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Box 20209

Undergraduate Application for Admissions

Savannah State University

Office of Admissions

Savannah, GA 31404

E-mail: admission@savannahstate.edu
Phone: (800) 788-0478
(912) 358-4SSU (4778)
Fax: (912) 356-2256
Website: www.savannahstate.edu

Application Information & Required Documents Checklist

FRESHMAN APPLICANTS
Requirements

e SAT score of at least 830 with 430 Critical Reading and 400 Mathematics

e ACT composite score of at least 17 with 17 English and 17 Math

¢ A high school GPA of at least 2.3

e Completion of 16 units with 4 units English, 4 Mathematics, 3 Sciences,
3 Social Sciences, 2 years of the same foreign language

List of Required Documents (Please check if included with application)
Undergraduate Application for Admission
$20 application fee (counselor fee waivers are accepted. )
Official high school transcript(s)
Official SAT and/or ACT test scores (accepted if on transcript)

TRANSFER APPLICANTS
Requirements

¢ 30 semester hours (or 45 quarter hours) earned at a regional accredited
college with a cumulative grade point average of at least 2.0

e Completion of two college level English courses
e Completion of one college level Math course

e NOTE: Students with less then 30 transferable credit hours, must apply
according to (and meet) freshman application requirements. Academic
credit will be awarded for all acceptable transfer courses completed.

List of Required Documents (Please check if included with application)
Undergraduate Application for Admission
$20 application fee (counselor fee waivers are accepted.)
Official transcripts from all colleges or universities attended

RETURNING SAVANNAH STATE UNIVERSITY STUDENTS
Requirements

¢ [f you have attended any other college or university, you must reapply
as a transfer student (see above.)

TRANSIENT APPLICANTS
Requirements
® Must be in good academic standing at “home” institution

e Have authorization from the “home” institution to enroll
in specific courses

e NOTE: Transient students are required to meet all departmental
and course prerequisites

List of Required Documents (Please check if included with application)
Undergraduate Application for Admission
$20 application fee (counselor fee waivers are accepted. )
Authorization form from the “home” institution to enroll at SSU

POST BACCALAUREATE or SPECIAL ADMIT APPLICANTS
Requirements

® Must have completed a bachelor’s degree from a regionally accredited
college or university

List of Required Documents (Please check if included with application)
Undergraduate Application for Admission
$20 application fee
Official College Transcript (Must include degree award date)

DUAL ENROLLMENT/EARLY ADMISSION APPLICANTS

Requirements

e SAT combined Ciritical Reading and Mathematics score of 970 or higher,
including at least a 530 Critical Reading or at least a 480 in Mathematics

e Cumulative grade point average of at least 3.0

e Must log on to GA411.org and complete the ACCEL application and
have high school counselor enter approved courses

List of Required Documents (Please check if included with application)
Undergraduate Application for Admission
$20 application fee (counselor fee waivers are accepted.)
Official SAT and/or ACT test scores (accepted if on transcript)
Official high school(s) transcripts

INTERNATIONAL APPLICANTS
Requirements
® Meet appropriate freshman or transfer admission requirements

e Applicants from non-native English speaking countries must have a
Testing of English as a Foreign Language (TOEFL) score of at least 225 on
the computer test or 530 on the paper exam

e NOTE: Proof of financial support documentation is required before an 1-20
(Certificate of Eligibility of Nonimmigrant (F-1) Student Status) is issued.

List of Required Documents (Please check if included with application)
Freshman or Transfer required documents. NOTE: All transcripts
must be evaluated by a professional evaluation service, like
World Education Services or Joseph Silny and Associates.
Official TOEFEL scores
SSU Financial Guarantee Form online at:
http://www.savstate.edufem/Admissions/apply.htm
SSU International Supplemental Application online at:
http://www.savstate.edu/em/Admissions/apply.htm
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Certificate of Immunization — University System of Georgia

All new students must submit a completed University System of Georgia Certificate of Immunization as a condition of enrollment.
This certificate must be on file before the student may enroll in classes.

