HOOD

COLLEGE

Transfer Application for Admission

Personal Information

Full/Part Time: Semester of Entry:
Residency Status:
First Name Middle

Prefer to be called (nickname)

Application Date:

Last Name

Maiden Name

Birth Date:

Mailing Address

Country of Birth (if not U.S.);

City, State, Zip, Country

Permanent Address

(if different from mailing address)

City, State, Zip, Country

Phone Numbers Main Contact Number:

Home/Office/Cell/Other:

Cell Phone
Cell Phone

Gender: E-mail:

Are you currently or have you ever been in the United States Military or are

you a Military Dependant?

Are you currently on Active Duty?

If yes, for which benefits do you quality?

Are you a Veteran?

If yes, for which benefits do you quality?

Are you a dependent of a Veteran?

If yes, for which benefits do you quality?

Chapter 30
Tuition Assistance
Unsure

Not Applicable

Chapter 30

Chapter 31 (Vocational Rehabilitation)

Chapter 32 (Veteran's Education Assistance Program - VEAP)
Chapter 1606 (Selective Reserve)

Chapter 1607 (Reserve Educational Assistance Program - REAP)
Chapter 33 (Post 9/11)

Chapter 35 (Dependant Education Assistance)

Unsure

Benefits have expired

Chapter 33 (Post 9/11)



Chapter 35 (Dependent Educational Assistance)

Unsure

Hood College is a participant in the Yellow Ribbon Program, Yes, | will be taking advantage of the Yellow Ribbon benefits

http://www.gibill.va.gov/GI_Bill_info/ch33/yellow_ribbon.htm, do you wish to No, | will not be taking advantage of Yellow Ribbon benefits

artake of the benefits associated with this program? i
P prog Yes, my dependent spouse or child will be utilizing the Yellow Ribbon

benefits
Have you applied for VA educational benefits?

Have you received a letter of eligibility?

Have you previously received VA educational benefits at

another college or university?

If Chapter 33, what percentage of benefits are you eligible for
under Chapter 33?

Have you received a letter of eligibility?

U.S. Citizen: Yes No
Are you a Permanent Resident of the United States? Yes No

| plan to apply for financial aid: D Yes D No

ial rity Number: (numbers only):
Social Security Number. (numbers only) (The social security number is required by the Financial Aid Office in order to
process any federal, state and/or institutional scholarships and grants.)
If you currently receive vocational rehabilitation assistance, do you plan to use these funds for college? D Yes D No
(Please submit your state documents verifying qualifications to the Office of Financial Aid.)
Non-U.S. Citizens, please complete the following:
Country of Birth

Country of Citizenship

Alien Registration Number

Name as shown on Passport

Family (Last) Name:
Middle Name:

First Name:

Address as listed on Passport Record

Address Line 1:
Address Line 2:

City/Town:

State/Province:

Country:
Zip/Postal Code:

Country of Permanent Residence:

TOEFL (Test of English as a Foreign Language)

Date taken / to be taken Computer-based, Paper-based, or Internet-based? Score




Will you need an F/J Visa? |:|Yes |:| No

If yes, please complete the International Student Application (I-20)
If no, please submit an explanation as well as copies of proof of immigration and visa status to Hood College with you application materials.

Please indicate your current academic interests:

Intended Major (or Undecided): Double Major (if applicable):

Are you applying for the Bachelor of Science in Nursing Completion Program?

Are you licensed to practice as a Registered Nurse (RN) in Maryland? License Number

Do you hold a Maryland Compact State License? State

In order to be admitted to the Bachelor of Science in Nursing program at Hood,
you must hold an unencumbered license to practice in Maryland or a Maryland
Compact State.

Probable career or professional plans:

Most important factors in your decision to apply to Hood College:

How did you learn about Hood College:

Optional Information

Colleges and universities are asked by many, including Federal and State governments and national surveys to describe the racial and
ethnic backgrounds of our students and employees. This information is not used to determine eligibility for admission.

Are you of Hispanic or Latino origin?
What is your race?

Select one or more of the following categories: White American Indian or Alaska Native, non-Hispanic

Black or African American Native Hawaiian or Other Pacific Islander

Asian

Religion:

What is your first language, if not English?




Part II: Family Information

Parents' marital status Single

Father remarried

With whom do you reside?

Married I:‘ Dlvorced

Mother remarried

D Mother I:’ Father D Guardian

Full Name (First Last)

D Spouse

(If Other, please specify):

D Other

Is he/she living? | IYes
Home Street Address (if different from yours)

[ Ino

City

State
ZIP

Country if not U.S.

