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PERSONAL INFORMATION

Name_________________________________________________________________________________________________________________________
	 LAST NAME 	 FIRST NAME	 MIDDLE NAME

Preferred First Name_ _______________________________________________________________________Birth Date____________________________
	 MM 	 DD 	 YYYY

E-mail Address__________________________________________________________________________________________________________________

Home Phone ___________________________________________	 Social Security Number__________________________________________________

Cell Phone_ ____________________________________________  	Would you be willing to accept text messages from Converse College?  q Yes   q No

Permanent Home Address________________________________________________________________________________________________________
	 STREET ADDRESS 	 APT #

______________________________________________________________________________________________________________________________
	CITY 	 STATE/PROVINCE 	 ZIP/POSTAL CODE 	 COUNTRY

Mailing Address_________________________________________________________________________________________________________________
If different than above	 STREET ADDRESS 	 APT #

______________________________________________________________________________________________________________________________
	 CITY 	 STATE/PROVINCE 	 ZIP/POSTAL CODE 	 COUNTRY

This address is valid from_ __________________________ to____________________________
	 MM 	 DD 	 YYYY	 MM 	 DD 	 YYYY

I plan to:  q live on campus   q commute. You must live on campus unless you are living with a parent/guardian within a 35-mile radius.

Are you a U.S. citizen?  q  Yes   q  No     Country of citizenship (if not U.S.)_________________________________________________________

Do you have permanent resident status in the U.S.?  q  Yes   q  No

Do you plan to apply for need-based financial aid?  q  Yes   q  No

OPTIONAL INFORMATION
The following questions are optional.  
No information you provide will be used in a discriminatory manner.

Are you in the first generation of your family to attend a four-year college?  q  Yes   q  No

What is your religious affiliation?______________________________________________________________________________________________

What is your ethnic origin? Please check all that apply.
q Native American 	 q Hispanic/Latino
q Black/African American 	 q Caucasian/Anglo American 
q Asian 	 q Other_______________________________________________________
q Pacific Islander

/	 /	

/	 /	 /	 /	

(	 ) 	 -	

(	 )	 -	

Application for

Undergraduate Admission
Application for: 
q  Freshman Admission 
q  Transfer Admission  

Which term do you plan to enroll: 
q  Spring (February)  
q  Fall (August)

PRIORITY DEADLINES 

Freshmen: 
January 15 for scholarships and April 1 for Admission

Transfers: 
June 1 for Fall Admission 
January 1 for Spring Admission
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y With whom do you make your permanent home?  q Mother  q Father   q Both parents  q Legal Guardian

My parents are q married q separated  q divorced  q widowed.  

Please provide the following information about the individual(s) who currently have legal rights and responsibilities toward you:

PARENT/GUARDIAN 1
 q Mother   q Legal Guardian_________________________________________________________________________________ q Living   q Deceased
	 LAST NAME 	 FIRST NAME	 MIDDLE NAME

Home Phone________________________________________________ E-mail Address_______________________________________________________

Home Address__________________________________________________________________________________________________________________
If different than yours	 STREET ADDRESS 	 APT #

______________________________________________________________________________________________________________________________
	 CITY 	 STATE/PROVINCE 	 ZIP/POSTAL CODE 	 COUNTRY

Send Converse mailings here?  q Yes   q No               

Occupation________________________________________________________ Employer_____________________________________________________

College __________________________________________________________Degree_______________________________________________________

Graduate School___________________________________________________Degree_______________________________________________________

PARENT/GUARDIAN 2
q Father  q Legal Guardian____________________________________________________________________________________ q Living  q Deceased
	 LAST NAME 	 FIRST NAME	 MIDDLE NAME

Home Phone________________________________________________ E-mail Address_______________________________________________________

Home Address__________________________________________________________________________________________________________________
If different than yours	 STREET ADDRESS 	 APT #

______________________________________________________________________________________________________________________________
	 CITY 	 STATE/PROVINCE 	 ZIP/POSTAL CODE 	 COUNTRY

Send Converse mailings here?  q Yes   q No               

Occupation________________________________________________________ Employer_____________________________________________________

College __________________________________________________________Degree_______________________________________________________

Graduate School___________________________________________________Degree_______________________________________________________

OTHER FAMILY

Do you have any relatives or friends who attended Converse? q Yes   q No   If so, list them below.

Name	 Relationship 	 Graduation Year	

                                                                                                                                                                                                                           

                                                                                                                                                                                                                           

                                                                                                                                                                                                                           

If you have any siblings who have attended or are attending four-year colleges or universities?  q Yes   q No   If so, list them below.

Name	 College/University 	 Graduation Year	

                                                                                                                                                                                                                           

                                                                                                                                                                                                                           

                                                                                                                                                                                                                           

                                                                                                                                                                                                                           

                                                                                                                                                                                                                           

(	 ) 	 -	

(	 ) 	 -	
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S SECONDARY SCHOOLS
List all secondary schools attended, beginning with the most recent. Please have an official transcript sent from each as soon as possible. 

Name	 Location 	 Dates Attended 	 Type of School

                                                                                                                                                                                                 q Public  q Private
	 CITY/STATE 	 MM          YY    	  MM         YY

                                                                                                                                                                                                 q Public  q Private
	 CITY/STATE 	 MM          YY    	  MM         YY

                                                                                                                                                                                                 q Public  q Private
	 CITY/STATE 	 MM          YY    	  MM         YY

COLLEGES & UNIVERSITIES
List all colleges/universities at which you have taken courses for credit. Please have an official transcript sent from each as soon as possible.  

