
PERSONAL INFORMATION
Name__________________________________________________________________________________________________________________________________
	       LAST NAME 	 FIRST NAME	          MIDDLE NAME

Preferred First Name_ _______________________________________________________________________Birth Date____________________________
	 MM 	 DD 	 YYYY

E-mail Address__________________________________________________	 Social Security Number___________________________________________

Home Phone 	 	 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 the first in your family to attend college?  q Yes   q No      What is your religious affiliation?______________________________

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

/	 /	

/	 /	 /	 /	

(         )                                        (         )       

APPLICATION FOR

Undergraduate Admission
PRIORITY DEADLINES 

Freshmen:
November 15 for Early Action
March 1 for Regular Decision

Application for: 
q  Freshman Admission	
q  Transfer Admission  

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

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

Parents Cell__________________________________________ Parent E-mail Address_______________________________________________________

Home Address________________________________________________________________________ 	 Send Converse mailings here?  q Yes   q No               
If different than yours	 STREET ADDRESS                                                                          APT #

______________________________________________________________________________________________________________________________
	 CITY 	 STATE/PROVINCE 	 ZIP/POSTAL CODE 	 COUNTRY

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

Parents Cell__________________________________________ Parent E-mail Address_______________________________________________________

Home Address________________________________________________________________________ 	 Send Converse mailings here?  q Yes   q No               
If different than yours	 STREET ADDRESS                                                                          APT #

______________________________________________________________________________________________________________________________
	 CITY 	 STATE/PROVINCE 	 ZIP/POSTAL CODE 	 COUNTRY

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	
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Transfers:
June 1 for Fall Admission 
December 1 for Spring Admission



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

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

ACADEMIC DISTINCTIONS AND EXTRACURRICULAR ACTIVITIES	
Please provide a resume of any activities you have participated in or awards you have received.

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?______________________________________________________________________________________

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/Who influenced you to apply to Converse College?  	 To what other schools are you applying? 
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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 _______________________

In accordance with Title VI of the Civil Rights Act of 1964, Converse College operates in a non-discriminatory manner with regard to race, color, age or national origin. 
Converse College also provides an equal opportunity to qualified disabled persons in accordance with the requirements of the Americans with Disabilities Act.

APPLICATION CHECKLIST 

Please make sure that you have:

q	 Completed your application and attached your resume
q  Completed your portion of the Guidance Counselor/Teacher Recommendation and submitted to them for completion.
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, Guidance Counselor/Teacher Recommendation, essay and test scores) arrive at Converse College.

Office of Admission 
580 East Main Street 

Spartanburg, South Carolina 29302-1931
800.766.1125 | admission@converse.edu 

/	 to	 /

/	 to	 /

/	 to	 /

/	 to	 /


