
Application For Admission
For Non-Degree Seeking Students

Please print clearly in ink or type.

Educational Plan
Semester Applying For:	 q Fall 20____	 q January Term 20____	 q Spring 20____

Class/Department:________________________ 	I  will be:  	q Auditing classes	 q Taking classes for credit

Personal Information
Legal Name:________________________________________________________________________________
	 Last	 First	 Middle	 Preferred Name

Gender: 	 q Male	 q Female	 Birth Date: ____/____/____

Former name on academic records:____________________________________________________________

Current Address:____________________________________________________________________________
	 Number & Street	 City	 State	 Zip Code

Phone: (______)_________________	 (______)_________________	 E-mail:_________________________________
                                                              Cell	 	 Home

Permanent Address:_________________________________________________________________________________
Check here if same as current address q	 Number & Street	 City	 State	 Zip Code

Ethnic Background: (optional)
	 q African-American	 q Asian-American	 q Caucasian	 	 q Hispanic/Latino
	 q Native American	 q Pacific Islander	 q Native Alaskan	 q Other

Church:____________________________________________________________________________________
	 Church Name	 City	 Denomination	 Pastor’s Name

Have you ever been placed on probation or parole or had any other penalty imposed, either scholastic, 
disciplinary, or legal?
q Yes	 q No	 If yes, please explain:________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Educational Background
Do you have a High School Diploma (or equivalent GED)? 	q Yes	 q No        Graduation Date: ____/____/____

High School:________________________________________________________________________________
	 	 High School Name	 City	 State	

List all universities and colleges attended with the most recent institution listed first. You are required to 
have official transcripts from each institution even if you do not expect to transfer credit. 

	 Name of College or University	 	 Dates Attended	 Degrees Earned

A. _ ____________________________________________  _ ________________  _ _______________________

B. ______________________________________________  _ ________________  _ _______________________

C. ______________________________________________  _ ________________  _ _______________________
Continued on opposite side. 



Questions?  
Call 1.800.843.5659, e-mail admissions@tlc.edu, or go to www.tlc.edu

Signature of Applicant
I certify that the information I have provided in my application for admission to Trinity Lutheran College is 
true, complete, and accurate; and I understand and acknowledge that if any discrepancies or falsifications 
are found, any offer of admission may be withdrawn. Further, I am aware of the standards and expectations 
of student conduct outlined in the Trinity catalog. If admitted to Trinity, I agree to abide by and support 
these standards and values.

Signature_ ________________________________________  Date ______________________________
	             This signature authorizes release of current academic records.

Statement on Discrimination
Trinity Lutheran College reserves the right to select students on the basis of academic performance and personal 
qualifications. In conformance with the regulations of the Title IX, Trinity Lutheran College does not discriminate 
on the basis of race, sex, age, physical impairment, or national ethnic origin in its educational programs or 
activities. 

Mail Your Completed Application to:
Office of Admissions
Trinity Lutheran College
2802 Wetmore Ave.
Everett, WA 98201


