
 
INSTRUCTIONS 
 

1.| Complete and mail this application to the 
address below. 

2.| Please type or print. 
3. Enclose a $25.00 nonrefundable application fee 

to cover cost of processing. (check or money order) 
4.| Request the official transcript(s) of your 

college(s) to be sent to us. 
 

Please mail the completed application form, $25.00 
fee, and supporting documentation to: 
 
Claflin University 
The Center for Professional and Continuing Studies 
400 Magnolia Street 
Orangeburg, SC 29115 
(803) 268-1028 or (803) 268-1040 

 
PERSONAL HISTORY 
 
1. Name _____________________________________ 
   Last                  First                     M.I./Maiden  
 
2. *Sex:  __Male       __Female 
 
3. Married:  __Yes     __No 
 
4. Permanent Address: 
____________________________________________    
Street 
____________________________________________ 
City    State Zip Code 
 
5. Telephone Number (      )___________________(H) 
          (       )___________________(W) 
 
6. *Birthdate Month______Day______Year______ 
 
7. U.S. Citizen  Yes  No 

 If no, Country___________________________                              
Check yes if you are a Permanent Resident Alien of 
the U.S. 

 
8. Social Security Number_______-_______-_______ 
 
9. *Race Origin_______________________________ 
 
10. *Religious Preference_______________________ 
 

CLAFLIN UNIVERSITY 
The Center for Professional and Continuing Studies 
APPLICATION FOR ADMISSION 
 

Academic Majors Offered 
__Organizational Management 
__Sociology/ Criminal Justice 
__Undecided 

 
It is not necessary that you commit yourself at this time to 
your academic major at Claflin University, but it would be 
helpful if you could give a preliminary indication. If you are 
undecided, please do not hesitate to say so.  However, please 
check only one area at this time. 

11. High School graduate or GED (circle one) 
 
Name of School________________________ 

   
Location of School______________________ 

 
12. Do you have previous college credit? __Yes   __No 
      If yes, please complete the following: 
 
        College 
            or 
      University 

Dates Attended 
(Beginning Mth. /Yr. to 
Ending Mth. /Yr.) 

  
 

  
 

  
 

 
13. Please list all college courses you are currently                        
      taking: 

 
 
 
Please list e-mail address:_______________________ 
 
14. Have you previously attended Claflin University? 
                      __Yes             __No 
 
I hereby certify that the information is complete and 
accurate.  I will conduct myself according to the rules 
and regulations of the University governing student 
conduct and finances. 
 
X__________________________________________ 
   Signature of Applicant                                 Date 
 
Claflin University admits students without respect to race, 
religion, handicap, or national origin. 
 
*To meet federal regulations, this is requested for record  
keeping purposes only.  The information is not used in making 
admission decisions.  