STUDENT INFORMATION

Name:

Date of Birth

Last Name

Term and Year of Application:

First Name Ml

Home Telephone Number (

Address:
Street City State Zip
IMMUNIZATION RECORD
DATE OF POSITIVE
DATE DATE DATE LAB/SEROLOGIC
VACCINE MM/DD/YYYY MM/DD/YYYY MM/DD/YYYY EVIDENCE *
MMR ™ / / / /
Measles ™ / / /
Mumps ™ /7 /o /7
Rubella / / / / / /
Varicella *2 (Chicken Pox) / / / / (or history of Varicella)
/ /

Tetanus-Diphtheria /7
(DTP, DTaP, Tdap or
Td within 10 years)
Hepatitis B ™ /o /o /o Type Series: /o

___ 2 Dose Series

_ 3 Dose Series
Recommended Immunization
Hepatitis A 3 /o /o /o Type Series:

___ 2 Dose Series

_ 3 Dose Series
Meningitis / /o
Influenza / /

*1 Required for students born after January 1, 1957

*2 Required for students born in the US on or after January 1, 1980 or for all students born outside the US regardless of year
*3 Required for students who will be 18 years of age or less at matriculation. (Strongly recommended for all students.)
*4 Please submit copy of lab results

PERMANENT OR TEMPORARY IMMUNIZATION EXEMPTION

Q This student is exempted from the above immunizations on the grounds of a permanent medical contraindication.

Q This student is temporarily exempt from the above immunization(s) until /

/

CERTIFICATION OF HEALTH CARE PROVIDER (This information is required.)

Signature of physician or health facility official
Name of Physician or Public Health Facility
Physician/Facility Address

EXEMPTIONS

Date

/ /

Q | affirm that immunization as required by Savannah State University is in conflict with my religious beliefs. | understand that
| am subject to exclusion in the event of an outbreak of a disease for which immunization is required.

Q | will be enrolling only in distance learning courses. | understand that if | register for a course offered on-campus or at a
campus-managed facility, this exemption becomes void, and | will be excluded from class until | provide proof of immunization.

Student’s Signature

Date

/ /




UNDERGRADUATE
APPLICATION FOR ADMISSIONS Q Application Deadlines
Savannah State University Fall Spring Summer

Box 20209 SAVANNAH STATE

Savannah, GA 31404 UN IVERSITY g(r?;::;?enr July 31 December 1 May 1
www.savannahstate.edu e International June 1 October 1 March 1
Application Type (Check One) O Transient or AASU / Exchange (O Post Baccalaureate (has BA / BS degree)
(O Freshman (O Non-Traditional () Second Baccalaureate Degree
(O Transfer (O Joint Enrollment / Early Admissions
Semester for which you are applying (include year): Have you ever attended Savannah State University? DYes DNO
OFaII OSpring O Summer ZOD] If yes, when? ’ ‘/’ "EO’ ‘/’ ‘ ‘ ‘
Date of Birth ’ ‘ ‘/’ ‘ ‘ / ’ ‘ ‘ ‘ ‘ . l |Month / Year | | Month'/ Year

Month / Day / Year Gender OMae OFemae ’(OTtlonal) ‘Soual S‘ecu‘rlty’ Number ‘
egalFirstName [ | | [ [ [ | [ [ [ [ | [ [ ] teostmiddtename] | | | [ [ ][ [[[]]]
cotostens [T ][] [T TTITTTTT] wesom [T]]]
Prior Legal Name ’ ‘ Prior Legal Middle Name ’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Prior Legal Last Name ’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ’ ‘ Prior Legal Suffix ’ ‘ ‘ ‘ ‘ ‘
MAILING ADDRESS (All correspondence will be mailed to this address)
Street ’ ‘
City ’ ‘State’ ‘Zip Code ’ ‘ ‘ ‘ ‘ ‘
County ’ ‘ Country’ ‘ ‘
Home Phone Number ’ ‘ ’ ‘ ‘ ‘ ’ ‘ ‘ ‘ ‘ Cell Phone No. ’ ‘ ’ ‘ ‘ ‘ ’ ‘ ‘ ‘ ‘
emaitaddress | | | | [ [ [ LTI PITI PPl
PERMANENT ADDRESS (Leave blank is same as above)
City ’ ‘State ’ ‘Zip Code ’ ‘ ‘ ‘ ‘ ‘

Courty | jcowey [ | [ [ [[[JTLLILITT]]
Citizenship (Check One) () US.Citizen () Resident Alien (Visa Type) D] () Non-Resident Alien

HEEEEEEEEEEE

(Please send a copy of your alien resident card)

Residence Alien No.

Country of Citizenship, if not United States ’ ‘

State of Legal Residence? D] City of Legal Residence? ’ ‘

How long have you lived in this state? D] Years D] Months  In what state did you pay income taxes for the current year? D]

OPTIONAL: Ethnicity Origin & Race Information  ssuisa recipient of federal dollars and is required by the federal government to solicit certain demographic information for federal reporting requirements.

