ADMISSIONINFORMATION

PHONE: (800) 950-Y ORK
(402) 363-5627

FAX: (402) 363-5623
WEBSITE: www.york.edu

Dear FutureY ork Student,

E-MAIL:enroll@york.edu

Welcometo Y ork College! Y ouareholdinginyour handsafew piecesof paper that could
changeyour life. For over ahundredyears, thousandsof young peoplejust likeyouhave
cometoY ork Collegeandfound somethingtruly special. Wecall itthe™Y ork Experience”,
atimeinyour lifewhenyouwill haveexcitingopportunitiestogrow spiritualy, academically,
andsocialy. Youwill formlife-long bondswithfaculty andfellow students, andyouwill

grow closer toour Lord.

Usethebrief checklist below asaguidetotheadmissionsprocess, andthenfill out the
applicationassoonaspossible. Y oucansendittousby mail or fax. If youhaveany
guestions, pleasecall or email theadmissionsofficeatany time.

Comejoinusat Y ork College!

WillieSanchez
Director of Admissions

ApplicationChecklist
First-TimeFreshman

toyour High School Guidance
Counselor or Principal. Please
request he/shecompleteitand sendit
toYork College.

3. O Requestanofficial copy of your
transcript and classrank besent to
Y ork CollegeAdmissionsOffice.

4, 11 Takethe ACT or SAT and request

your scores pesent toYorkCollege 1. @ FAFSA (FreeApplicationfor Federal
(ACT-2484; SAT-6984). Student Aid) Y ork College- 002567
5. O CompletetheHousingReservationForm 2 0

and submitwith$75roomdeposit.

ApplicationChecklist
Transfer Student

1. O Completeandsubmittheapplication 1. O Completeandsubmittheapplication
witha$20applicationfeetoY ork
CollegeAdmissionsOffice.

2. O GivetheEducationa ReferenceForm 2. O GivetheEducationReferenceFormto
aprofessor youhavehadincollegeor
someonewhoknowsyour educational
background.

witha$20applicationfeetoY ork
College.

3. U Reguestanofficial copy of your college
transcriptfromevery collegeor
university youhaveattended besentto
Y ork College.

Financial Aid Checklist

L ocal and/or corporate-sponsored
scholarshipssenttoY ork College.




YORK APPLICATION
COLLEGE FOR ADMISSION

FOUNDED 1890

Section A
PERSONAL INFORMATION (PLEASE TYPE OR PRINT)

LEGAL NAME LAST FIRST MIDDLE PREFERRED NAME
ADDRESS (STREET, RURAL ROUTE, P.O. BOX) CITY STATE ZIP
PHONE (INCLUDE AREA CODE) OTHER PHONE (INCLUDE AREA CODE) E-MAIL ADDRESS

COUNTY OF RESIDENCE BILLING ADDRESS AND PHONE NUMBER (IF DIFFERENT THAN ABOVE)

a MALE DATE OF BIRTH COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP (IF NOT U.S)
a FEMALE / /

a SINGLE RELIGIOUS PREFERENCE MEMBER?Wd YES | HOME CONGREGATION AND ADDRESS
a MARRIED ad NO

FATHER'S NAME ADDRESS AND PHONE (IF DIFFERENT FROM YOURS) OCCUPATION

MOTHER'S NAME ADDRESS AND PHONE (IF DIFFERENT FROM YOURS) OCCUPATION

DIDEITHERPARENT ATTEND YORK COLLEGE? O YES IF"YES" WHICH ONE?
ad NO

PLEASELIST YOUNGER BROTHERS AND SISTERS,HIGH SCHOOL AND UNDER.