Email Address

Phone

Occupation

Name of business or organization

Name of college (if any)

Degree

Name of professional or graduate school (if any)

Year

Degree

D Mother D Father D Guardian

Full Name (First Last)

D Spouse

Year

I:‘ Other

Is he/she living? | IYes
Home Street Address (if different from yours)

[ Ino

City

State
ZIP

Country if not U.S.

Email Address

Phone

Occupation

Name of business or organization

Name of college (if any)

Degree

Name of professional or graduate school (if any)

Year

Degree

D Mother I:’ Father D Guardian

Full Name (First Last)

D Spouse

Year

D Other

Is he/she living? | IYes
Home Street Address (if different from yours)

[ Ino




City
State
ZIP

Country if not U.S.

Email Address

Phone

Occupation

Name of business or organization

Name of college (if any)

Degree Year

Name of professional or graduate school (if any)

Degree Year

Please list the names of family members not listed above who attend/have attende Hond Crllana ar hava haan acenriatad with Hand in enma rananity
Year of
Relationship Graduation
Name




Part Ill: School Information

Please enter information where appropriate. List all institutions attended (most recent institution first). Official transcripts of all previous

work must be submitted to the Office of Admission..
High School from which you graduated:
CEEB Code:

Date you graduated from this school:

Are you a member of Phi Theta Kappa?

If yes, please indicate your institution of induction:

If yes, please indicate you induction semester and year:

List any colleges, universities, or other postsecondary institutions at which you have done undergraduate work (List most recent first).

Send official transcript(s) to the Office of Admission for an evaluation of credit..

College/University Name:

Location:

College/University Name:

Location:

College/University Name:

Location:

College/University Name:

Location:

College/University Name:

Location:

College/University Name:

Location:

Start Date: End Date:
Start Date: End Date:
Start Date: End Date:
Start Date: End Date:
Start Date: End Date:
Start Date: End Date:



Part [V: Activities

Extracurricular Interests (clubs, organizations):

Do you plan to continue at Hood?

ATHLETICS

Are you currently involved in intercollegiate athletics at the varsity or club level?

Sport: Do you plan to continue at Hood?

Sport: Do you plan to continue at Hood?

Sport: Do you plan to continue at Hood?

Have you ever incurred disciplinary action or have you ever been suspended, placed on probation, dismissed, or separated from

school? D Yes

If yes, please explain

[

Have you ever been convicted of a criminal offense other than a minor traffic violation? D Yes

If yes, please explain

[




Part V: Essay

You may include an essay or personal statement as well as a letter of recommendation at your discretion. Please email any documents to
admission@hood.edu. Note: if you are transferring in fewer than 12 credits, this essay is required, otherwise optional.

Hood College may request additional information, including a graded paper, teacher recommendations
and a counselor evaluation to assist us in making an admissions decision.

* | certify that all information submitted in the admission process-including the application, the personal
essay, any supplements, and any other supporting materials-is my own work, factually true, and honestly
presented, and that these documents will become the property of Hood College and will not be returned
to me. | understand that | may be subject to a range of possible disciplinary actions, including admission
revocation, expulsion, or revocation of course credit, grades, and degree should the information | have
certified be false.

| acknowledge that | have reviewed the application instructions, and | understand that all offers of
admission are conditional, pending receipt of final transcripts showing work comparable in quality to that
upon which the offer was based, as well as honorable dismissal from the school.

| affirm that | will send an enroliment deposit (or equivalent) to only one institution; sending multiple
deposits (or equivalent) may result in the withdrawal of my admission offer from Hood College.

Hood College does not discriminate on the basis of sex, race, color, national origin, sexual orientation, marital status, pregnancy,
disability, religion, age, or any other protected classification under applicable federal, state, or local law, in recruitment,
admission and access to, or treatment, or employment in its programs, services, benefits, or activities as required by Title IX of
the Educational Amendments of 1972, Section 504 of the Rehabilitation Act of 1973, Title VI and VII of the Civil Rights Act of
1964, the Age Discrimination Act, the Americans with Disabilities Act Amendments Act, and their implementing regulations.

Hood College complies with applicable laws regarding reasonable accommodation for disabled students and employees.
Applicants requiring reasonable accommodation in order to participate in the application process, or to have access to a
program, service, or activity of Hood College are requested to contact the Disability Services Coordinator.

The following person has been designated to handle inquiries regarding the non-discrimination policies:

Carol M. Wuenschel, Executive Director for Human Resources

Equal Employment Officer/Title IX and Section 504 Coordinator
Alumnae Hall, 401 Rosemont Avenue, Frederick, MD 21701 (AD 312)
(301)696-3592 - wuenschel@hood.edu




