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B. Transfer:
(a student with 30 or more semester
hours, or 45 quarter hours, of transfer-

How to Apply

Applicants to CSU must submit the following:

1. A properly completed and signed offi-
cial application for admission

2. A $30 one-time non-refundable appli-
cation fee (not required of former CSU
students)

3. An immunization record showing
immunity to measles, mumps, and
rubella, chicken pox, tetanus, and pos-
sibly hepatitis B (depending on age).

4. In addition, the following documents
are required for consideration for
admission: (Use this form as a check-
list.)

A. Freshman:

(A student with fewer than 30 semester
hours or 45 quarter hours of transferable
college credit)

1. Students should request that an offi-
cial high school transcript be sent by
their appropriate school official to the
CSU Enrollment Services Office.

2. Students whose high school gradua-
tion date was fewer than 5 years ago
should request official SAT or ACT
scores to be sent to CSU. See the CSU
academic catalog for minimum test
score requirements.

3. Freshmen who have attended college
should request that an official tran-
script be sent directly to the CSU
Enrollment Services Office from each
college attended. Transferring fresh-
men must be eligible to return imme-
diately to the last college attended.

4. Students whose high school gradua-
tion date was five or more years ago
and have earned fewer than 30 trans-
ferable semester hours of college cred-
it are not required to take the SAT or
ACT. These students, however, must
take the University System of Georgia
COMPASS Examination and complete
Learning Support requirements if nec-
essary. College Preparatory Curriculum
admission requirements do not apply
to these students.

5. High School Joint Enrollment
students must have a minimum com-
bined score of 970 on the SAT (or ACT
equivalent), a minimum cumulative
GPA of 3.0 in academic subjects, writ-
ten approval (joint enrollment) or
written recommendation (early admis-
sion) from the appropriate high school
official, and written consent of the par-
ent or guardian (if the student is a
minor).Early admission students must
meet higher admission requirements.
Please contact the Office of Admission
for details.

able college credit)

1. Students should request that an offi-
cial transcript be sent directly to the
CSU Enrollment Services Office from
each college attended. Transfer stu-
dents must have a minimum cumula-
tive GPA of 2.0 on a 4.0 scale and be
eligible to return immediately to the
last college attended.

Note: Research has shown that a
greater rate of success is achieved by
students who attempt the Regents Test
immediately after completing fresh-
man English. You are encouraged to
attempt the Regents Test as soon after
your freshman English as possible.

C. Transient:

(an applicant who is enrolled in another
college or university may seek temporary
admission to CSU.)

1. Students should request that a letter
be sent directly to the CSU Enrollment
Services Office from the registrar of
the institution in which the student is
regularly enrolled, indicating good
standing and recommending admis-
sion to CSU as a transient student.
(Transcripts of college work completed
elsewhere are not required of transient
students since they are not admitted to
degree programs at CSU.)

D. Post-Baccalaureate/Second

Undergraduate Degree:

1. Students in this category must have
previously completed a bachelor’s
degree and have a minimum cumula-
tive GPA of 2.0 on a 4.0 scale or higher.

2. A transcript from the school which
awarded the degree must be sent
directly to the CSU Enrollment
Services Office.

E. Amendment 23:

(Georgia residents 62 years of age or
older)

1. Applicants for Amendment 23 who
meet all regular freshman or transfer
admission requirements may register
for classes and receive credit without
payment of tuition and fees on a
space-available basis. All students must
pay special lab fees if applicable. A
copy of a valid GA driver’s license
must be submitted to the Enrollment
Services Office.

F. International:

(a student whose country of citizenship is
other than the United States)

International students should contact the
Enrollment Services Office for an interna-
tional application and additional admis-
sions information.

Baccalaureate Degree
Programs

Undergraduate Minors

Pre-Professional

Certificate Programs
(One Year)

Associate Degree Programs
(Two Year Programs)

Special Certificate
Programs
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Admission Office m Columbus State University
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H Please print all information and check the appropriate boxes.
H A one-time non-refundable $30 application fee is required.

APPLICANT INFORMATION

Social Security Number (Required of all applicants)

Name
Last First Middle Jr, Etc.
Permanent Address
Number and Street Work Telephone (include Area Code) Home
Telephone (include Area Code)
City State Zip Country (if not U.S.)
Mailing Address
4 (or check if same as above) Number and Street Telephone (include Area Code)
City State Zip Country (if not U.S.)
Former/Maiden Name (if applicable)
Last First
Date of Birth Sex Citizenship Status Race / Ethnic Origin
U Male U u.s. Citizen Are you Hispanic or Latino? Yes No
(Month, Day, Year) U Female U Non-Resident Alien (International What is your race? (Choose one or more)
Student) (If requesting an I-20, please
) (f req g b 1 White
Native Language complete an International Application. Q Asi
ian
U English Otherwise, specify current Visa type,
el , specify pe) () Black or African-American
U Other U Resident Alien (Permanent Resident) . . .
Specify . . . U American Indian or Alaska Native
D (if Resident Alien, attach form

) U Native Hawaiian or other Pacific Islander
1-551:Permanent Visa Card)

County of Permanent Address Country of Citi hip
Residency Status:
Are you a Legal Resident of Georgia? [ Yes, How long? / U No, Resident of what state?

Months/Years
Are you a legal resident of Lee or Russell County in Alabama? U Yes, How long? / U No

Months/Years

Have you or your parents filed a Georgia Income Tax Return as a resident of Georgia? U Yes, Last year filed? U No
Are you registered to vote in the State of Georgia? Uyes UNo

Do you hold a drivers license issued by the State of Georgia?  Yes U No




ACADEMIC INFORMATION

Note: For fee assessment purposes, documentation to support the above statements may be required.

Year and semester you plan to attend: Fall 20___ Spring 20 Jdsummer20_
Entering status U Freshman U Transient U Audit 4 Returning U Transfer

U High School Joint Enroliment Program U ecore U Reinstatement U Post Baccalaureate
Intended Major/Concentration Area Degree Objective
Intended Minor (optional)
Are you seeking teaching certification? dYes U No If yes, in what field?

All previous educational experience
(Include prior attendance at Columbus State University. Failure to list all institutions previously attended may result in academic exclusion or loss of transfer credit.)

Institution Location City, State Attendance From/To Graduation Date Degree Obtained
or hours completed

Last High School

Last College

College

College

College

College

College

EMERGENCY INFORMATION

Name

Last First Middle Jr., Sr, Etc.

Telephone Number (please include area code)

ADDITIONAL INFORMATION

1. Have you ever applied to Columbus State University before? U Yes, for what semester and year? Last name then U No

2. Are you currently enrolled in the last institution attended? UYes UNo In good standing? U On probation?

U on suspension?
If yes, request that a final transcript be sent to the Enrollment Services Office, Columbus State University.
3. Have you ever been convicted of anything other than a traffic violation? U Yes, explain on a separate sheet U No

4. Telephone number where you can be reached during the day

5. State briefly why you want to attend Columbus State University:

6. Are you currently active duty military or a dependent of someone who is active military?  Yes [ No Home State of Record:

7. Place of birth

City State Country (if not U.S.)

8. If you will need special services while on campus because of a disability, please contact our Office of Disability Services at (706) 568-2330.

CERTIFICATION

I agree to abide by Columbus State University regulations.

@

Signature Date COLUMBUS STAT E

I certify that the information furnished in this application is complete and true.

UNIVERSITY



