
EXTENDED CAMPUS APPLICATION FOR ADMISSION
I hereby apply for undergraduate admission to Campbell University beginning: 

Fall I Fall II Spring I Spring II Summer

Name:   _____________________________________________________________________________________________________________
Last First Middle

Social Security No:  _________________________               Maiden Name: ______________________________________________

Local Address:   ____________________________________________________________________________________________________
Street/Box

___________________________________________________________________________    County: _____________________________
City                          State                            Zip

State of Legal Residence: ________________    How Long? _________    E-Mail : ____________________________________

Permanent Address: _____________________________________________________________________________________________
Street/Box City                              State            Zip

Cell # (       ) ___________________       Home # (       ) ____________________       Work # (       ) ____________________

Marital Status: Single   Married   Divorced Widowed                        Gender:  Female    Male

Date of Birth: _______________________________                Race: ______________________________

Place of Birth : _____________________________             Religion: __________________________

Are you a US Citizen?    Yes No                                Native Country: ___________________________________
If no, are you a Permanent Resident?  Yes No

Have you ever been convicted of a felony? 
Yes  No   

If yes, please detail circumstances on a separate sheet.

Are you an active duty family member?  Yes    No

Are you currently on active duty?  Yes    No Guard/Reserve?  Yes     No

Select Branch of Military:  Army   Air Force   Marine Corps   Navy   Coast Guard

Rank:  ENL  NCO  OFF  WO   Grade: 1   2   3   4   5   6   7   8   9 

MOS/NER:  ____________________ ETS/EAS Date: ____________________

FILL OUT BELOW ONLY IF ACTI VE DUTY

Do you plan to apply for Federal Financial Aid?       
Yes       No

Do you plan to use Veterans Education 
Benefits?   Yes       No



Which Campbell University extended campus will be your home campus?
Fort Bragg/Pope Campus      RTP Campus     Camp Lejeune/MCAS New River Campus

Do you have a high school diploma?     Yes   No         If yes, where did you attend high school? 
__________________________________________________________              _______________________
Name of School                        City                           State                       Date  Graduated/last attended

If you do not have a high school diploma, do you have a GED?  Yes  No

Do you already hold a college degree?  Yes  No   
If yes, specify: ____________________________________________________________________________________

If you are seeking a degree with Campbell University, what is your proposed degree?
Associate Degree

Proposed Major:   Business Administration   General Education   
Information Technology - Concentration:    Security   Management 

Bachelors Degree
Proposed Major:   Applied Science   Psychology   Health Science

Business Administration    Accounting   Healthcare Management  
Information Technology - Concentration:    Security   Management 
Social Science - Concentration:   Political Science    History 

Criminal Justice    Homeland Security

If you are not seeking a degree from Campbell University, are you a visiting student from another 
institution?  Yes  No     If yes, Home College/University? _______________________________________

List ALL schools attended since high school.  Include trade, business, and technical schools, 
as well as colleges and universities: (Do not include military schools. Please PRINT FULL name of school!)

Name of School State Dates Attended

I CERTIFY THAT THE INFORMATION GIVEN ON THIS APPLICATION IS COMPLETE AND ACCURATE.

Date: __________________ Signature: _____________________________________________

In accordance with the authority granted to directors of Campbell University’s extended campuses
to admit students into its undergraduate degree programs, you are hereby:

Fully admitted to Campbell University
Provisionally admitted for one semester
Granted visiting student privileges 
Denied admission

Date ______________ Signature______________________________________________
(Campus Director)
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