
U N I V E R S I T Y

Undergraduate Day School Reference Form
For High School Students Only

This is for high school students only. The applicant is to complete Part I then deliver to the counselor or principal
at the high school now attending or most recently attended.
Completed forms should be sent to the address on the bottom left side of this page.

Applicant’s name __________________________________________________________________________
Last name    First name    Middle name

 High School __________________________________  Social security number ________________________

Significant school activities and special interests or abilities. List membership and offices held.

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

I am applying for admission to Drury University and request that you complete this reference form and mail it to
the address on the bottom left side of this page. You are authorized to release information from my official high
school records as may be requested by Drury University.

Applicant’s signature _________________________________________________  Date _________________

The counselor should send an official copy of the student’s high school transcript with this form.

Student’s rank __________  Class size ____________  Student’s G.P.A. (based on 4.0 scale) ________________

Additional information which may be helpful, such as outstanding characteristics, probable financial needs or work

experience _______________________________________________________________________________

_______________________________________________________________________________________

Specific statement concerning the applicant’s fitness for acceptance by Drury University

_______________________________________________________________________________________

_______________________________________________________________________________________

Specific recommendation

   ■  Recommended   ■  Not recommended   ■  Prefer not to make recommendation

Estimate of applicant’s future success at Drury University

   ■  Little success   ■  May encounter difficulty   ■  Average   ■  Above average   ■  Superior

Signature ________________________________________________________________________________

Title ______________________________________________________  Date ________________________

Phone number (____________) ______________________________________________________________

I. Student information

Drury University
Office of Admission
900 North Benton Avenue
Springfield, Missouri 65802

Phone: 417-873-7205
Fax: 417-866-3873
1-800-922-2274
E-mail: druryad@drury.edu
www.drury.edu

Return this form to:

II. Reference information

To be completed by high school
counselor or principal. Students
acceptance is contingent upon
receipt of this form.

This form may be copied and
completed by guidance counselor.



U N I V E R S I T Y

This application should be completed only by students seeking a bachelor degree who plan to enroll in the Drury
University Day School. It is not for non-degree students, evening students or international students.

1. Complete this form and mail to the address listed on the bottom left side of this page with the required, non-
refundable $25 application fee. Print in black ink or type.

2. Request that a copy of your high school transcript be sent to the address on the bottom left side of this page.

3. Request that your high school counselor or principal complete and mail the Drury University reference form.
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. Complete the required essay.

6. Transfer students also must request that an official transcript from each college previously attended (including
Drury University) be sent to the address listed on the bottom left side of this page.

7. Transfer students are not required to submit the Drury University reference form.

Note: Transfer students with 30 or more semester credits are not required to submit ACT or SAT scores.

■ Male   ■ Female                                                            ID # (office use only)_____________________

_______________________________________________________________________________________
        Full legal name: last, first, middle, (maiden)                                                                                        Preferred name

Address _________________________________________________________________________________
Number and street

_______________________________________________________________________________________
City or town             County               State Zip code

Phone (_________)_______________________  E-mail address ____________________________________

Place of birth _____________________________________________________________________________

Date of birth ______/_____/______  Social Security Number _______________-________-_______________

Religious preference (optional) ________________________________________________________________

Are you a U.S. citizen?   ■  Yes   ■  No   If no, country _____________________________________________

Visa type ___________________  Other (explain) ________________________________________________

Instructions

Drury University
Office of Admission
900 North Benton Avenue
Springfield, Missouri 65802

Phone: 417-873-7205
Fax: 417-866-3873
1-800-922-2274
E-mail: druryad@drury.edu
www.drury.edu

Return this application to:

Additional instructions
for transfer students

I. Personal data

Undergraduate Day School
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III. Previous school data

What year do you plan to enroll? ________ ■  Fall semester (August)   ■  Spring semester (January)
■  1st Summer term (June)   ■  2nd Summer term (July)

Do you plan to enroll: ■  Full time (12 credit hours or more per semester)
■  Part time (fewer than 12 credits per semester)

Proposed major ___________________________________________________________________________

Housing plans: ■  Commuter     ■  Request campus housing

How did you become interested in Drury University? ______________________________________________

_______________________________________________________________________________________

In order for Drury University to meet U.S. governmental requirements for student loans and other federal
government grants, certain information about our student body is required. This information is requested for
purposes of reporting to federal compliance agencies only and will not be used in determining admission status.