Name	 Location 	 Dates Attended	 Degree Candidate

                                                                                                                                                                                                                                
	 CITY/STATE 	 MM          YY    	  MM         YY

                                                                                                                                                                                                                                
	 CITY/STATE 	 MM          YY    	  MM         YY

                                                                                                                                                                                                                                
	 CITY/STATE 	 MM          YY    	  MM         YY

ACADEMIC DISTINCTIONS	
Please list any academic distinctions you have earned from the 9th grade to the present.  

                                                                                                                                                                                                                              

                                                                                                                                                                                                                              

                                                                                                                                                                                                                              

                                                                                                                                                                                                                              

STANDARDIZED TESTS
Converse SAT code: 5121   Converse ACT code: 3852

If you have already taken the SAT or ACT, please indicate the date taken and visit the SAT or ACT Web site to have your scores sent to Converse  

College. If you have not already taken one of the tests, enter the Converse codes when you do to have your scores automatically sent to the College. 

SAT: Date taken_______________  Date to be taken_________________       ACT: Date taken________________ Date to be taken_______________
	 MM 	 DD 	 MM 	 DD 	 MM 	 DD 	 MM 	 DD

AREA OF ACADEMIC INTEREST
In what subject area(s) might you major in?____________________________________________________________________________________

Please select from the list on the back page of this form. If Music Major, please indicate voice or a specific instrument. 

OTHER REQUIRED INFORMATION
Have you ever been the subject of disciplinary action at school or been convicted of a felony, misdemeanor or other crime? q Yes  q No

If so, please explain the circumstances on a separate sheet.

INFLUENCES	 OTHER SCHOOLS
What influenced you to apply to Converse College?  	 To what other schools are you applying? 

                                                                                                                                                                                                                              

                                                                                                                                                                                                                              

                                                                                                                                                                                                                              

                                                                                                                                                                                                                              

/ / /

/	 to	 /

/	 to	 /

/	 to	 /

/	 to	 /

/	 to	 /

/	 to	 /
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 EXTRACURRICULAR ACTIVITIES
Please list your extracurricular school, church, community, and sports activities in the order of your interest. Include specific events,  

positions of leadership and/or major accomplishments, such as musical instrument played, letters earned, etc. Attach a separate sheet if necessary. 

Honor, Activity or Sport	 Grade Level Participation    Position Held or Honors Earned
	

_____________________________________________   q 9  	q 10	 q 11	 q 12  __________________________________________________________

_____________________________________________   q 9  	q 10	 q 11	 q 12  __________________________________________________________

_____________________________________________   q 9  	q 10	 q 11	 q 12  __________________________________________________________

_____________________________________________   q 9  	q 10	 q 11	 q 12  __________________________________________________________

_____________________________________________   q 9  	q 10	 q 11	 q 12  __________________________________________________________
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g Please respond to only one of the following two questions in at least 150 words.  

Attach your typed response. 

1.	 Creativity and innovation are increasingly desirable skills in our ever-changing world. Please describe a situation in which you used a creative  

approach to solve a problem. 

2.	 Name a woman (living or dead) whose life has been an inspiration to you and explain why and how. This could be a national  

or international figure, a personal acquaintance, or a relative. 

I certify that this information is true and correct to the best of my knowledge. Falsification 

of information on this application could jeopardize acceptance and enrollment. I authorize any 

schools or colleges I have previously attended to release personal and academic information to 

Converse College. 

Signature_______________________________________________________ Date____________________

Arts & Sciences
Accounting 
Art 

Art Education 
Art History 
Art Therapy 
Interior Design 
Studio Art 

Biology 
Business Administration
with concentrations in:

Economics 
Finance 
Human Resources 
Management 
International Business 
Marketing 

Chemistry 
Biochemistry 
Economics 
Education 

Early Childhood 
Elementary 
Secondary Education 
(minor) 

English 
Creative and  
Professional Writing 

Foreign Languages  
and Literatures 

German 
Spanish 

History
Individualized Major 
Mathematics 
Politics 
Psychology 
Religion 
Special Education 

Comprehensive  
Special Education 
Deaf and Hard of 
Hearing 
Educable Mental  
Disabilities 
Learning Disabilities 

Theatre 

Petrie School 
of Music
Bachelor of Arts 

with a Major in Music 
Bachelor of Music 

Composition 
Music Education 
Music History 
Music Theory 
Music Therapy 
Performance
 

Dual-Degree 
Programs
Engineering  
(Converse/Clemson) 

Career-Programs
Arts Management 
ROTC 

Pre-Health  
Programs
Pre-Dentistry 
Pre-Medicine 
Pre-Occupational Therapy 
Pre-Pharmacy 
Pre-Physical Therapy 
Pre-Physician Assistant 
Pre-Veterinary School 

Pre-Professional  
Programs
Pre-Law 
Pre-Ministry

COURSES OF STUDY

APPLICATION CHECKLIST 

Please make sure that you have:

q  Completed your application and attached your essay 

q  	Completed your portion of the Counselor Recommen-
dation and given it to your guidance counselor

q  Requested that your official SAT or ACT scores be  
sent to Converse College

q  Requested that your transcripts be sent to  
Converse College

q  Requested that your TOEFL scores be sent to  
Converse (international students only)

It is your responsibility to make sure that all required 
materials (including your application, Counselor 
Recommendation, essay and test scores) arrive at 
Converse College.

Application Deadlines:

Freshman Scholarships: 	 January 15  
Freshman Admission: 	 April 1 
Transfer Admission: 	 June 1

Office of Admission 
580 East Main Street 

Spartanburg, South Carolina 29302-1931
800-766-1125 | admission@converse.edu 


