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                                                     Application for 
  Undergraduate Admission 

Office of Admissions         11935 Abercorn Street        Savannah, Georgia      31419-1997                      912.344.2503/1.800.633.2349 
Website: www.armstrong.edu           Student information website: www.ship.armstrong.edu                                   FAX: 912.344.3470 
 
 

New Applicant: Please enclose check for $25 processing fee.                                       Term you plan to enter: 
Former Student: Please submit Application for Readmission.                      F Fall 20 ___    F Spring 20 ___    F Summer 20 ___ 
 
Social Security Number (required)                                                                             Date of Birth (required) 

FFF FF FFFF          FF FF FF 
Please check for accuracy. 
 

Full legal name: _________________________________________________________________________________________ 
                     Last                        First   Middle   Jr., III, etc. 
 

Former name (if applicable)*: _______________________________________________________________________________ 
                * Please provide a copy of photo ID/marriage license/Social Security card for name change. 
 

Mailing Address: _________________________________________________________________________________________ 
                                                            Street                                                                                                                       Home. phone (inc. area code)                  Day phone (inc. area code)                 Cell phone (inc. area code) 
 

                                 _________________________________________________________________________________________________________ 
                                 City                                                                                                              State                                     Zip   Country (if not USA) 
 

E-mail Address: _______________________________________________________________________________________ 
 

List previous address if at above mailing address less than 12 months. 
 

Previous Address:   F Check if this address serves as your permanent address 
 

                                 _______________________________________________________________________________________ 
                                                       Street                                               Home phone (inc. area code)                Day phone (inc. area code)             Cell phone (inc. area code) 
 
      _______________________________________________________________________________________________________ 
                                                       City                                                                                                             State                                      Zip                                                               Country (if not USA) 
 

How long have you continuously lived in Georgia? _____yrs./______mos. 
 

Do your parents claim you on their income taxes?       F Yes        F No       If yes, what state?________________ 
 

Are you or will you be at the time of enrollment a current member or veteran of the U.S. Armed Forces?   F Yes       F No 
Is your spouse or a parent active duty military?    F Yes       F No 
If YES to either of the above questions:    

Which branch?       F  Air Force       F  Army         F  Coast Guard        F  Marines       F Navy   
Which component?      F  Active      F  Reserve       F National Guard 
Current Status:      F Serving       F Discharged        F Retired      Date of separation______________ (Provide copy of your DD214) 
Home State of Record:  ____________________  

Provide copy of your current Military ID Card and orders assigning you to a Georgia military installation. 
If you are a veteran and plan to use your VA benefits while at AASU, please see VA Representative for forms. 
 

Citizenship Status:  F U.S. Citizen by Birth    F U.S. Citizen by Naturalization (Provide copy of naturalization certificate or US passport) 

      F Alien, Resident*           F Alien, Non-Resident     Visa Type_______ (F-1, B-2, H-1)        
*Please submit a copy of your Alien Registration Receipt Card, I-551, EAD Card, I-94 card 

 

          Country of Citizenship (if not USA) _________________________  
 

F Parent        F Guardian       F Spouse       F Other 
 

Name  __________________________________________________________________________________________________  
 

Address  ________________________________________________________________________________________________ 
                  Street                                                                                                  City                                                      State                                         Zip 

Phone ______________________________________________________________________________________________                                         
Home (include area code)                                                               Cell (include area code)                                                               Day (include area code)                                

 

The following information is for statistical purposes only and will not be used in a discriminatory manner. 
 

Are you Hispanic or Latino?     F Yes    F No     Gender:   F Female       F Male 
                  

Race (mark ALL that apply) : F White                   
F Black or African American  
F Asian 
F Native Hawaiian or other Pacific Islander 
F American Indian or Alaskan Native 

                       PLEASE COMPLETE ALL PAGES           3/09 

Armstrong Atlantic State University offers disability 
services. For further information, contact the Office 

of Disability Services at (912) 344-2744.
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New students: please list high school and ALL colleges previously attended. Failure to do so will disqualify applicant. Transcripts must be 
mailed directly to the Admissions Office from the sending institution. The applicant must submit official transcripts of all previous college 
courses attempted whether or not credit was earned and regardless of whether the applicant wishes to transfer any credit. 
 
