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Application Instructions ________________________________
You may complete this paper application, or apply online at www.su.edu.

Freshman Applicants
Required documents: Completed application, official high school transcripts, SAT or ACT score report, one recommendation.
❑ Complete all sections of this application.
❑ Include a $30 application fee, payable to Shenandoah University.  Do not send cash.
❑ Have your Guidance Counselor send to the Office of Admissions: 1) your most recent high school transcript; 2) a copy of

your SAT and/or ACT scores if not reflected on your transcript; and 3) the Freshman Student Transcript Request and
Recommendation Form. 

❑ If your guidance counselor cannot send your test scores, you must request them from the testing agency. Shenandoah’s SAT
code is 5613 and its ACT code is 4396.

❑ Send 1 letter of recommendation.
❑ Conservatory applicants must register for an audition or portfolio review. It is required.
❑ If applicable, submit official transcripts of any college or university courses completed while in high school.
❑ If applicable, submit official test results for Advanced Placement, International Baccalaureate or CLEP exams.

❑ Home Schooled applicants must provide a detailed transcript of all coursework completed beginning in the ninth grade in
lieu of a high school transcript.

❑ GED applicants must provide an official General Education Development (GED) score report in lieu of a high school tran-
script.

Transfer Applicants
Required documents: Completed application and official college transcripts.  If you have completed less than 24 credit hours,
Shenandoah also requires your high school transcripts and standardized test scores.
❑ Complete all sections of this application.
❑ Include a $30 application fee, payable to Shenandoah University.  Do not send cash.
❑ Submit official transcripts from all college(s) or university(s) previously attended. Official transcripts are required.
❑ Conservatory applicants must register for an audition or portfolio review. It is required.
❑ Transfer Nursing applicants must complete the TEAS exam. (transfer 5 semester and LPN to BSN only)
❑ If applicable, submit official test results for Advanced Placement, International Baccalaureate or CLEP exams.

Re-admit Applicants (former Shenandoah students who have been away for 12 consecutive months)  

❑ Complete all sections of this application.
❑ Include a $30 application fee, payable to Shenandoah University.  Do not send cash.
❑ Submit official transcripts from any college(s) or university(s) attended since you were enrolled at SU. Official transcripts

are required.
❑ Conservatory applicants may need to re-audition.

International Applicants
Required documents: Required documents: Completed application, official transcripts, an academic credential evaluation com-
pleted by an approved provider (complete list found at www.naces.org), official TOEFL or IELTS score report, certification of
finances and one recommendation.
❑ Complete sections I through VI of this application and the Supplemental Application for International Students. Contact the

Office of Admissions via e-mail at admit@su.edu or via telephone at (540) 665-4581 to request the supplemental applica-
tion, or find it online at www.su.edu.

❑ Have official transcripts sent directly to the Office of Admissions in a sealed envelope.  Transcripts submitted by applicants
are not considered official.  

❑ Submit your transcripts to an academic credential evaluation service; request that a copy of the evaluation be sent to
Shenandoah University.

❑ Have your official TOEFL or IELTS score report sent to the Office of Admissions. Shenandoah University’s school code
number is 5613.

❑ Include a $30 application fee, payable to Shenandoah University.  Do not send cash.
❑ Conservatory applicants must register for an audition or portfolio reviews. It is required.

https://www.applyweb.com/apply/su/index.html


Section I – Applicant Information
Please type or print the information requested.

Name: _______________________________________________________________________________________________
(Last or family name) (Suffix) (Full first name) (Middle name) (Maiden name)

Home Address: ________________________________________________________________________________________
(Street and/or box number)

____________________________________________________________________________________________________
(City) (State) (Zip) (County) (Country)

Home Telephone:  (________) ___________________ Social Security Number: __ __ __ – __ __ – __ __ __ __
Area code Number

Cell Phone:  (________) ___________________
Area code Number

Date of Birth: __________ /__________ /__________
(Month) (Day) (Year)

Your e-mail address: ___________________________________________________

Any other previous names for which we might receive documents? ________________________________________________

The following information regarding ethnicity, gender and religion is voluntary and will not be used in a discriminatory manner.

