A

UNIVERSITY

Undergraduate Day School Reference Form
For High School Students Only

This form may be copied and Thisisfor high school studentsonly. The applicant isto complete Part | then deliver to the counsel or or principal
completed by guidance counselor.  at the high school now attending or most recently attended.
Completed forms should be sent to the address on the bottom | eft side of this page.

|. Student information Applicent'sname

Lastname First name Middle name

High School Social security number

Significant school activitiesand specia interestsor abilities. List membership and officesheld.

| am applying for admission to Drury University and request that you compl ete thisreference form and mail it to
the address on the bottom | eft side of thispage. You are authorized to releaseinformation from my official high
school recordsasmay berequested by Drury University.

Applicant’ssignature Date

1. Referenceinformation The counselor should send an official copy of the student’s high school transcript with thisform.

Tobe completed by high school Student’srank Classsize Student’sGPA. (based on 4.0 scale)

counselor or principal. Students Additional information which may be helpful, such as outstanding characteristics, probablefinancial needs or work
acceptanceis contingent upon

receipt of thisform. experience

Specific statement concerning the applicant’sfitnessfor acceptance by Drury University

Specific recommendation

) m Recommended m Not recommended m Prefer not to make recommendation
Return this form to:

Drury University Estimate of applicant’sfuture successat Drury University

Officeof Admission
900 North Benton Avenue
Springfield, Missouri 65802

m Littlesuccess m May encounter difficulty m Average m Aboveaverage m Superior

Phone: 417-873-7205 S gnature
Fax: 417-866-3873
1-800-922-2274 Title Date

E-mail: druryad@drury.edu
www.drury.edu Phone number ( )




RURY

APPLICATION | nazaunsamm

UNITVERSITY
Thisapplication should be completed only by students seeking abachelor degree who plan to enroll inthe Drury
University Day Schoal. It isnot for non-degree students, evening students or international students.
Instructions 1. Complete thisform and mail to the address|listed on the bottom | eft side of this page with the required, non-
refundable $25 application fee. Print in black ink or type.
2. Request that acopy of your high school transcript be sent to the address on the bottom | eft side of thispage.
3. Request that your high school counselor or principal completeand mail the Drury University referenceform.
Reference form may be copied and sent separately.
4. Submit scores of the American College Testing Program (ACT) or the Scholastic Aptitude Test (SAT) of the
College Entrance Examination Board.
5. Completetherequired essay.
Additional instructions 6. Transfer students also must request that an official transcript from each college previously attended (including
for transfer students Drury University) be sent to the address|listed on the bottom | eft side of this page.
7. Transfer studentsare not required to submit the Drury University referenceform.
Note: Transfer students with 30 or more semester credits are not required to submit ACT or SAT scores.
|. Personal data mMde mFemde |D #(officeuseonly)
Full legal name: last, first, middle, (maiden) Preferred name
Address
Number and street
Return this application to: Cityortown courty Sae #Ipcode
Drury University Phone ( ) E-mail address
Office of Admission )
900 North Benton Avenue Placeof birth
Springfield, Missouri 65802 Date of birth A, Social Security Number : -

Phone: 417-873-7205

Fax: 417-866-3873
1-800-922-2274

E-mail: druryad@drury.edu
www.drury.edu

Religious preference (optional)

AreyouaU.S.citizen? m Yes m No If no, country

Visatype Other (explain)




DRURY

UNIVERSITY

Undergraduate Day School Application

II. General data

What year do you planto enroll? m Fall semester (August) m Spring semester (January)
m 1st Summer term (June) m 2nd Summer term (July)
Doyou plantoenroll: m Full time (12 credit hours or more per semester)
m Part time (fewer than 12 credits per semester)

Proposed major

Housing plans: m Commuter m Request campus housing

How did you becomeinterested in Drury University?

In order for Drury University to meet U.S. governmental requirementsfor student |loansand other federal
government grants, certain information about our student body isrequired. Thisinformation isrequested for
purposes of reporting to federal compliance agenciesonly and will not be used in determining admission status.

Choose only onefromthislist:
m Non-residentalien m U.S. citizen
Choose only onefromthislist:
m Hispanicor Latino m Not Hispanicor Latino
Chooseall that apply fromthislist:
m HispanicorLatino m AmericanIndian/AlaskanNative = Asian
m Black AfricanAmerican  m NativeHawaiian or other PecificIdander m White

Haveyou plead guilty to or been convicted of afelony within theten years preceding your application to Drury
University? m Yes m No. If your answer isyes, pleaseindicate the state and county or other jurisdiction and the
pleaor conviction, thefelony to which you were convicted or to which you plead guilty, and the case number of the
prosecution. You may also provide any additional factual information you feel would be hel pful.

I11. Previous school data

High school name When did/will you graduate?
High school location
City Sate
High school ACT code number When did/will youtake ACT or SAT?
Month/year

Havescoresbeensentto Drury? = Yes m No

Havetranscript and referenceformbeen senttoDrury?  m Yes m No (If not, pleaserequest)

Check any of thefollowing activitiesyou have participated in or received awards’honorsfrom.

m Art m Athleticslist sports
m BoysStateparticipant m Cheerleader m EagleScout m GirlsStateparticipant m Gold Award
m |nstrumental music m Vocal music m Theatre m Other

V. Essay

Discussan incident that profoundly shaped your identity.

Recommended length: Two typed pages. Please attach separately.



Attach ph

otograph here.

(optional)

V. Collegetransfer student
or high school student

List al institutions attended including Drury

Name and location of institution Dates attended Degrees earned (if any)
dualy enrolled
Official copiesof transcriptsfromall
colleges, universitiesor specia schools
attended must be sent to the Admission
Office. Willful falsification or deletion
of any such recordsshall resultin
immediate disqudification.
VI. Family data Father :
First name Middle name Last name
Address (it different)
Number and street City or town State Zip code
Phone ( ) Occupation m Living m Deceased
Mother
First name Middle name Last name
Address (it different)
Number and street City or town State Zip code
Phone ( ) Occupation m Living m Deceased
Number of brothers Number of sisters
Guardian (if applicable)
First name Middle name Last name
Address (it different)
Number and street City or town State Zip code
Spouse’ sname (i applicable)
First name Middle name Last name
Person responsiblefor college expenses Phone ( )
Address
Number and street City or town State Zip code

Namesof any Drury staff memberswhom you know personally

Parent(s) or guardian(s) who attended Drury

Name, include mother’s maiden name

Dates of attendance

Degree received or

if none, number of hours completed

Name, include mother’s maiden name

Names of other rel ativeswho attended Drury, rel ationship to you and dates of attendance

Dates of attendance

Degree received or

if none, number of hours completed

Theinformation inthisapplication is complete and accurate to the best of my knowledge. | agreeto comply with all regulations set forth inthe Drury

University catalog.

Signature

Date

High school students please complete reference form



