@ Application for Undergraduate Admission

Admission to the University of Central Arkansas is based upon a number of factors including high school GPA, ACT/
SAT scores, high school curriculum and evidence of special abilities, talents or achievements.

Personal Information

First Name Middle Name
2009_2010 Last Name Social Security
Appllcatlon fOl’ If any of your records are under a different name, please provide complete name used:
Underg_rad_*uate First Name Middle Name Last Name
Admission
Date of Birth / / Ethnic Group  [] American Indian or Alaskan Native
Place of Birth [ Black, Non-Hispanic
Gender O Male [ Asian or Pacific Islander
Femal Hi i
This form is for first-time US [ Female L ISPamC o
resident freshman or transfer [ White, Non-Hispanic
student applicants. [0 Non-Resident Alien (International Student)
Are you a US. Citizen? [J Yes [ No [0 Not Specified
This application is for the term Permanent Home Address:
beginnin
9 9 VEAR Address (cont.)
U Fall City County
O Spring
State/Province Zip Code Home Phone
O Summer
Email:
How long has this been your permanent address?
If less than 6 months, please list previous address:
Street Address:
Address (cont.)
City County
State/Province Zip Code Home Phone

How long were you at this previous address?

Educational Information
Did either of your parents attend UCA? [ Yes [ No
Have you ever attended UCA? [ Yes O No  Ifyes, when? through

Do you intend to earn a degree from UCA?

If no, is your admission application for [ Visiting (one semester only) [] Non-degree seeking*

*to receive Financial Aid, student must be degree seeking.

Intended College Major

High Scool Attended Date of H/S Graduation

City State/Province County

[ Check here if entering with a GED H.S. Certificate (GED applicant must list 2 previous employers)
Employer 1

Employer 2

continued on back



Any student planning to live on campus
must fill out a housing application.

The following is needed before
a student can be enrolled in the
university:

Entering freshmen: a six- or seven-
semester high school transcript upon
application, a final transcript upon
graduation, and the American College
Test (ACT) scores or Scholastic
Aptitude Test (SAT) scores.

College transfers: an official transcript
of record from each college-level
institution attended. Cumulative 2.0 GPA
required. For placement in freshman
English and mathematics, ACT scores
are required.

Proof of immunization against
measles and rubella. All full-time
students are required to provide proof
of immunization for measles and

rubella before enrolling in classes. Both
immunizations must have been received
after the first birthday and after January
1, 1968. Those born before 1957 are
considered age exempt. You must notify
the UCA Health Service office, (501)
450-3136, if claiming an exemption.

Please mail application and
supporting documents to:
Office of Admissions
University of Central Arkansas
201 Donaghey Avenue
Conway, Arkansas 72035-5003.

| certify that the information contained
in this application for admission is
true and correct. | understand that
misrepresentation or omission of
information will be cause for dismissal
and loss of credit. Should any of the
information on this form change prior
to my entry to the University of Central
Arkansas, | will immediately notify the
Office of Admissions. We reserve the
right to deny admission to persons
convicted of felonies.

I hereby give permission to the University
of Central Arkansas to use, in booklets,
press releases and other promotions,
the applicant's name and any school
photograph or video or footage in which
this applicant may appear. These images
may appear in any of the wide variety

of formats and media now available to
the university and that may be available
in the future, including but not limited to
print, broadcast, videotape, CD-ROM and
electronic/online media.

SIGNATURE

DATE

Are you currently enrolled in a college or university? [ Yes [ No

Enter the total amount of hours accumulated:
Entering transfer students must have at least a 2.0 cumulative GPA.

If yes, where?

List in chronological order all colleges and universities you have attended. Each applicant for admission to the University
of Central Arkansas must have each college or university attended send an official transcript of his/her work to the Office
of Admissions, University of Central Arkansas, 201 Donaghey Avenue, Conway, Arkansas 72035-5003

Name of Institution City State | Entered | Departed | Degree | Date | Hrs

O Yes O No

Have you ever been suspended from another college or university?

If yes, where? when ?

Have you ever been convicted of a felony? [ Yes [ No If “yes’, please provide an explanation

“Be it resolved: University of Central Arkansas is an affirmative action/equal opportunity institution. In keeping with its non-
discrimination policy in employment, admissions and other functions and programs, the university considers employees and
students on the basis of individual merit without regard to sex, race or color, religion, national origin, age, condition of handicap, or
other factors irrelevant to participation in its programs!

Information concerning completion or graduation rates of degree-seeking, full-time students entering UCA, and Campus
Security information is available on request from the Dean of Students, (501) 450-3416.

Parent/Emergency Contact Information

Name and address of legal guardian (must be completed if applicant is under 21) or emergency contact information if over 21.

First Name Last Name [ Parent [ Guardian
Street Address

Address (cont.)

City County

State/Province Zip Code Home Phone

Email:

Are you presently in the military service, or a dependent of a military service member?
O Yes [ No -- If yes, where is your military home of record?

If any of your military records are under a different name, please provide complete name used:

First Name Middle Name Last Name

STATE OF ARKANSAS STATEMENT OF SELECTIVE SERVICE STATUS IN COMPLIANCE WITH ACT
228 OF THE 1997 ACTS OF THE ARKANSAS GENERAL ASSEMBLY
| understand that to be eligible for admission to the University of Central Arkansas in Conway, |
must register or be exempt from registration with the Selective Service System in accordance with
the Military Selective Service Act, 50 U.S.C. Appx 451 et seq, as specified in Act 228 of the 1997
Acts of the Arkansas General Assembly.

| therefore swear or affirm under penalty of perjury that | have registered with the Selective
Service System, or | am exempt from such registration because of the following provision(s) of the
Military Selective Service Act or Act 228 of the Acts of the Arkansas General Assembly:

O | certify that | am registered with the Selective Service

O | certify that | am not required to register with the Selective Service because
| am female

| am a current member of the armed forces on active duty

| am under 18 years of age

| am 26 years of age or older

| am an exempted resident alien

ooooaoao

Other, please specify below






