CENTRAL INTERNATIONAL COLLEGE
505 County Drives Waverly, Virginia 23890
1-844-344-2633 - centralinternationalcollege@gamail.com

APPLICATION FOR ADMISSION

Application Procedure: (Please type or print clearly all information.) Complete the entire application form. Mali to CIC Admissions
Office, at the address above. Have your high school and/or college send your official transcript(s). Send copies of a picture
identification, proof of your insurance coverage and a physical examination by a physician. You will also need three letters of
recommendation - one from your parent(s).

NAME:

DATE OF BIRTH / / GENDER: FEMALE __ MALE __

NAME ON RECORDS IF DIFFERENT FROM CURRENT NAME:

HOME ADDRESS:

E-MAIL:

CELL TELEPHONE: HOME TELEPHONE:

EMERGENCY TELEPHONE:

NAME OF PERSON TO BE CONTACTED AND RELATIONSHIP:

SOCIAL SECURITY NUMBER: - - | understand that my social security number is used internally by Central
International College for establishing and maintaining my student records. External use of my social security number is not permitted
by Central International College without my permission except as where permitted by FERPA (Family Educational Rights and Privacy
Acts).

(Please initial )

| wish to attend Central International College- _ May _ September __ January  Year:
___Full-time __ Part-time

| hereby apply for acceptance in the program of study checked below:

____Associate Degree in Religious Studies ___Bachelor’s Degree in Religious Studies

List below schools attended

School City/State Dates Attended Year Graduated
High School

GED Received (if any)

College Attended (if any)



mailto:centralinternationalcollege@gmail.com

