Application for Undergraduate Admissions Application for Undergraduate Admissions
281-649-3211, 1-800-969-3210

Houston Baptist University
Fax 281-649-3217 HOUSTON 7502 Fondren Road
E-mail: unadm@hbu.edu B APT I S T Houston, TX 77074-3298

UNITVERSITY Entrance: 20, |

Fall (0) Spring (0O)
SS. No. | Winter () Summer ()

OMr.
OMs.

1. Name:(O)Mrs. | | | | | |

LAST FIRST MIDDLE

NOTE: It is important that your entire legal name be given. Initials are not used except when initials alone constitute the name. PLEASE DO NOT USE NICKNAMES. Your name
will appear on your permanent record as you list it above.

List other name(s) (maiden) under which records could be listed: | |

Preferred Name/Nickname: | |

Home Phone: | ” | Business Phone: | ” |

2. Present Mailing Address: | | | |

| | | |
COUNTY STATE ZIPCODE
E-mail Address: | |
Parent’s Name: | |
Permanent Mailing Address: | |
*3. Date of Birth: | | Place of Birth: | |
4. Citizenship: *5. Marital Status: *6. Religious Preference:
L U.S. Citizen _()_ Single g Baptist
ll Permanent Resident Alien g Married g Catholic
ll International Q Divorced g Episcopal
ll Country of Citizenship: () Widowed () Jewish
| | *7. Gender: g Lutheran
Visa: Type | | Q Male g Methodist
Number | | g Female g Presbyterian
_©  Other (Please specify)
*8. Ethnic Origin: 9. Academic Classification: | |
il American Indian/ Alaskan Native g Freshman
ll Asian /Pacific Islander g Transfer Freshman *10. Church Membership:
ll Black Non-Hispanic Q Transfer
ll Hispanic Q Transient | |
ll White Non-Hispanic Q Post-Baccalaureate e
g Audit | | | |
amy STATE

*This information is used only for statistical purposes and to provide information required by the U.S. Department of Education under the provisions of Title VI of the Civil Rights Act.
You are not required to answer this question; however, an answer would be greatly appreciated. Houston Baptist University provides educational opportunities without regard to
disability, age, race, color, sex, and national or ethnic origin.



11.  Major fields of study at HBU: | | and |
If nursing, specify: ADN @) BN _ O

12. Do you expect to complete the requirements for an undergraduate degree from HBU? O No O Yes

13. Were you (or will you be) graduated from high school? 0O No O Yes Year: |:I
If yes:| | | | |

NAME OF SCHOOL CITY/STATE

If no: Have you taken the GED? O No O Yes Score::

14.  List all colleges or universities in which you have enrolled:

Name of Institution City/State Dates Attended Degree Earned

NOTE: An official transcript must be sent directly to Houston Baptist University from each college or university previously attended even if you attended briefly and earned no credit.

15.  Are you now or have you ever been on probation or suspension from any college or university? Q No Q Yes
If yes, explain fully:

Are you eligible to return to your previous college? O No O Yes
16. Do you expect to live in a campus residence? Q No Q Yes

17. Name and relationship of relatives who have attended Houston Baptist University?

18.  How did you learn about Houston Baptist University?

19.  List other colleges and/or universities to which you have applied or intend to apply:

I certify that the information given in this application is complete and correct. I also promise to abide by all the rules and regulations of the University. I acknowledge that failure to give
complete and correct information can result in loss of credit or dismissal. I hereby waive my right of access to any confidential recommendations submitted on my behalf to my
admission file.

o Mail To:
Applicant’s Signature Office of Admissions
HOUSTON BAPTIST UNIVERSITY
7502 Fondren Road
Date Houston, TX 77074-3298

A $25 non-refundable application fee is required.

A $50 non-refundable applicati ] ired after July 1 for Fall enrollment.
$50 non-refundable application fee is required after July 1 for Fall enrollmen Continued .



Essay Requirement

It is the intent of the essay portion of the Houston Baptist University application to give you the opportunity to personalize your
application. Please demonstrate your creativity and ability to organize and express your thoughts by describing and discussing your
educational and career goals and objectives.

This essay is required for freshmen and transfer students only.

Please type or paste text here or attach additional pages.

NOTE: Your file will not be processed until all required documents are received.
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