DEADLINES

Fall ........ August 1

Paine College g, e

Application for Admission to Non-Degree Programs

Term you plan to enter: [ Fall (1 Spring (1 Summer Year: 20
Program Applied for (Check One): Teacher Certification/License Enrichment
Special Programs Certificate Programs

*=xxxx Spa reverse side for contact information. xxsx

PLEASE ENCLOSE MONEY ORDER OR CERTIFIED CHECK FOR $25 APPLICATION FEE (INTERNATIONAL STUDENTS $40)

To complete the application process, you must send
application fee and college transcript(s).

Application Information

Social Security Number - - Date of Birth
month day year

Name

Last first middle jr, 11, etc
Previous/Maiden Name(s) if applicable Email address
Current Address Telephone ( )

street and apartment # or p .0. box
city state zip code country of residence (if not USA)

Permanent Address (if different from current)
Telephone ( )

street and apartment # or p. 0. box

city state zip code country of residence (if not USA)
Biographical Information
CITIZENSHIP (Check One): [ U.S. citizen by Birth [ U.S citizen by Naturalization  [1 *Non-resident Alien  [] *Resident Alien
County of Citizenship (if not U.S.A)
(Optional)
GENDER (Check One): [ Male [0 Female RELIGIOUS PREFERENCE:
ETHNICITY (Check One): [ Black [J Caucasian [ Asian/Pacific Islander [ Hispanic [0 American Indian [ Other
MARITAL STATUS (Check One): [1 Married [1 Single [] Widowed [] Divorced [1 Legally Separated

Educational Background

Last School Attended: Degree Received: Year:
Other Earned Degrees:
Other Institutions attended: Year:

Certification
I hereby pledge upon my word of honor that if my application for admission is accepted, | will conform to the
regulations of the Paine College so long as | am enrolled. | certify that the forgoing information contained in this
application is true and correct to the best of my knowledge, information, or belief. | understand that
misrepresentation or omission of any information will be sufficient cause for rejection of this application or
dismissal from Paine College.

—> Applicant’s Signature Date

RETURN COMPLETED APPLICATION WITH FEE TO:
PAINE COLLEGE, OFFICE OF ADMISSIONS, 1235 FIFTEENTH STREET, AUGUSTA, GA 30901-3182
FOR ADDITIONAL INFORMATION PLEASE CALL 1-800-476-7703

www.paine.edu



Contact Information

Teacher Certification/License..................... Ms. Amina Sharif, Post-Baccalaureate Programs Advisor
Division of Education

Candler Memorial Building Rm 101

Phone: 706-432-0727

Fax: 706-432-0897

sharifa@mail.paine.edu

Special Programs.........cooviiiii i i e e OFFiCe OF Academic Affairs
Haygood Holsey Hall Rm 117

Phone: 706-821-8255

Fax: 706-826-9942

BN MmNt . . e Office of Academic Affairs
Haygood Holsey Hall Rm 117

Phone: 706-821-8255

Fax: 706-826-9942

Certificate Programs...........c.cooviiiiiiiinecne e (See Division Chairs for Specific Program)

Dr. Okoroafor O. Nzeh, Chair
Division of Business Administration
Business Administration Building
Phone: 706-821-8332

Fax: 706-821-8623
nzeho@mail.paine.edu

Dr. Lola Richardson, Chair
Division of Humanities
Haygood Holsey Hall Rm 214
Phone: 706-821-8326

Fax: 706-396-8151
richardsonl@mail.paine.edu

Dr. Reuben Kesler, Jr., Chair

Division of Natural Science and Mathematics
Mary Helm Hall Rm 316

Phone: 706-821-8346

Fax: 706-821-8617

keslerr@mail.paine.edu

Dr. Cheryl Evans Jones, Interim Chair
Division of Social Science

Haygood Holsey Hall Rm 117
706-821-8255

706-826-9942
jonesce@mail.paine.edu



