
Sunbury Application for Admission

PERSONAL DATA

Name: ( Miss / Mrs. / Ms. / Mr. / Dr. ):

Social Security Number: _______________________________________ Date of Birth: _______________________________________

Address:

City: _________________________________ State: _________________ Zip: ______________________ Country: ________________

Home Phone Number: ( ) _______________________ Work Phone Number: ( ) _______________________

E-Mail Address: __________________________________________________________________________________________________

EDUCATIONAL HISTORY

High School* ____________________________________________________________________________________________________
LAST ATTENDED

*For high school equivalency in lieu of diploma, provide information for G.E.D. issuing agency.

Graduation Date _______/_________ City/State _________________________________________ Phone (____) _______________

College/University/Institution Location Dates Attended Degree Earned Credits
(List All Attended) (City, state) (Month/Year) (completed)

PROFESSIONAL EXPERIENCE

Employer Name and Address Dates Position

Alvernia University Schuylkill Center
Sunbury Offsite Location

1544 Route 61 Hwy S. Suite 6190
Pottsville, PA 17901

570-385-2382 • 1-888-ALVERNIA, ext. 9
Fax: 570-385-2386



UNDERGRADUATE DEGREE PROGRAMS
Bachelor of Science Mid-Degree
o Business Administration

Bachelor of Arts Mid-Degree
o Criminal Justice Administration
o Criminal Justice Administration with Addiction Studies minor

HOW DID YOU HEAR ABOUT ALVERNIA UNIVERSITY?
o Newspaper (name ________________) o Television (station ________________) o Colleague
oWebsite o Friend o Alumni o Radio (station ________________) o Mailings
o Other

FEDERAL AND STATE REGULATIONS REQUEST THAT THE FOLLOWING INFORMATION BE COLLECTED;
THEREFORE, IT IS REQUESTED, BUT NOT REQUIRED, THAT THE APPROPRIATE ENTRIES BE MARKED.

ETHNIC ORIGIN
o American Indian/Alaskan Native o Asian o Black/African American o Hispanic

o Native Hawaiian/Pacific Islander oWhite/Caucasian o Two or More Races o

CITIZENSHIP o United States o Other:

SEX o Male o Female

MILITARY VETERAN o Yes o No

MARITAL STATUS o Single o Married o Divorced o Separated oWidowed

RELIGION o Roman Catholic o Jewish o Protestant o Other:

SIGNATURE

To the best of my knowledge, the above information is true. I agree, that if accepted, I will comply with the rules and regulations of
Alvernia University.

Signature: Date:

ADMISSION PROCEDURE

The following information must be received to be considered for acceptance:

1. Completed application filled out in ink or type.

2. Official college/institution and high school transcripts. (G.E.D. scores are accepted as an alternative) from the high school you
attended. Transcripts should be dated within a year of your application, include the registrar’s seal of the issuing institution
and must be mailed (in a sealed envelope) directly to Alvernia University at the address below.

3. Scores from the SAT or ACT are not required.

4. A copy of DD214 from military (if applicable).

All materials and application can be mailed to: Alvernia University, Schuylkill Center,
1544 Route 61 Hwy S. Suite 6190, Pottsville, PA 17901 or faxed to 570-385-2386.

Alvernia University complies with all federal, state and local nondiscrimination laws in the administration of its educational programs and services and in its employment relationships.