Choose only one from this list:
    ■  Non-resident alien    ■  U.S. citizen
Choose only one from this list:
    ■  Hispanic or Latino    ■  Not Hispanic or Latino
Choose all that apply from this list:
    ■  Hispanic or Latino    ■  American Indian/Alaskan Native    ■  Asian
    ■  Black African American    ■   Native Hawaiian or other Pacific Islander   ■  White

Have you plead guilty to or been convicted of a felony within the ten years preceding your application to Drury
University?   ■  Yes    ■  No. If your answer is yes, please indicate the state and county or other jurisdiction and the
plea or conviction, the felony 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 helpful.

_______________________________________________________________________________________

_______________________________________________________________________________________

High school name _________________________________________  When did/will you graduate? ________

High school location _______________________________________________________________________
City State

High school ACT code number _____________  When did/will you take ACT or SAT? ___________________
        Month/year

Have scores been sent to Drury?     ■  Yes   ■  No

Have transcript and reference form been sent to Drury?     ■  Yes   ■  No (If not, please request)

Check any of the following activities you have participated in or received awards/honors from.

   ■  Art    ■  Athletics list sports ______________________________________________________________
   ■  Boys State participant    ■   Cheerleader   ■  Eagle Scout    ■   Girls State participant   ■  Gold Award
   ■   Instrumental music   ■  Vocal music   ■  Theatre   ■  Other ____________________________________

Discuss an incident that profoundly shaped your identity.

Recommended length: Two typed pages. Please attach separately.

II. General data

Undergraduate Day School Application

U N I V E R S I T Y

IV. Essay



List all institutions attended including Drury

              Name and location  of institution                                                                                                       Dates attended                                 Degrees earned (if any)

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Father __________________________________________________________________________________
                                            First name                                                                                        Middle name                                                             Last name

Address (if different) __________________________________________________________________________
                                                                                  Number and street                                                                          City or town                                                     State                      Zip code

Phone (_______)____________________  Occupation ________________________   ■  Living  ■  Deceased

Mother _________________________________________________________________________________
                                            First name                                                                                        Middle name                                                             Last name

Address (if different) __________________________________________________________________________
                                                                                  Number and street                                                                          City or town                                                     State                      Zip code

Phone (_______)____________________  Occupation ________________________   ■  Living  ■  Deceased

Number of brothers _______    Number of sisters _______

Guardian (if applicable) ________________________________________________________________________
                                                                        First name                                                                                        Middle name                                                             Last name

Address (if different) __________________________________________________________________________
                                                                                  Number and street                                                                          City or town                                                     State                      Zip code

Spouse’s name (if applicable) ____________________________________________________________________
                                                                        First name                                                                                        Middle name                                                             Last name

Person responsible for college expenses ______________________________  Phone (_____) ______________

Address _________________________________________________________________________________
                                                                                  Number and street                                                                          City or town                                                     State                      Zip code

Names of any Drury staff members whom 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                                                                                  Dates of attendance                         Degree received or if none, number of hours completed

Names of other relatives who attended Drury, relationship to you and dates of attendance __________________

_______________________________________________________________________________________

 High school students please complete reference form

Attach photograph here.

(optional)

V. College transfer student
or high school student
dually enrolled
Official copies of transcripts from all
colleges, universities or special schools
attended must be sent to the Admission
Office. Willful falsification or deletion
of any such records shall result in
immediate disqualification.

VI. Family data

The information in this application is complete and accurate to the best of my knowledge. I agree to comply with all regulations set forth in the Drury
University catalog.

Signature __________________________________________________________________  Date ________________________________________