Gender:             ❑ Male                    ❑ Female

Ethnicity:         ❑ Hispanic/Latino    ❑ Non Hispanic/Latino

Race:    ❑ American/Alaska Native      ❑ Asian      ❑ Black/African-American       ❑ Hawaiian/Pacific Islander      ❑ White

Religious Affiliation _____________________________________________________________________________________________

Complete this section only if your current address and contact information is different from what you provided above.

Current Mailing Address: ______________________________________________________________________________________
(Street and/or box number) (City) (State) (Zip) (Country)

Current Telephone: (___________)   (_____________________) Current e-mail: _____________________________________
(Area Code) (Number)

Valid Dates: _______________________ to _______________________________
Month/Day/Year Month/Day/Year

If you are not a U.S. citizen or permanent resident please contact the Office of Admissions to request a Supplemental

International Application.

Country of Citizenship: ________________________ Country of Birth: ___________________________________

❑ Resident Alien/Asylee Status ❑ Non-Resident Alien
(Attach copy)

❑ Non-Resident Alien Non-U.S. Citizen Visa Type: ___________________________



Section II – Your Academic Program
Please place a check mark in the box next to your intended major.  Also indicate your interest in a minor field of study or certificate program.
Your academic program at Shenandoah can include a major or a double major, a minor, internships, study abroad and honors courses. 

Majors – Arts & Sciences
❑ American Studies
❑ Biology
❑ ❑ Pre-Physical Therapy
❑ ❑ Pre-Physician Assistant Studies
❑ Chemistry
❑ Criminal Justice
❑ English
❑ Environmental Studies
❑ History
❑ Kinesiology
❑ ❑ Pre-Athletic Training
❑ Mass Communications
❑ Mathematics
❑ Political Science
❑ Psychology
❑ ❑ Pre-Occupational Therapy
❑ Religion
❑ Sociology
❑ Spanish
❑ University Studies
❑ ❑ Pre-Pharmacy
❑ Undecided: Core Studies
Teacher Licensure Programs
❑ Elementary Education (PK-6)
Middle School Education (6-8)
Secondary Education (6-12)
❑ ❑ Biology (6-12)
❑ ❑ Chemistry (6-12)
❑ ❑ English (6-12)
❑ ❑ Kinesiology: Health and PE (PK-12)
❑ ❑ Journalism (add on endorsement)
❑ ❑ History/Social Sciences (6-12)
❑ ❑ Mathematics (6-12)
❑ ❑ Speech/Communication (add on

endorsement)
Pre-Professional Advisory Programs
❑ Pre-Law
❑ Pre-Medicine
Majors – School of Business
❑ Business Administration
❑ Business - Degree Completion

Majors - Conservatory
❑ Acting
❑ Arts Management:
❑ ❑ Dance
❑ ❑ Music
❑ ❑ Theatre
❑ Arts Studies
❑ Church Music
❑ Collaborative Piano
❑ Composition
❑ Costume Design
❑ Dance
❑ Dance Education (PK-12)
❑ Jazz Studies
❑ Music Education: Choral (PK-12)
❑ Music Education: Instrumental (PK-12)
❑ Music Performance
❑ ❑ Organ
❑ ❑ Percussion
❑ ❑ Piano
❑ ❑ Strings
❑ ❑ Winds
❑ ❑ Voice
❑ Music Production & Recording
❑ ❑ Classical
❑ ❑ Jazz
❑ Musical Theatre
❑ Musical Theatre Accompanying
❑ Music Therapy
❑ Music with Electives Studies
❑ Scenic & Lighting Design
❑ Theatre for Youth
❑ Theatre Stage Management

Instrument you will audition (circle):

Majors - Nursing & Respiratory Care
❑ Nursing
❑ Nursing 5 Semester Transfer
❑ Nursing Accelerated Second Degree*
❑ Nursing RN-to-BSN
❑ Nursing LPN-to-BSN*
❑ Respiratory Care
*Leesburg Campus Only

