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Approval Date: _________
Exit Date: _____________
Student ID: ____________
Staff Init.:______________

                                             Praise Waiteth University Colleges
        		                   Sanford, North Carolina  

First Name: 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



Last Name:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



	
	
	


	
	
	


Date of Birth:   High School Graduation Date:   	

	


	


	
	
	
	-
	
	
	-
	
	
	
	


Sex: Male        Female 	Social Security Number:    

Address: (separate numbers from words by shading a block)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
City: 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



State: 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	


Home Phone Cell Phone 

Transcripts Received From: 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Student Email Address: 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


@ ___________________.com

Student Status:  Campus _________           Online: ________         Hybrid: __________


Choose a Degree Program Path
	
	Type of Degree (Associates, Bachelors etc.)
	Are you new or Returning to this program?    ___________
Do you have credits that will transfer?             ___________
Projected Start Date                                              ___________
Transfer Credits from: ______________________________

	Christian Counseling
	
	

	Pastoral Studies
	
	

	Missionary Studies
	
	

	Theological Ethics
	
	

	Theology & Vocational Studies
	
	

	Biblical Studies
	
	



To my knowledge, the information that I have provided in completely true and not embellished. Praise Waiteth University Staff has my permission to verify that information through whatever legal means they have at their disposal and any falsified information could nullify my chances of being accepted as a student. 

Signature: __________________________________________   Date: ____________________For Office Use Only:
Verified Information:  		State Identification:     _______       Social Security: ________
Transcript: ________          Credits Accepted: ________     	Registration Fee: _________
 Acceptance/Start Date: ___________    Tuition Paid: _______        Payment Plan: _________
Admissions Staff Signature: ______________________________ Title: _______________________
Administrative Signature: _______________________________ Title: _______________________
Date: _____________________






Praise Waiteth University Admissions Department                                   Application Fee: $60.00
(910) 591-9229
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