NAME ADDRESS (IF DIFFERENT FROM YOURS) BIRTHDATE GRAD.YEAR
Section B
ENROLLMENT INFORMATION
INTENDED MAJOR TERM OF INTENDED ENROLLMENT HOUSING: O ON-CAMPUS

O FALL O SPRING d SUMMER YEAR 4 OFF-CAMPUS
STATUS CLASSIFICATION (COLLEGE)
O FIRST-TIMEFRESHMAN O FRESHMAN O SOPHOMORE
O TRANSFER,FIRST TIME O TRANSFER, FORMER YORK COLLEGE O JUNIOR O SENIOR
O RETURNING YORK COLLEGE STUDENT, ATTENDED NO OTHER INSTITUTION
DEGREE PROGRAM: [ ASSOCIATE O BACHELOR 1 NO DEGREE PROGRAM O FULL-TIME

Q PART-TIME

2



Section C
EDUCATION

NAME OF HIGH SCHOOL CITY/STATE DATE OF GRADUATION (MO/YEAR)

HOME SCHOOLEDGRADES 1 9 O 10 Q 11 QO 12 GED O YES O NO SCORE

NAME OF GUIDANCE COUNSELOR (NOT APPLICABLE FOR A TRANSFER STUDENT) COUNSELOR'S PHONE
ESTIMATED GPA CLASS RANK ACT OR SAT COMPOSITE SCORE

(OR DATE YOU PLAN TO TAKE IT)
COLLEGE(S)ATTENDED CITY/STATE MONTH/YEAR NUMBER OF CREDITS GPA
(LIST MOST RECENT FIRST) FROM TO COMPLETED IN PROGRESS

HAS A SECONDARY SCHOOL, COLLEGE, OR UNIVERSITY DISMISSED YOU FOR ANY REASON? d YES
g No
HAVE YOU BEEN CONVICTED OF ANY CRIMESOTHER THAN MINOR TRAFFIC VIOLATIONS? d YES
g No

IFYOUANSWERED"YES' TOEITHEROFTHELAST TWOQUESTIONS, PLEASEATTACHA BRIEFEXPLANATION.

Section D
SCHOOL ACTIVITIES

LIST HIGH SCHOOL /COLLEGE ACTIVITIES, HONORS, AND AWARDS

ACTIVITY YEARS OF PARTICIPATION | POSITIONS HELD / HONORS WON DO YOU PLAN TO
(CIRCLE) CONTINUE IN COLLEGE?

9 10 11 12 COLLEGE

9 10 11 12 COLLEGE
9 10 11 12 COLLEGE
9 10 11 12 COLLEGE
9 10 11 12 COLLEGE

Section E

OUTSIDE ACTIVITIES
LIST OUTSIDEACTIVITIESINWHICH YOUHAVE A SPECIAL INTEREST ( SERVICE ORGANIZATIONS, HOBBIES, ETC.)

ACTIVITY YEARS OF PARTICIPATION POSITIONS HELD / HONORS WON APPROXIMATE NO.
(CIRCLE) HOURS PER WEEK

9 10 11 12 COLLEGE

9 10 11 12 COLLEGE

9 10 11 12 COLLEGE

HOMETOWN NEWSPAPER
NAME ADDRESS CITY/STATE ZIP EMAIL




Section F
ADDITIONAL INFORMATION
WILL YOUBE AN APPLICANT FOR FEDERAL FINANCIAL AID (FAFSA)? O YES O NO

HOW DID YOU LEARN ABOUT YORK COLLEGE?

U ALUMNUSOFYORK COLLEGE U GUIDANCE COUNSELOR 4 MINISTER
U CURRENT STUDENT U INTERNET/MEDIA U PUBLICATION ABOUT COLLEGES/UNIV.
U FRIEND U MAIL FROM YORK COLLEGE U RELATIVE U OTHER

HAVEYOUVISITEDTHECAMPUS? Q1 YES W NO IF"YES," WHAT EVENT(S)?

LIST OTHER COLLEGES ORUNIVERSITIESTO WHICH YOU AREAPPLYING

NAMES AND ADDRESSES OF FRIENDS OR RELATIVES WHO MIGHT BE INTERESTED IN ATTENDING YORK
NAME ADDRESS CITY/STATE Z1P PHONE GRAD. YEAR

Section G

PERSONAL STATEMENT
PLEASE STATE BRIEFLY WHY YOU ARE INTERESTED IN ENROLLING AT YORK COLLEGE

Section H
IMPORTANT - PLEASE READ AND SIGN

Theinformation funished in thisapplication istrue and complete. | will commit myself to upholding theideals of
York College and will personally maintain the highest possible moral, spiritual and academic standards.

