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Application for Readmission 
College of Arts and Sciences  |  College of Health Sciences

Name: _____________________________________________________________   Social Security #: _______________________ 
                                 Last                                   First                                   Middle

U.S. Citizen?   YES      NO     If no, country of legal citizenship: _____________________________________________

Address: ______________________________________________________________________________________________________
                          Street                                                                    City                                                   State                              Zip                             Country

Phone: ___________________________________________     Mobile: _________________________________________________

Would you like to receive texts from us about events and enrollment?    YES      NO 

Email: _______________________________  Gender: ___________    Ethnicity: ________________________________________

Married:  YES     NO  Spouse’s name _______________________________ U.S. Veteran:  YES    NO 

Have you been convicted of a felony?    YES     NO        Currently on probation/parole?   YES     NO

If “YES” to either question above, please provide a letter of explanation and certified copies of documentation from the Court.

Date of Birth:(mm/dd/yyyy)______________________  Place of Birth:  ______________________________________________  
  				                                         		      City/State                                                                 

FAMILY INFORMATION

Family member (adult) #1:  Name: _________________________________________________________________________

 PARENT    LEGAL GUARDIAN    SPOUSE       Living?  YES     NO    Occupation: ________________________

Home Address: ________________________________________________________________________________________________
Street                                                                    City                                                   State                              Zip                             Country

Family member (adult) #2:  Name: _________________________________________________________________________

 PARENT    LEGAL GUARDIAN    SPOUSE       Living?  YES     NO    Occupation: ________________________

Home Address: ________________________________________________________________________________________________
 Street                                                                    City                                                   State                              Zip                             Country

Personal Information

COMPLETED APPLICATION SUBMISSION OPTIONS
MAIL: Bethel University Office of Admissions, 325 Cherry Avenue, McKenzie, TN 38201

EMAIL: admissions@bethelu.edu

FAX: 731-352-4241

ONLINE: This application may be filled out online at BethelU.edu/apply
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Prior Education & Enrollment Objectives

Semester you plan to enter:   FALL     SPRING     SUMMER      Year __________       

 Full-time    Part-time        Intended course of study: _____________________________________________________

 Freshman        Sophomore       Junior       Senior         Will you live on campus?    YES     NO  

If yes, do you have a roommate preference?  ______________________________________________________________

High school attended:  

_______________________________________________________________________________________________________________
          Name             	    Location             					      Graduation Year

Other colleges, universities, or specialized schools attended: 
Name/Location                                       				    Last Date Attended         	     Field of Study

________________________________________________________________   _________________________   _______________________________

________________________________________________________________   _________________________   _______________________________

________________________________________________________________   _________________________   _______________________________

TRANSFER STUDENTS

To apply as a transfer student, you must provide an official transcript from each college/university 
previously attended. In addition, if less than 12 semester hours were earned, submit official high school 
transcripts and ACT/SAT scores. Choose an option below for credit transfer (initial):

No grade below a “C” or equivalent will be accepted as transfer credit. Grade point averages 
from hours accepted as transfer credit. Grade point averages from hours accepted as transfer 
credit are not included in the Bethel University academic record. Please initial if you do not want 
any grade below a “C” to count in your transcript evaluation. 

Request all my past and/or future transfer grades, including F’s and quality points, be included 
in my Bethel University hours earned/attempted and cumulative grade point average. I 
understand that once this policy is applied, it cannot be revoked. Please initial if you want all 
grades to count in our transcript evaluation. 

Have you been in disciplinary trouble with school or civil authorities within the past two years? ____________

Are you eligible to return to the school from which you are transferring? __________

Last date you attended Bethel University: _______________  Were you on probation?  ________________________

Who was your Bethel Advisor? ______________________________________________

I CERTIFY THAT ALL THE ABOVE STATEMENTS ARE TRUE AND ACCURATE:

	 Signature   								         	 Date

if yes, was it academic 
or social probation?


