
PERSONAL INFORMATION

1. Name ______________________________________________________________________________________________________________  o Male  o Female
	 LAST NAME	  FIRST NAME	 MIDDLE NAME

2. Home Address _________________________________________________________________________________________________________________________
		  STREET

_____________________________________________________________________________________________________________________________________________
CITY				    STATE		     ZIP		  COUNTY	      		  COUNTRY

3. Home Phone ___________________________________________________  Cell Phone____________________________________________________________

4. Social Security Number _______________________________________________  Birth Date ____________________________________________________
								             MONTH		              DAY	        	 YEAR

5. Place of Birth ___________________________________________________________________________________________________________________________
	 CITY				    STATE			   COUNTRY

6. E-mail _______________________________________________________   Parent’s E-mail _________________________________________________________

7. Ethnicity      o Hispanic or Latino	  o Not Hispanic or Latino

8. Race (Choose one or more) 
o White 		 o Black or African American		    o Native Hawaiian or other Pacific Islander 
o Asian		  o American Indian or Alaska Native		

9. I plan to study the following program:

	 First choice __________________________________________________ Second choice _________________________________________________________

	  
College of Architecture  
and the Built Environment
Architectural Studies*
Concentrations available:

Architectural Design Technology
Historic Preservation

Architecture (Five-year B.Arch)
Construction Management
Interior Design
Landscape Architecture, B.L.A.

College of Science, Health  
and the Liberal Arts
Biochemistry
Biology
Biopsychology
Chemistry
Communication
Environmental Sustainability
Health Sciences
Health Sciences, B.S./Athletic Training  

and Sports Medicine, M.S.
Health Sciences, B.S./Community  

and Trauma Counseling, M.S.

Health Sciences/Occupational Therapy –  
Freshmen only (Combined B.S./M.S.) 

Law and Society
Physician Assistant Studies -  

    Freshmen only (Five-year B.S./M.S.)
Pre-Medical Studies
Psychology
Psychology, B.S./Community  

and Trauma Counseling, M.S.
Psychology/Occupational Therapy -  

Freshmen only (Combined B.S./M.S.)

Kanbar College of Design,  
Engineering and Commerce
School of Business Administration
Business* 
Concentrations available:

Accounting
Finance
International Business
Management
Marketing

Fashion Merchandising  
and Management

School of Design and Engineering
Animation and Digital Media
Engineering, B.S.E.
Minors available:

Architectural
Composites
Systems and Industrial
Textile

Fashion Design
Graphic Design Communication
Industrial Design
Interactive Design and Development
Mechanical Engineering, B.S.E.
Textile Design
Textile Materials Technology
Undeclared

*Please list the concentration you plan to study

For complete application instructions, please visit: www.PhilaU.edu/appinstructions.

APPLICATION FOR UNDERGRADUATE ADMISSION

4201 Henry Avenue  |  Philadelphia, PA 19144-5497
Tel: 215.951.2800 or 1.800.951.7287  |  Fax: 215.951.2907

e-mail: Admissions@PhilaU.edu



10. I will enter in	 o September 20 ______________  o January 20 ______________ 

11. I will be a	 o freshman	 o transfer

12. I am applying as a	 o day, full-time student	 o day, part-time student

13. I will	 o live on campus	 o commute from home 
	 NOTE: Incoming full–time first year students, who live more than 30 miles away (permanent residence), are required  
	 to live on campus for their first two years of enrollment.

14. Please check any of the following which influenced your decision to apply: 
o Guidance Counselor	 o Athletics	 o Alumni	 o Family Member 
o Teacher	 o Campus Interview	 o Brochure/Viewbook 	 o Friend 
o Current Student	 o Open House	 o Philadelphia University Website	 o Scholarship Offer 
o Tour Guide	 o Campus Visit	 o Majors Offered	 o Reputation 
o College Representative	 o Location	 o College Fair	 o Other ______________________

15. Have you ever applied to Philadelphia University? 
	 o Yes	 o No	 If yes, when? _________________________________________________________________________________________

16. Have you ever attended Philadelphia University? 
	 o Yes	 o No	 If yes, when? _________________________________________________________________________________________

17. Are you eligible for the Post 9/11 GI Bill® (www.gibill.va.gov)?  	 o Yes	 o No  
	 GI Bill® is a registered trademark of the U.S. Department of Veterans Affairs (VA).

18. Are you a veteran?   o Yes    o No

19. Are you eligible for VA Education Benefits?   o Yes   o No     If yes, through which VA Chapter?________________________

20. Tuition Remission/Tuition Exchange: If you plan to apply for Tuition Remission/Tuition Exchange, please provide the name 
of the eligible parent ____________________________________________________________and granting institution 

	 __________________________________________________. (Please note: You will still need to complete the tuition 
	 remission/tuition exchange application process.) 

ACADEMIC INFORMATION

21. Cumulative high school GPA ____________________  .
Your GPA is based on a	 o 4-point	 o 5-point	 o 6-point scale or other ____________________

22. Have you taken the SAT?	 o Yes	 o No
If yes, please list all dates on which you have taken (or plan to take) the SAT and your Critical Reading, Math,  
and Writing scores for each date.

Date _________________________ Critical Reading _________________________ Math _________________________ Writing _________________________

Date _________________________ Critical Reading _________________________ Math _________________________ Writing _________________________

Date _________________________ Critical Reading _________________________ Math _________________________ Writing _________________________

23. SAT II scores (optional) ______________________________________________________________________________________________________________ 

24. Have you taken the ACT?	 o Yes	 o No
If yes, please list all dates on which you have taken (or plan to take) the ACT and your Composite score for each date. 
If you have taken the optional writing section, please record your score below.

