
APPLICATION FOR ADMISSION TO Lander University Call Me MISTER 

PERSONAL INFORMATION 

TITLE: Mr. /Ms. 

FIRST NAME __________________________________________________________________________ 

MIDDLE NAME_________________________________________________________________________ 

LAST NAME ___________________________________________________________________________ 

DATE OF BIRTH________________________________________________________________________ 

PLACE OF BIRTH________________________________________________________________________ 

SOCIAL SECURITY NUMBER_______________________________________________________________ 

INTENDED MAJOR______________________________________________________________________ 

PARENT(S)/GUARDIAN(S) NAME(S)_________________________________________________________ 

CONTACT INFORMATION 

MAILING ADDRESS – STREET OR BOX _______________________________________________________ 

CITY_________________________________________________________________________________ 

STATE________________________________________________________________________________ 

ZIP 

CODE________________________________________________________________________________ 

EMAIL ADDRESS________________________________________________________________________ 

PHONE NUMBER_______________________________________________________________________ 



EDUCATIONAL ACHIEVEMENT 

HIGH SCHOOL ATTENDED________________________________________________________________ 

CITY_____________________________________________STATE_______________________________ 

YEARS ATTENDED_______________________________DATE OF GRADUATION_____________________ 

SAT SCORE: VERBAL_____________________________ MATH__________________________________ 

ACT SCORE: VERBAL_____________________________ MATH__________________________________ 

HIGH SCHOOL GPA: ______________________________CREDIT HOURS COMPLETED________________ 

COLLEGE ATTENDED (IF APPLICABLE) _______________________________________________________ 

CITY______________________________________________________STATE______________________ 

DATE ENTERED________________________________DATE DEPARTED___________________________ 

GRADE POINT AVERAGE_________________________CREDIT HOURS COMPLETED__________________ 

LIST ANY HONORS OR AWARDS RECEIVED WHILE IN HIGH SCHOOL AND/OR COLLEGE (INCLUDING 

EXTRACURRICULAR ACTIVITES OF SCHOOL, CHURCH, AND COMMUNITY 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

SIGNATURE OF APPLICANT_____________________________________________ DATE_____________ 

SIGNATURE OF PARENT OR LEGAL GUARDIAN______________________________DATE_____________ 
(if applicant is under age 18) 

Send the application, essays, official transcript, two letters of recommendation, and your signed 
statement certifying that you are a student from an underserved, underprivileged or economically 
disadvantaged background or area to: 

Lander University 
Attention: Mr. Gavin Bethea
Academic Success Center 
320 Stanley Avenue 
Greenwood, SC 29649 


