BIOGRAPHICAL

EMERGENCY RES DENCE

OPTIONAL

M@ARMSTRONG Readmission Application
ATLANTIC ~ for Former Students

S TATE UNIVERZSITY

Officeof Admissions  11935Abercorn Street Savannah, Georgia31419-1997 912.344.2576/1.800.633.2349
Website: www.armstrong.edu  Studentinformationwebsite: www.ship.armstrong.edu FAX: 912.344.3470
No application fee required. Termyouplantoenter:
Social Security Number (required)* Date of Birth [JFdi20___
(111 1] [II11] (LI B
*This number becomes your student identification number. Please check for accuracy. M M DD Y'Y E—
Full legal name;
0 first middle Jr., 1M1, etc.

Former name(if applicable)* :

*Please provide a copy of photo ID/marriage license/Social Security card for name change.

MailingAddress:

et ROME phone (INc. area Code) WOTK phone (Inc. area Code)

city state zip country (if not USA)
E-mail Address:
Listpreviousaddressif at abovemailing addresslessthan 12 months.
PreviousAddress: [ ] checkif thisaddressservesasyour permanent address

street home phone (inc. area code) work phone (inc. area code)
city state Zip country (if not USA)
HowlonghaveyoulivedinGeorgia? yrs./ mos.

Doyour parentsclaimyouontheirincometaxes?[ ] Yes [ ] No If yes, what State?
Areyou activeduty military or afamily member? [_]Yes [ | No Home State of Record:

Please provide a copy of your current Military ID Card and orders assigning you to a Georgia military installation.

Haveyou previously servedinthemilitary? [ ]Yes [ [No If yes, date of separation ( provide copy of your DD214)
If youareaveteranand plantouseyour VA benefitswhileat AASU, pleaseseeV A Representativefor forms.

Citizenship Status: [ ] U.S. Citizen by Birth [_] U.S. Citizen by Naturalization ( provide copy of naturalization certificate or US passport )

[ ] Alien, Non-Resident [_]Alien, Resident* VisaType (F-1,B-2,H-1)
Country of Citizenship (if not USA) *Please bring your Alien Registration Receipt Card, 1-151.

[ |Parent [ ] Guardian [ ]Spouse [ ]| Other

Name
Address
street city state zip
Phone
home (include area code) work (include area code)

Thefollowinginformationisfor statistical purposesonly andwill not beusedinadiscriminatory manner.
EthnicStatus: [ ] Americanindian [ ] Asianor Pacificlslander

[ ] Black [ ]Hispanic
[ ] Multiracial [ ]White
[]Other Gender: [ ] Femde [ |Mae

Armstrong Atlantic State University offersdisability
services. For further information, contact the Officeof
Disability Servicesat (912) 344.2744.




PLEASEIist all colleges attended since last semester at Armstrong Atlantic. Failure to do so will disqualify applicant. Transcripts must be mailed

directlytotheAdmissionsOfficefromthesendinginstitution.

zZ
O
g CompleteNameof School Location (City, State)  AttendanceDates  Grad. Date  DegreeEarned
3
L From (molyr) | To (molyr)
=
'ﬁ':J College
4
(D_) College
[,
-]
©)
E Last College
&
Intended M gjor: (seedegreeprograms) (Do not leave blank)
£ Educational Objective: [ ] AssociateDegree [ ] BaccalaureateDegree [ ] SecondBaccalaureateDegree
% [ ] Teacher Certification [ ] Transient [ ] Preparefor New Career  [_]Job Experience
s [] Other/NA ] Engineering
9( [ ] Certificate (GTREP, RETP)
Lasttermattended AASU?
— | certifythatall statementsmadeinthisapplicationarecompleteandtrue. | alsounderstandthat fal sification of or failuretoprovide
O informationrequested may resultinmy immediatedismissal and/or lossof al creditsfromtheuniversity. If my applicationisaccepted
= andl becomeastudent, | agreeto abideby the published regul ationsof theuniversity and the policiesof theBoard of Regentsof
5 theUniversity Systemof Georgia. If youhaveever beenconvicted of any criminal offenseother thanatrafficviolation, pleaseattach
i adetailedexplanation.
=
% Date Signatureof Applicant
Application for Readmission Deadlines
g Spring 2008 Summer 2008 Fall 2008 Spring 2009 Summer 2009
a Application Deadline November 16,2007 April 15, 2008 June 30, 2008 November 10, 2008  April 15, 2009
EQ'S Document Deadline  November 30,2007 May 1, 2008 July 11, 2008 December 1, 2008 May 1, 2009
— 1. Transcripts and other supporting documents (when applicable) should be submitted by the application deadline for the term in which the
©] applicant plansto enter.
l_
<§( 2. Applications will not be reviewed until all re-admit materials have been received.
% 3. All completed applications received on or before the university's published deadline date will be processed. Applications received after the
LZL institution's published deadline may be acted upon at the discretion of the university and is subject to a late fee.
_ .
é OfficeUseOnly:
0 Receipt No.
Z
w
O]

Armstrong Atlantic State University is an affirmative action/equal opportunity education institution and does not discriminate on the basis of sex, race,

age, religion, disability, or national origin in employment, admissions, or activities.
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