SIGNATURE OF APPLICANT DATE

PLEASE RETURN WITH $20 APPLICATION FEE TO:

ADMISSIONSOFFICE

YORK COL LEGE YORK COLLEGEADMITSSTUDENTSWITHOUT
1125EAST 8TH STREET REGARD TORACE, COLOR,GENDER, RELIGION,
YORK, NEBRASKA 68467 DISABILITY,NATIONAL ORETHNICORIGIN.




Officeof Admissions

A00-050 Y ORK +402-553.5627 EDUCATIONAL
FAX: 402-363-5623 RECOMMENDATION

INSTRUCTIONSTOAPPLICANT
Compl ete the upper portion of thisform; then give theform and areturn envelopeto your guidance counselor .

[, ,amapplyingforadmissiontoY ork College. | request that you send atranscript
toYork Collegeand that you supply theinformation requested. Returnthe completed formto Y ork College.

Applicant Signature Date
Address Phone ( )
City State Zip

INSTRUCTIONSTOREFERENCE

Y ork Collegeisaprivate, church-related, liberal artsinstitution, emphasi zing Christian character and high academic
standards. Thank youfor your assistancein our consideration of thisstudent. Pleasenaticethat theapplicant requests
that you send atranscript aswell as areference.

Checkone: 04 | am well acquainted with the applicant
d | am moderately acquainted with the applicant
d | do not know the applicant personally
Please provide the following data: GPA (4.0 scale) ClassRank: # inaclassof
If grades on the transcript are recorded numerically, please give the letter conversion.
A= to C= to
B= to D= to

1. Hasthe applicant ever been suspended or dismissed from school for any reason?
U No UDonotknow 0 Yes (please explain)

2. Doyou have any doubts about the applicant's ability to graduate from college?
UNo UDonotknow QU Yes(pleaseexplain)

3. Doestheapplicant haveany personal habits/ attitudesthat you feel areinconsi stent with attendanceat aChristian
college? U No 0 Donotknow U Yes(pleaseexplain)

4. Provide general observations about the applicant's personal qualities such asleadership potential, peer
relationships, integrity, etc.

Checkone: U Recommendforadmission a Donot recommend
a Makenorecommendation a Contact mefor furtherinformation
Signed Position
Mailing Address
School Telephone ( ) High School




Officeof Admissions

1125 East 8th St + York, NE 68467 HOUSING
800-950-Y ORK ¢+ 402-363-5627
FAX: 402-363-5623 RESERVATION
LAST NAME FIRST NAME MIDDLE PREFERRED NAME
ADDRESS (STREET, RURAL ROUTE, P.O. BOX) PHONE (WITH AREA CODE)
CITY STATE ZIP SOCIAL SECURITY NUMBER
AGE CLASS: O FRESHMAN O SOPHOMORE O JUNIOR O SENIOR
DATE OF BIRTH
ROOMMATE PREFERENCE (if any): NAME PHONE
ADDRESS CITY ST ZIP
WOULD YOU BE INTERESTED IN AN INTERNATIONAL ROOMMATE? a YES O NO
PRIVATE ROOM PREFERENCE: O YES a NO
(additional fee charged)
INTERESTS / HOBBIES:
MUSIC PREFERENCE:
VOLUME: SOFT MEDIUM LOUD
STYLE CHRISTIAN EASY LISTENING RAP
CLASSICAL INSTRUMENTAL ROCK
COUNTRY JAZZ
OTHER
NOISE LEVEL TOLERANCE: (quiet) 1 2 3 4 5  (loud)
NORMAL RETIRING TIME: 10p.m. 11p.m. 12 am. Other ( )
| PREFER TO KEEP MY ROOM: VERY NEAT NEAT CASUAL
| CONSIDER MYSELF TO BE: RESERVED MODERATE OUTGOING
| HAVE ENCLOSED A $75.00 CHECK OR MONEY ORDER FOR MY HOUSING DEPOSIT.
(THIS DEPOSIT MAY BE REFUNDED IF REQUESTED MORE THAN 30 DAYS PRIOR TO REGISTRATION.)
WE MAY NOT BE ABLE TO GUARANTEE PREFERENCES




