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(Please type or print clearly)
Name: Mr. / Miss / Mrs.

Address:

City State Zip
Telephone: Home Business Cell
Birth Date Social Security E-mail

Ethnic Background:
O Asian O American Indian O African American O Latino O White Non-Latino
Previous Education:
High School:
Name of High School:

City State Graduation Date

College:
Institution’s Name

City State Dates Attended

Hours Complete

Degree

Have you ever applied to or attended Grace? OYes ONo If yes, dates attended:

Semester you plan to enter program? OFall  OSpring Year:

By signing and submitting this application you are indicating to abide by the following Grace School of Adult and
Community Education Student Pledge while on campus or engaged in Grace activities.

The Grace School of Adult and Community Education Student Pledge

| agree to show respect for the faith commitment that Grace practices and agree to abide by certain of the nstitution’s
community guidelines (avoidance of disrespecting others, sexual misconduct, illegal drugs, gambling, coarse or
obscene language, tobacco, alcoholic beverages, and such conduct) while on campus or engaged in Grace activities.

| certify that all my answers on this application are complete and true to the best of my knowledge. Furthermore, |
understand that falsifying any part of this application could result in a failure to be admitted or registered.

X Date

Please mail this completed form to:
Office of Graduate and Adult Enrollment
200 Seminary Drive
Winona Lake, Indiana 46590
Telephone: 800.544.7223 or 574.372.5100 ext
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Please describe yourself as a student, a professional, and a citizen.

GRACE
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