
 
 

Special Student Application for Admission 
Please print and complete all information. 

 
I am applying for: Fall Semester______ Spring Semester______    Year______ 
 
I am applying as:  
_____ Lynchburg Community Member  
_____ Randolph College Faculty/Staff Member 
_____ High School Student/Dually-Enrolled  (attending during school hours) 
       (High School transcript and letter from Principal required)  
______High School Student/Not Dually-Enrolled 
            (High School transcript required)                             

    
 
Name_________________________________________________________________________ 
              Last                                                                First                                                      Middle 
 
Address_______________________________________________________________________ 
              Street/Apt.#/Rt.# 
 
______________________________________________________________________________     
City                             State                      Zip Code 
 
Home Telephone  (____)_________________  Cell Telephone (____)_________________ 
 
Email Address_________________________________________________________________ 
 
Social Security Number______-______-________Date of Birth__________________________ 
 
High School Name _________________________ Year of H.S. Graduation or G.E.D.______ 
 
Have you been enrolled at RC/R-MWC before? _____ If yes, date(s)____________________ 
  
Gender:   Female_____ Male_____ 
 
(Required by the U.S. Government for reporting purposes) 
Ethnicity:   _____Hispanic/Latino  _____Not Hispanic/Latino 
Race (select one or more):  
_____American Indian or Alaskan Native      _____Asian  _____Black or African American 
_____ Native Hawaiian or Other Pacific Islander           _____White        
 
Dependent students must provide parent/guardian’s name and address below: 
 
Name_________________________________________________________________________  
 
Address (if different from above)_________________________________________________________ 
 
____________________________________________ Telephone_(_____)________________ 
City  State   Zip Code 
 
Email Address _________________________          Cell Phone (___)___________________ 

 



 
Required Statement of Interest  (Please print or type. May be attached separately.) 
 
Please indicate what course(s) you are interested in taking. 
 
 
 
 
 
 
Please indicate why you are interested in enrolling in course work at Randolph College.    
 
 
 
 
 
 
 
 
 
 
 
 
How will this opportunity help with your future goals?     
 
 
 
 
 
 
 
 
 
 
 
My signature below indicates that all information is complete, factually correct and honestly 
represented.  In addition, it indicates that if accepted to Randolph College I will uphold the 
standards of the following Honor Pledge: 
 
I pledge absolute honesty in my academic work and in all personal relationships at Randolph College.  I 
will maintain the integrity of my word and I will respect the rights of others.  Realizing that these 
standards are an integral part of life at Randolph College, I assume my obligation to uphold this honor 
pledge.  If at any time I fail to live up to my obligation of this pledge, I will report myself to the Chair of 
the Judiciary Committee.  I will also ask others to report themselves for any infraction of this pledge. 
 
 
 
Signature___________________________________     Date______________________ 
 
Rev. 9/10/2009 Registrar’s Office 


