native       Asian Or Pacific Islander       Black Non-Hispanic        Hispanic 

 

         White Non-Hispanic                                 Other ________________________________________________________________ 

 

Do you have any family members who have graduated from Guilford College?       Yes       No     

If yes, please print the information below: 

 

Name___________________________________________   Relationship____________________________   Graduation Year_________  

 

Name___________________________________________   Relationship____________________________   Graduation Year_________ 

 

 

C.  Current Employment 
 

 

Name Of Current Employer___________________________________________   Length Of Current Employment _____________________________ 

 

Street___________________________________________ City_______________________________  State__________   Zip___________ 

 

Job Title_____________________________________________________________                       Full-Time       Part-Time 

 

Are you eligible for tuition reimbursement or tuition assistance from your employer?       Yes       No 
 

 

 

Guilford College Application 

Center for Continuing Education  
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D.  Prior Education If applying for readmission, list only institutions attended since you were last at Guilford 
 

What type of high school diploma did you complete?   Traditional High School         Adult High School          GED 

 

Name of high school or GED-granting institution ____________________________________________________________________  

 

City_______________________________________________ State___________________ Completion Date______________________ 
 

On the lines below please list all educational institutions attended since completing high school/GED. 

If you were enrolled in courses for credit, we require a transcript whether or not you earned credit or want to receive credit.  

Omission of a previously attended school is considered falsification of information. 
 

                  Name Of Institution                                    City / State                    Dates Attended           Degree Awarded - If Any 

 

________________________________________   _________________________   ____________________   __________________________ 

 

________________________________________   _________________________   ____________________   __________________________ 

 

________________________________________   _________________________   ____________________   __________________________ 

 

________________________________________   _________________________   ____________________   __________________________ 

 

Do you have at least 24 transfer credits (classes with a C grade or better?)    Yes      No      Not Sure 
 

If currently enrolled, name of the institution ____________________________    
 

 

E.  Educational Goals 

 
 

 

 

 

 

 

 

 

 

 

 

F.  Admission Checklist 
 
 

 

 

 

 

 
 

 

 

 

 
 

 

 

 

 

 
 

             

      

 

 

 

 

 

 

 

                                                                    
       

       Signature of Applicant                          Date                                                   

         
  

Do you have charges pending or have you ever been convicted of a criminal offense other 

than a minor traffic violation?       Yes   No   If yes, explain on a separate sheet of paper. 
 

Have you ever been sanctioned for violations of student conduct by any institute of  

higher learning?                             Yes   No   If yes, explain on a separate sheet of paper. 
 

I verify that, to the best of my knowledge, the information provided on this 

application is complete and accurate and I have listed all educational 

institutions attended.  Falsification of information may be grounds for 

sanctions, which may include suspension/dismissal from the college. 

Send All Application 

Materials To: 
 

Guilford College 

Center For Continuing Education 

Attn: Admission 

5800 West Friendly Avenue 

Greensboro, NC 27410 

 

Phone:  336.316.2179 

We need original documents—no 

faxed documents please    

 

     

Before your application can be considered by the Admission 

Committee, you must submit all of the following* 

• Application   

• Official transcripts or transcript request forms from each 

previous educational institution (readmissions need only 

institutions attended since leaving Guilford College) 

An Application Statement may be requested by the Admission 

Committee after a review of the above material 

*If you are a visiting/transient student, if you require a 

student visa, or if English is not your native language, 

there are additional admission requirements.  Contact 

the Center for Continuing Education for details. 

 
Nondiscriminatory policy:  In its active commitment to building a 

diverse community, Guilford College rejects discrimination on 

the basis of race, color, religion, age, gender, disability, sexual 

orientation or national or ethnic origin in admission, employment 

or access to programs or activities.  Guilford College also seeks 

to avoid discrimination in the administration of educational 

programs, admission policies, financial aid or any other Guilford 

College program or activity. 

 Check the Guilford College program(s) you would like to complete:   

 

  First Bachelor's Degree     Major:_______________________________ 

 

  Second Bachelor's Degree      Major:_______________________________ 

 

  Teacher Licensure Only     Area:________________________________ 

 

  Certificate Of Study      Area:________________________________ 

 

  Courses For Personal Interest      Area:________________________________    

 

Please write the year next to the 

term you expect to begin:   

 

       Fall_________________  

 

       Spring_______________   

 

       Summer_____________ 

 

When do you prefer to attend classes? 

(Check all that apply) 
 

 Weekday   Evening   Saturday 


