East Georgia

STATE COLLEGE °
Application for Admission

Office of Admissions
131 College Cir « Swainsboro, GA 30401

(478) 289-2017  (478) 289-2353
documents@ega.edu

SOCIAL SECURITY NUMBER: (required of all applicants)

Name:
Last First Middle Jr., III, etc Maiden/Previous Last Name
Mailing Address:
Street Address/ PO Box Apt # City State Zip
Physical Address:
Street Address/ PO Box Apt # City State Zip
Cell Phone ( ) Home Phone ( )
County: Email Address:
Date of Birth Parent Email Address:
Emergency Contact: Phone Number ( )
Parent/Guardian/Spouse/Other (Circle One)
Address:
Street Address/ PO Box Apt # City State Zip
TERM YOU PLAN TO ENTER: STUDENT TYPE: LOCATION OPTIONS: ETHNICITY/RACE:
0O Beginning Freshman aaA O Am. Indian/Alaskan Native
sta
Fall Term 20 O Dual Enrollment ugu 0 Asian

O Former Student/Readmit
O Transfer

O Transient

O Non-Traditional

O Non-Degree Seeking

O Post-Baccalaureate

0 62 and Older

. 0 Statesboro
Spring Term 20

0O Swainsboro
Summer Term 20
O Online Only

(Coded to Swainsboro campus)

0O Black/African American

[ Hawaiian/Pacific Islander
O Hispanic

0 Multiracial (select all that apply)
0 White

Sex: Marital Status: What is your citizenship status?

O Male O Single O Married O Separated O US born or naturalized Citizen =~ O Undocumented/DACA

O Female O Divorced [ Widowed O Legal Permanent Resident O Nonresident Alien/VISA
EDUCATIONAL PURSUIT:

Program of Study: _ - Please Choose One -

If left blank, student will be coded as General Studies.

EDUCATION INFORMATION:

You MUST list each previous school/college(s) (including technical) which you have attended. Failure to identify former/current institutions
is cause for denial or dismissal. Please request transcripts from each institution listed below PRIOR to enrollment.

Name of Institution City & State

Attendance Dates
To-From

Hours Attempted/
Completed

High School/
GED:

College/
Technical:

College/
Technical:

College/
Technical:

College/
Technical:

Are you currently enrolled at the last institution attended? O Yes (J No  If “Yes”, date you will complete studies:

Are you currently on Suspension/Exclusion/Dismissal from any institution? O Yes [J No

Turn Over to Page 2

Month Year



[Where did you hear about East Georgia State

What is the highest level of education obtained by your parent(s)/guardian(s)?
College? (Check all that apply)

Parent/Guardian 1: - Please Choose One -

Radio Friend/Family[[] GaFutures[] .
.D / yH Parent/Guardian 2: _- Please Choose One -
Website[[] Newspaper[T] College Bus Tour[] Options:
Billboard[JFin. Aid Office JEGSC Alumni [1 Less than high school Associate's degree (A.A., A.S,, etc.)
. High school diploma or equivalent (e.g., GED) Baccalaureate degree (B.A., A.S,, etc.),
HS Counselor 1 EGSC Recruiter [] Some college but no formal award Master's degree (M.A., ML.S,, etc.)
AU Referral [] GSU Referral_] Certificate, Less than an Associate's degree Doctoral/Professional degree (Ph.D., M.D.,
Unknown ].D., etc.),
Are you a Veteran? (J Yes (0 No  Are you the spouse or dependent child under the age of 24 of someone who is currently active duty, a veteran, a member of the
National Guard, or a Reservist in the U.S. Armed Forces? O Yes 00 No Do you plan to receive V.A. Benefits? O Yes (0 No
Please specify current status/component of the military member: East Georgia State College certifies enrollment with the Department of

Veterans Affairs for education benefits. If you are eligible for Veterans Benefits (GI Bill, POST 911, Ch. 33, etc), please contact our VA certifying official.