Date ___________________________________  ACT ___________________________________  Optional Writing ___________________________________  
Date ___________________________________  ACT ___________________________________  Optional Writing ___________________________________  
Date ___________________________________  ACT ___________________________________  Optional Writing ___________________________________  



HIGH SCHOOL/COLLEGE INFORMATION

25. High School Attended ________________________________________________________________________________________________________________
	 NAME		     		   CEEB CODE			   YEAR OF GRADUATION

_____________________________________________________________________________________________________________________________________________
ADDRESS					     COUNTRY	 			   PHONE NUMBER

26. Please list all high school or college academic and extracurricular honors and special awards.
_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

27. Please list your extracurricular activities (use additional sheets if necessary).

Organization Fresh Soph Jr Sr College Position/Office

28. If applicable, please list all colleges attended including name(s) and years of attendance.  
	 Please check the box for the college/university that you last attended.  Use additional sheets if necessary.

_____________________________________________________________________________________________________________________________________________
o  NAME OF COLLEGE/UNIVERSITY		  MAJOR		  GPA/4.0 SCALE	 DEGREE			   DATES ATTENDED

_____________________________________________________________________________________________________________________________________________
o  NAME OF COLLEGE/UNIVERSITY		  MAJOR		  GPA/4.0 SCALE	 DEGREE			   DATES ATTENDED

29. Your address at college _______________________________________________________________________________________________________________

30. Your phone number at college_ ______________________________________________________________________________________________________
NOTE: All transfer credits must be submitted for evaluation prior to enrollment.

DISCIPLINARY HISTORY

31. �Have you ever been found responsible for a disciplinary violation at an educational institution you have attended from 
9th grade (or the international equivalent) forward, whether related to academic misconduct or behavioral misconduct,  
that resulted in your probation, suspension, removal, dismissal, or expulsion from the institution?      o Yes       o No

32. Have you ever been convicted of a misdemeanor, felony, or other crime?      o Yes       o No

If you answered yes to either question, please attach a separate sheet of paper that gives the approximate date of each  
incident and explain the circumstances.

PARENT, GUARDIAN INFORMATION (IF UNDER 25 YEARS OF AGE)

33. Parent /Guardian______________________________________________________________________________________________________________________
		  LAST NAME		     FIRST NAME			   OCCUPATION

Employer_______________________________________________________________________________________________________________________________
	        NAME

34. Parent /Guardian______________________________________________________________________________________________________________________
		  LAST NAME		     FIRST NAME			   OCCUPATION

Employer_______________________________________________________________________________________________________________________________
	        NAME



List names, relationships, and class year of relatives, friends, or teachers who attended, or are now attending, 
Philadelphia University (formerly Philadelphia College of Textiles & Science). _______________________________________________________

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

SPORTS INTEREST INFORMATION

35. I plan to participate in the following sport(s):

Men’s Sports		  Women’s Sports		  o  Intramurals 
o Baseball	     o Soccer	 o Basketball 	     o Softball 
o Basketball 	     o Tennis	 o Cross Country	     o Tennis 
o Cross Country	     o Track 	 o Lacrosse 	     o Track 
o Golf		  o Rowing	     o Volleyball
		  o Soccer

STUDENT CLUBS AND ORGANIZATIONS

36. I am interested in participating in the following activities:

CITIZENSHIP INFORMATION

37. I am a	 o U.S. Citizen	 o Permanent Resident	 o International Student 
Permanent residents must submit a photocopy (both sides) of their alien registration card.  
Please list your Alien Registration Number:_ __________________________________________		

If you are a permanent resident or an international student, please complete questions 38-41:

38. What is your country of citizenship? ________________________________________________________________________________________________

39. If you are currently in the U.S.A., what type of visa do you hold? _________________________________________________________________

If you hold an F-1 visa, please provide a photocopy of current I-20.  Date issued __________________________________________________

40. Have you taken or will you take the TOEFL or IELTS?	 o Yes	 o No

If yes, date of test _______________________________________   If available, highest score received______________________________________

41. Are you currently enrolled in an English Language Program in the United States?	 o Yes	 o No

If yes, please list the name of the program __________________________________________________________________________________________

PERSONAL STATEMENT

I hereby make application to Philadelphia University. I am fully aware that if I am admitted I will be expected to comply with all the 
regulations of Philadelphia University. To the best of my knowledge, the information on this application is true and complete.

_____________________________________________________________________   _____________________________________________________________________
SIGNATURE OF APPLICANT	 DATE

o �Band/Jazz Band/ 
Instrumental Group

o Choral Group
o Community Service Activities
o �Dance Group
o �Environmental Awareness Groups

o �Leadership Group
o �LGBTQ Group
o Multi-Cultural/Awareness Groups
o �Professional club related to  

my major
o School Spirit Groups

o Social Sororities/Fraternities
o Spirituality Group
o Student Government Association
o Theatre Group
o Other ________________________________

	 _______________________________________

In compliance with The Student Right to Know Act, safety and security procedures  
and campus crime statistics are available by writing the Office of Safety and Security  
or visiting http://www.PhilaU.edu/security/cleryrpt.html.  

Philadelphia University is an Affirmative Action Equal Opportunity Institution.