Minors
❑ Arts Management
❑ Business Administration
❑ Chemistry
❑ Criminal Justice
❑ Dance
❑ Economics
❑ English
❑ Environmental Studies
❑ French
❑ History
❑ Jazz Studies
❑ Kinesiology, Coaching
❑ Mass Communications
❑ Mathematics
❑ Music
❑ Physics
❑ Psychology
❑ Political Science
❑ Religion
❑ Sociology
❑ Theatre
❑ ❑ Acting
❑ ❑ Costume Design
❑ ❑ Scenic/Lighting Design
❑ Women’s Studies

Certificate Programs
❑ Christian Leadership
❑ Church Music
❑ Ethnomusicology
❑ ESL
❑ Kinesiology, Coaching
❑ Public History
❑ Spanish Interpreting
❑ Television Production

Would you like to receive information about internships? ❑ Yes         ❑ No

Would you like to receive information about study abroad? ❑ Yes         ❑ No

What are your career goals? ______________________________________________________________________________

Bassoon
Cello
Clarinet
Double Bass
Electric Bass(Jazz only)
Electric Guitar(Jazz only)
Euphonium
Flute
Guitar (Classical)
French Horn
Jazz Piano
Jazz Percussion
Jazz Saxophone

Jazz Trombone
Jazz Trumpet
Oboe
Organ
Percussion
Piano
Saxophone
Trombone
Trumpet
Tuba
Viola
Violin
Voice



Section III – Your Preferences
I plan to enroll in the following semester: ❑ Fall 20_____ ❑ Spring 20_____

I will be a: ❑ Freshman ❑ Transfer
❑ Re-admit (former Shenandoah student)

My enrollment preference is: ❑ Full-time ❑ Part-time (11or fewer credits)

Will you apply for financial aid? ❑ No ❑ Yes

My housing preference is: ❑ Residential Student ❑ Commuting Student 

Have you previously applied to Shenandoah University? ❑ No ❑ Yes, when: ________________

Have you ever taken a course at Shenandoah University? ❑ No ❑ Yes, when: ________________

Section IV – Your Academic Background
Name of High School: _________________________________________________ High School CEEB Code: __________

(if known)

____________________________________________________________________________________________________
(City) (State) (Zip)

High school graduation date: ___________ GPA: __________ SAT  score: ________________________
(month/year)                                                                                                            (math)                (critical reading)

High school graduation date: ___________ GPA: __________ ACT  composite: ___________________

Will you be taking the SAT or ACT in the future? If so, when: ____________________________________________________

Guidance counselor’s name: __________________________________________  Phone: _____________________________

Guidance counselor’s e-mail: ______________________________________________________________________________

G.E.D. Certificate: _______________________________________________ State: ______________________ Year: ______

Do you hold a license or certificate in a profession?          ❑ Yes          ❑ No    Profession: ______________________________

List and describe academic honors earned:____________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Have you ever been placed on academic probation, suspended, dismissed, or asked to withdraw from any educational institution?

❑ Yes          ❑ No       If “yes,” provide a written explanation. 

Have you ever been convicted of a felony?      ❑ No ❑ Yes (If yes, please explain on a separate piece of paper)

What other schools have you applied to:______________________________________________________________________

_____________________________________________________________________________________________________

Where does SU rank among the other schools you’ve applied to?     _____ 1   _____ 2   _____ 3   _____ 4

Please list all colleges previously attended, including Shenandoah University, even if no credits were earned, beginning with the
most recent.  Attach an additional sheet if necessary.

College or University City, State Dates Attended Degree Conferred Month and Year
and Field of Study Degree Granted____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________



Section V – Your Activities
List the clubs and organizations, athletic teams and community, service and volunteer activities in which you have participated.
Include leadership positions held.  You may provide this information on a separate sheet of paper if you prefer.

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

List any jobs you have held: ______________________________________________________________________________

____________________________________________________________________________________________________

Shenandoah University students enjoy a full university experience.  Through academic experiences and extracurricular activities, they
develop skills that are personally rewarding and valuable to future employers.  Review the list below and indicate which activities you
would enjoy as a Shenandoah student.