Are you or will you be, at the time of enrollment, a current member or veteran of the U.S. Armed Forces? OJ Yes O No

If Yes, Which Branch? Which Component? Current Status?
OAir Force O Army O Coast Guard (OMarines O Active [J Reserve 0O Discharged O Retired
OMarines [ Navy O National Guard O Serving

What is your home state of record?

BACKGROUND INFORMATION:

Have you been convicted of a crime other than a traffic offense? O Yes [ No Are there any criminal charges currently pending against you? [J Yes O No
(Convictions shall include: a finding of guilty by a judge or jury, or a plea of guilty or a plea of nolo contendere, irrespective of the pendency or availability or application
for collateral relief.)

If “Yes”, please explain fully on a separate page, specifying the nature of the offense(s), the date(s) it/they occurred, the name and location of the court(s) and sentence(s)
imposed. Please submit court documentation if appropriate. You will need to submit the Criminal Background Investigation consent form located here: http://www.ega.
edu/images/uploads/CBI_Consent_Form.pdf along with a $20 process fee. Failure to comply may result in your denial of Admission to East Georgia State College!

RESIDENCY INFORMATION:

Are you applying for In-State Tuition for tuition purposes? [J Yes [J No If “Yes”, how long have you have you resided in Georgia? Years
What is your Georgia COUNTY of residence?
Are you currently or have you ever been a foster child or ward of the State of Georgia? OJ Yes (J No

Are you the spouse of a Georgia resident who has established residency in Georgia for at least 12 months and has demonstrated financial independence, and is entitled to
claim you as an exception for state and federal tax purposes? (J Yes (J No

What state is your driver's license issued in? What state is your motor vehicle registered in?
What state are you registered to vote in?

Did you file a STATE income tax return in the past year? 0 Yes (J No O Did not file If “Yes”, what state did you file a STATE income tax return in the past year?
Did you file a FEDERAL income tax return in the past year? J Yes [J No O Did not file

If you are under the age of 24, has your parent(s) or U.S. court-appointed legal guardian established and maintained legal residency and domicile in Georgia for

at least 12 consecutive months? (J Yes 0 No If “Yes”, how long has your parent/guardian resided in Georgia? Years
What is your parent/guardian’s Georgia COUNTY of residence? If “No”, what is your home state of residence?

Has your parent/guardian ever lived in another country or in any US state/territory other than the state of Georgia? O Yes (J No
What state is your guardian's driver's license/state ID issued in? What state is your guardian's motor vehicle registered in?
What state is your parent/guardian registered to vote in?

Were you claimed as a dependent on your parents/guardian’s STATE income tax return in the past year? 0 Yes 0 No O Did not file
In what state did this parent/guardian file a STATE income tax return in the past year?

Did someone else claim you as a dependent on their STATE income tax return in the past year?J Yes [J No
Were you claimed as a dependent on your parents/guardian's FEDERAL income tax return in the past year? 0 Yes O No O Did not file

CERTIFICATION STATEMENT:

All personal data and special categories of sensitive personal data collected or processed by the USG must comply with the USG Cybersecurity Plan, as authorized by
the Board of Regent Policy Manual Section 10.4 Cybersecurity: https://www.usg.edu/policies. Anyone suspecting his or her sensitive personal data has been exposed to
unauthorized access, report your suspicion to helpdesk@usg.edu. Otherwise, questions concerning GDPR can be forwarded to gdpr@usg.edu. Signature (below) and
submission of this application provides consent to and acknowledgement of the USG Privacy Policy.

I understand that any false statement made knowingly and willingly by me on this application, or any documents attached hereto may, in accordance with O.C.G.A.
16-10-71, which provides that upon conviction, a person who knowingly commits the offense of false swearing shall be punished by a fine of not more than $1,000 or by
imprisonment for not less than one nor more than five years, or both, subject me to prosecution in a court of law. Additionally, I further understand that any such false
statement may subject me to immediate dismissal from the institution.

Further, I certify that, to the best of my knowledge, the information submitted on this application is true and complete. I will be academically honest in all of my course-
work and not tolerate the academic dishonesty of others. By signing this application you are giving East Georgia State College permission to share your information with
sister institutions.

Student Signature Date
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