
STUDENT INFORMATION

Name _________________________________________________________________________________________________________________  
(Last) (First) (MI)

Social Security Number __________________________________________  Phone _________________________________________________
(Home) (Work)

Address _______________________________________________________________________________________________________________
(Street)

____________________________________________________________________________  Date of Birth _______________  Gender _______
(City) (State) (Zip)

ENROLLMENT APPLICATION FOR  

❑ 1st Summer Term   ❑ 2nd Summer Term   ❑ 3rd Summer Term   ❑ 4th Summer Term

Previous Lynchburg College attendance?   ❑ Yes   ❑ No

We request ethnic origin to aid in completion of federal, state, and college reports.  (Circle One)

(A)  Asian (C)  Black Non-Hispanic (E)  White Non-Hispanic (O)  Other

(B)  Hispanic (D)  American Indian (X)  Non-Resident Alien

ELIGIBILITY AUTHORIZATION

Before you may register, you must have the following completed by an authorized official of your college/university and
mailed directly to Lynchburg College. Alternatively, you may have your college/university send a letter to Lynchburg College
indicating that you are currently in good standing and eligible to return.

The above student is in good standing and eligible to return to:

_______________________________________________________________________________________________________________________
College/University

_______________________________________________________________________________________________________________________
Address

_______________________________________________________________________________________________________________________
Signature of Authorizing College/University Official

Visiting Student Application 
and Authorization Form

This form is to be completed by visiting students who have recently been enrolled at an accredited college/university. 
Please supply all the information requested and mail this form directly to:

Enrollment Services, Lynchburg College, 1501 Lakeside Drive, Lynchburg, VA  24501-3199

For more information call: (434) 544-8300 or toll free (800) 426-8101, ext. 8300.