Academic Excellence 
❑ Alpha Lambda Delta (Academic
❑ Excellence for College Freshmen)
❑ Honor Society of Nursing
❑ Omicron Delta Kappa (National 
❑ Leadership Honor Society)

Arts & Sciences 
❑ Citizen Scholars
❑ Phi Alpha Theta (History Honor
❑ Society)
❑ Psychology Club
❑ Sociology Club
❑ Society for Human Resource
❑ Management

Athletics
❑ Cheerleading
❑ Baseball
❑ Basketball (M/W)
❑ Cross Country (M/W)
❑ Field Hockey
❑ Football
❑ Golf (M)
❑ Lacrosse (M/W)
❑ Soccer (M/W)
❑ Softball
❑ Tennis (M/W)
❑ Track & Field (M/W)
❑ Volleyball (W)

Business
❑ Business Student Association
❑ Sigma Beta Delta (Business Honor 
❑ Society)
❑ Students in Free Enterprise (SIFE)

Campus Wide
❑ Allies Gay/Lesbian, Transgender &
❑ Bisexual 
❑ Amnesty International
❑ Avalon Literary Magazine
❑ Black Student Union
❑ Campus Activities Network
❑ International Students Association
❑ Intramural Sports
❑ Pre-Law Society
❑ Residence Hall Association
❑ Society for Collegiate Journalists
❑ Student Government Association

Community Service
❑ Circle K
❑ Habitat for Humanity
❑ Rotaract 

Conservatory 
❑ Alpha Si Omega (Drama Fraternity)
❑ American Choral Directors
❑ Association
❑ Harambee Gospel Choir
❑ Kappa Kappa Psi (National Band
❑ Fraternity)
❑ Origin Indoor Drum Line
❑ Organization of Arts Managers
❑ Phi Mu Alpha (Men’s Music
❑ Fraternity)
❑ Music Therapy Association
❑ Sigma Alpha Iota (Women’s Music
❑ Sorority)
❑ Sigma Rho Delta (Dance Fraternity)

Health Professions 
❑ Health Professions Organization
❑ Kinesiology Club
❑ Physical Therapy Student
❑ Association
❑ Physician Assistant Student Society
❑ Pre-Pharmacy Organization
❑ Student Athletic Training Club
❑ Student Nurses Association

Pharmacy
❑ Academy of Managed Care
❑ (Pharmacy)
❑ Academy of Students of Pharmacy
❑ American Society of Health Systems 
❑ Christian Pharmacists Fellowship
❑ International
❑ Kappa Epsilon Fraternity (Women)
❑ Kappa Psi  (Pharmaceutical
❑ Fraternity)
❑ National Community Pharmacist
❑ Association
❑ Phi Delta Chi (Leadership
❑ Fraternity)
❑ Pre-Pharmacy Society
❑ Rho Chi (National Pharmacy Honor
❑ Society)

Political
❑ College Democrats
❑ College Republicans
❑ Political Science Society

Religious
❑ Christian Student Union



Section VI – Other Information

_______________________________________________
Circle: Father/Guardian/Spouse name

_______________________________________________
Home address (if different from yours), city, state, zip

_______________________________________________
College or University attended                      Degree Earned

_______________________________________________
Occupation

______________________ /________________________
Home Telephone                               Cell Phone

_______________________________________________
E-mail

_______________________________________________
Circle: Mother/Guardian/Spouse name

_______________________________________________
Home address (if different from yours), city, state, zip

_______________________________________________
College or University attended                      Degree Earned

_______________________________________________
Occupation

______________________ /________________________
Home Telephone                               Cell Phone

_______________________________________________
E-mail

Family Information

With whom do you reside?______________________________________________________________________________
Do your parents want to receive information about your application? ❑ Yes ❑ No
What is their preferred method of communication? ❑ E-mail ❑ Telephone ❑ Mail

How did you first hear about Shenandoah University? (check one only)
❑ Direct mail  ❑ College fair  ❑ Alumni  ❑ Current student  ❑ Friend  ❑ Parent  ❑ High school/college counselor

❑ Activities on Shenandoah campus  ❑ Visit to your school by a Shenandoah Admissions Counselor

❑ Visit to your school by a Shenandoah Coach  ❑ Newspaper, Magazine, Radio, or Television Advertisement

❑ Summer camp  ❑ Website  

❑ Other - Please explain________________________________________________________________________________

The following information is optional.