Are you Hispanic or Latino? (D) Yes () No

What is your race? O White (O Black or African-American (O Asian () American Indian or Alaskan Native () Native Hawaiian or Other Pacific Islander



Educational History

List in chronological order all educational institutions you have attended since middle school, including Savannah State University
(College prior to 1996), You must list every institution attended regardless of dates of enrollment or academic performance.

e Official transcripts must be sent directly to Savannah State University from ALL institutions attended.

e Failure to declare attendance at another institution may result in denial of credit for such work or immediate dismissal.

Last High School Attended or Graduated (No abbreviations, except HS) FROM Month / Year TO Month / Year

HEEEE [ [ | [T [[] Ll LLLL L]
City ’ ‘State [j Date of Graduation Month / Year

College Board Code (CEEB Code) ’ ‘ ’

Last College Attended or Graduated (No abbreviations) FROM Month / Year TO Month / Year

L[] EREERERENERRERRRREET ENCEEE
City ’ ‘State [j Date of Graduation Month / Year

Number of Credits Earned Dj] ’ M

’econ ‘ ost recen ‘co ege‘a ende ‘oa‘ revia |ons‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ’ ‘ ‘;)n ‘ ear ‘ ‘ ’ on/’ ear ‘ ‘ ‘
o LLLLILIL LI P T I LTI Lo [ 1] wmwocomena| [ | ]
’ ird Most recent co eg‘ea‘en‘e ‘ o‘a reviations ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ’ ‘ ‘;'m ‘ car ‘ ‘ ’ on/’ car ‘ ‘ ‘

e (11 IITTTTIIT1111] s [ ] sosrsmmorms | | ]

SuBmIT ADDITIONAL PRIOR COLLEGES ATTENDED ON A SEPARATE PAGE.

CIRCLE THE MAJOR YOU WISH TO STUDY History (BA-HIST) Civil Engineering Technology (BS-CETN)
College of Business Administration Homeland Security & Emergency Mgmt. (BS-HSEM) Computer Engineering*
Accounting (BBA-ACCT) Mass Communications (BA-MCOM) Computer Sciences Technology (BS-CSCT)
Computer Information Systems (BBA-CISM) Political Science (BS-POLS) Electrical Engineering*
Management (BBA-MGMT) Sociology (BS-SOCI) Electronics Engineering Technology (BS-EETN)
Marketing (BBA-MKTG) Visual & Performing Arts (BFA-VAPA) Environmental Sciences (BS-ENSC)
Social Work (BSW-SOWK) Marine Sciences (BS-MSCI)
College of Liberal Arts & Social Sciences Mathematics (BS-MATH)
Africana Studies (BA-AFRS) College of Sciences & Technology Mechanical Engineering*
Behavior Analysis (BSBA-BEHV) Biology (BS-BIOL) Undecided
Criminal Justice (BS-CRJU) Chemistry (BS-CHEM)
English Language & Literature (BA-ENGL) Civil Engineering* *Georgia Tech Regional Engineering Program

Are you active duty military stationed in Georgia or a dependent of an active duty military member stationed in Georgia? OYes O No

(If yes, please provide a copy of your Georgia Military Orders.)

Veterans / Military Information Are you or will you be at the time of enrollment a current member or veteran of the U.S. Armed Forces? O Yes O No

If Yes: Which branch? () Air Force (O Army (OCoast Guard () Marines () Navy Which component? (O Active (OReserve () National Guard
Current status: () Discharged () Retired (O Serving

Have you ever been suspended, dismissed or otherwise declared ineligible to attend any educational institution for any period of time? (O Yes (O No
IF YES ATTACH A STATEMENT PROVIDING COMPLETE DETAILS.

Have you been charged or convicted of a felony or misdemeanor involving moral turpitude (lying, cheating, stealing, forgery) or involving physical or
sexual violence or involving the use or abuse of intoxicating substances? () Yes (ONo
IF YES ATTACH A STATEMENT PROVIDING COMPLETE DETAILS.

PLEASE NOTE: The DUTY to DISCLOSE charges or convictions as outlined above is to be viewed as CONTINUING. Any such charge or conviction MUST be
DISCLOSED both after submission of this application as well as after admission to Savannah State University including at all times the student remains enrolled.

| certify the information provided on this application is correct and | understand that omissions or misrepresentations FOR OFFICE USE ONLY
may automatically invalidate consideration by or continuation at Savannah State University. ’ ’ ‘ ‘ ’

Signature of applicant: Date Recruiter Code Type Receipt Number

REVISED 9-3-2010 ¢ LDP-1575-10



