
Application Form
(Please print all information)

Legal Name ___________________________________________________________________________________________________
	f irst	  middle	  last 	 maiden

_____________________________________________________________________________________________________________
If your name will appear in any other form on transcripts and documents, enter that name here.

Mailing Address ________________________________________________________________________________________________
	n umber and street	 city	 state 	 zip

Home Phone # (_________)________________________ Work Phone # (_________)________________________

Cell Phone  # (_________)________________________ Fax # (_________)________________________

Social Security # ___________-___________-___________  E-Mail Address ________________________________________________

How soon would you like to begin class?  m Immediately 	 m in 3 Months	 m in 6 Months	 mNext Year	 mUncertain 

Program: 	m Associate of Arts 	 m Bachelor of Business Administration	 m Master of Business Administration  
	 	 m Bachelor of Health Administration  	 m Master of Education  

Location: 	m Park Row 	 m Kingdom Builder’s Center

Educational Background: High School Graduate mYes  mNo   or  GED?   mYes  mNo  If yes, where:_____________________________

Name of High School _____________________________________________________________ Graduation year__________________

List all colleges or universities attended and degrees earned

Institution Location Dates Degree Hours

Have you taken the following college entrance exams? mSAT  mACT  mGMAT  mMAT  mGRE	
If yes, date taken _____/_____/_____  If yes, have you requested that the score be sent to Belhaven?   mYes   mNo

Employment History
Current Employer___________________________________________________ Position Held_________________________________

Address_______________________________________________________________________________________________________
	n umber and street	 city	 state 	 zip

Check One:   mFull-time    mPart-time	 Length of employment_______________________________________________________

Previous Employers/Addresses 	 Position 	 Full-time /Part-time	 Length of Employment



Belhaven University—Houston Campus Application for Admission Continued
I plan to utilize the following resources to cover my educational costs (check all that apply):

m	Self-Payment	 m	Financial Aid	 m	Veterans’ Benefits	 m	Employer reimbursement (% or amount paid by employer) _____________
				    (contact Director of Student Services 
				    at 281-579-9977 for eligibility guidelines)

m	Employer direct payment	 m	Other (please specify) ___________________________________________________________

For Federal Reporting Purposes:
The following information is optional and does not affect the admission process. It is used for statistical purposes and to provide information required 
by the U.S. Department of Education in accordance with applicable federal regulations. An answer in each category would be appreciated.

Country of Birth  ___________________________________ Country of Citizenship* ________________________________________

County of Residence ___________________________________ Date of Birth  ________/________/_______  Gender: mMale mFemale

Do you consider yourself to be Hispanic/Latino: m Yes  m No
In addition, select one or more of the following racial categories to describe yourself: 
mAmerican Indian or Native Alaskan mAsian m Black or African American mNative Hawaiian or Other Pacific Islander mWhite   

Marital Status: mSingle mMarried mDivorced mWidowed
*If not a U.S. citizen, include a copy of your VISA or permanent residency status with your application. A nonrefundable application fee of $25.00 must accompany this application. 
This fee covers our evaluation of your transcripts and documents.  Make payable to Belhaven University. 

Religious Affiliation ______________________________ Church Name _________________________________________________

Signature:
I attest that all information provided as a part of the application process is accurate and complete.

____________________________________________________________________________________________________________________________________________________________
Signature 					Da     te

Once all appropriate information has been submitted your application file will be evaluated by the Admission Committee. Your 
admission representative will contact you as soon as a decision is made. Once admitted you will be scheduled to start in the next 
available class. 

Notice of Non-Discriminatory Policy as to Students: 
Belhaven University does not discriminate in admission of education policies, applications for admission, scholarship  
and loan programs, or athletic and extracurricular programs. The rights, privileges, programs and activities at  
Belhaven University are made available to all students who are enrolled regardless of sex, religion, color, national origin,  
handicap or age.

Mail to: 
Belhaven University

Adult and Graduate Programs
Granite Park 10, Suite 175

15115 Park Row
 Houston, TX 77084

call us 
281-579-9977

Fax:
281-579-0275

visit online:
http://houston.belhaven.edu

Application Checklist:
We are excited about your application to Belhaven University. Please note the following key steps that 
must be completed.
 
All degree programs:

• Application
• Application fee ($25)
• Transcripts  An official transcript form from each college attended must be mailed from the institution 

attended to Belhaven University. Transcript request forms are provided here and online (please copy if extras 
are needed). Your admission representative can help you with the process.

Additional Requirements
We want you to succeed! Your admission representative will work with you to determine what, if any, additional 
items may be required to present your application package to the Admission Committee. Applicants may be 
asked to provide any of the following:

• Resume
• Letters of Recommendation
• GMAT or GRE test results
• Personal statements or essays