Please indicate the name of your hometown newspaper(s): ______________________________________________

List any friends who may be interested in learning about Shenandoah University: 

________________________________________________________________________________________________
Name Street Address City State Zip

________________________________________________________________________________________________
Name Street Address City State Zip

Signature Section
I certify that the statements made in this application are correct. I understand that failure to provide accurate information will
result in the cancellation or rejection of my application or, if admitted and enrolled, dismissal from Shenandoah University.  I
agree to notify the Office of Admissions in writing of any changes to any part of this application.  If admitted, I agree to comply
with all policies and regulations of Shenandoah University in effect while I am a student and to assume responsibility for any
financial obligations that I may incur.  I understand that all information furnished to the Office of Admissions in connection
with this application will be treated confidentially, and will only be disclosed to Shenandoah University officials having a legiti-
mate educational interest. Should I be admitted and enrolled at Shenandoah University, reports and recommendations on my
behalf will not become a part of my permanent student record.

Student’s Signature __________________________________________ Date ____________________________________

Parent’s/Guardian's Signature __________________________________ Date ____________________________________

(Required only if student is under 18; I will assume responsibility for any financial obligation(s) that my son/daughter/ward may incur.)





SHENANDOAH
UNIVERSITY

High School Transcript Request and
Counselor Recommendation Form for Freshman Applicants

Note to Guidance Counselor/Principal: This portion of the application for admission is used exclusively by the Office of
Admissions solely for the purpose of admissions.  It will not become part of the student’s permanent record at Shenandoah
University.  The information requested may be presented on any form considered official to your particular school, provided it
carries the appropriate signatures and school seal.

Please release my academic record, rank in class, test record and secondary school recommendation to Shenandoah University’s
Office of Admissions. 

Student’s Name, printed: __________________________________________

Student’s Signature: ______________________________________________ Date:_______________________________

To be completed by high school official (please type or print)

Name of High School: __________________________________________________________________________________

High School CEEB Code:________________________________

Student’s rank in class:

Year of Graduation: _____________________________________

Exact rank in class (if known): ___________ of __________ (# in class) 

❑ Upper half of class or ❑ Lower half of class

Please estimate this student's probability of success in college:

❑ High ❑ Medium ❑ Low ❑ Prefer not to estimate

Specific Recommendation: ❑ Recommended for Admission ❑ Do not recommend

❑ Recommended with reservations

General Comments:
Please provide any information that may be of value in determining this student’s admission to Shenandoah University.  You
may write on the back of this form if necessary, or attach a separate letter.

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Signature: __________________________________________ Title: ___________________________________________

Name: ____________________________________________ Phone: _________________________________________
Printed

Signature: __________________________________________ E-mail: _________________________________________

Please send this form with the official transcript to: Shenandoah University
Office of Admissions
1460 University Drive
Winchester, VA 22601-5195

Thank you for assisting this student.  Please call the Office of Admissions at (540) 665-4581 or (800) 432-2266 if
you have any questions about our application or selection process.





SHENANDOAH
UNIVERSITY

Transcript Request Form for Transfer Students

Instructions: Please complete this form and mail it to the Registrar’s Office of each educational institution you have attended.
You may want to contact the Registrar’s Office at each institution to determine if they charge a fee to release your transcript.
You may photocopy this form as many times as needed.

I am writing to request that an official copy of my transcript be sent to: Shenandoah University
Office of Admissions
1460 University Drive
Winchester, VA 22601-5195

Student’s Information: (please type or print)

Name of Institution: ___________________________________________________________________________________

Student’s Name:_______________________________________________________________________________________

My date(s) of attendance: _______________________________________________________________________________

My social security number: ______________________________________________________________________________

Degree granted (if appropriate): __________________________________________________________________________

Name when attending: _________________________________________________________________________________

Day-time phone: ______________________________________________________________________________________

Signature: ___________________________________________________________________________________________ 

Date: _______________________________________________________________________________________________

Registrar:  Thank you for assisting this student.  Please call the Office of Admissions at (540) 665-4581 or (800)
432-2266 if you have any questions about this request.



Office of Admissions
Shenandoah University
1460 University Drive

Winchester, VA 22601-5195

(800) 432-2266
Admit@su.edu

www.su.edu 


