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ACADEMIC ACHIEVMENT PROGRAM 
ACT 101 

 
APPLICATION 

All information on this form will remain confidential 
 

 
Name:     _____________________________________  SS#____________________________ 
 
Current Date: __________________________    Gender:      ___ Male               ___ Female 
 
Date of Birth: __________________________  Semester: ___ Fall    ___Spring   ___Summer 
 
Address: _____________________________________________________________________  
        
PA County: ___________________  City: _______________ State: ________  Zip: _______ 
 
Telephone Number:   Home ( )___________________  Alternate: __________________ 
 
Email: __________________ 
 
1.What was your High School G.P.A.? ________  SAT Scores:   ______ Math  _____Verbal 
 
2. What is your desired curriculum (major)? ________________________ 
 
3. Have your previously attended any other college or university?  Yes_____ No_____ 
    What was the name of the school? _________________________________________ 
 
4. Are you a  __ first year student   __ sophomore  __ junior   __ senior   __ transfer student    
 
5. Do you have a disability?  __ Yes    __No 
    If yes, do you require assistance?   __ Yes   __ No 
 
6. What is your Race or Ethnic group? Please check only one box. 
 
__Caucasian                                      __ African American 
 
__Asian or Pacific Islander             __ American Indian or Alaskan Native 
 
__Hispanic                                         __Other   
  
7. How many people live in your household? _______________________________________ 
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