                                                                                                                                              Attendance Date           Credit Hours       Grad. Date/ 
Complete Name of School               Location (City, State)      From (mo/yr)         To (mo/yr)         Earned        Degree Earned 

 
 
Last High School 

    

 
 
College 

    

 
 
College 

    

 
 
Last College 

    

 

Do you currently have any disciplinary or academic misconduct charges pending against you from a high school, college or university 
or have you ever been disciplined, suspended, or expelled for conduct code violations from a high school or postsecondary educational 
institution?  No ___  Yes (Please explain)  _________________________________________________________________________ 
_______________________________________________________________________________________________________ 
 

Have you ever been convicted of a crime other than a minor traffic violation or are there any criminal charges currently pending 
against you?  No ___  Yes (Please explain) _________________________________________________________________________ 
_______________________________________________________________________________________________________ 
 

Will you be applying for financial aid?   F Yes     F No                   Will you be applying for scholarships?   F Yes      F No 
Are you a HOPE Scholar?   F Yes      F No 
Are you currently in high school?   F Yes (see below)    F No 
If yes, check and give titles below for the college preparatory courses you will take or are taking to graduate. 
F English _________________________________________  F Natural/Physical Sciences ___________________________ 
F Foreign Languages ________________________________  F Social Sciences ___________________________________ 
F Mathematics _____________________________________  F Other ___________________________________________ 
If you are not a high school graduate (but would have graduated at least five years ago), have you taken the GED tests and 
received a State High School Equivalency Certificate? 

                        

F Yes F No   (Official report of GED scores must be sent to the Admissions Office.) 
 

Have you previously applied for admission to AASU?   F Yes      F No    If so, when?_______________________________ 
Intended Major: (See degree programs) ______________________________________ (Do not leave blank) 
 

Application Type: (check one)                         Engineering (GTREP) 
F Freshman (no prior college) F Transient  F 62 Plus Program F Civil          F Electrical 
F Transfer   F Certificate  F Engineering (RETP) F Computer F Mechanical 
F Second Baccalaureate Degree F Joint/Early Enrollment  F Auditor   
F Post Baccalaureate 
 

Educational Objective: F Associate Degree F Baccalaureate Degree         F Prepare for New Career 
   F Job Experience F Other/NA (Please explain) ________________________________________ 
 

I certify that all statements made in this application are complete and true. I also understand that falsification of or failure to provide information 
requested may result in my immediate dismissal and/or loss of all credits from the university. If my application is accepted and I become a 
student, I agree to abide by the published regulations of the university and the policies of the Board of Regents of the University System of Georgia. 
 

Date _____________________________ Signature of Applicant ________________________________________________ 
 
____________________________________________________________________________________________________________________________________________________________________________ 
 
1. Application, non-refundable $25.00 processing fee (check/money order, not cash), transcripts and other supporting documents (when       

applicable) should be submitted by application deadline for the term in which the applicant plans to enter. 
 
2. Application will not be reviewed until the application form, $25.00 fee, official scholastic records, and official scores on the College Examination 

Board's SAT (Scholastic Aptitude Test) or ACT (Assessment Program from the American College Testing Program) have been received. 
 
All completed applications received on or before the institution's published deadline date will be 
processed. Applications received after the institution's published deadline may be acted upon at 
the discretion of the institution. 
 
 
______________________________________________________________________________________________________________________________________________________________ 
Armstrong Atlantic State University is an affirmative action/equal opportunity education institution and does not discriminate on the basis of sex, race, age, 
religion, disability, or national origin in employment, admissions, or activities.                     3/09 
 

Office Use Only: 
Receipt 
No.________________



Revision – Jan. 2007 

 
UNIVERSITY SYSTEM OF GEORGIA 

REQUIRED 
CERTIFICATE OF IMMUNIZATION 

(Return this to the institution) 
Return documentation to the college or university that you are applying to. Retain a copy of the completed form for your records. 
 

STUDENT INFORMATION 
Social Security Number/Student ID: _________________ - __________________ - ______________________ 
 
Name: (Last)_____________________________(First)__________________________(Middle)____________________ 
 
Address: _________________________________________________________________________________________ 
 
City: _______________________________ State: ______________ Country: ________________ Zip Code: _________ 
 
Term/Year of Application: _____________ Age at time of application: _____ Date of Birth: _____/_____/__________ 
 
REQUIRED IMMUNIZATION INFORMATION (See the Immunization Requirements & Recommendations for USG Students documentation) 

 
VACCINE 

 
DATE 

MM/DD/YYYY 

 
DATE 

MM/DD/YYYY 

 
DATE 

MM/DD/YYYY 

 
HISTORY 

 

DATE OF POSITIVE 
LAB/SEROLOGIC 

EVIDENCE 
 
MMR 1 
 

 
/             / 

 
/             / 

   

 
Measles 1 
 

 
/             / 

 
/             / 

   
/             / 

 
Mumps 1 
 

 
/             / 

 
/             / 

   
/             / 

 
Rubella 1 
 

 
/             / 

 
/             / 

   
/             / 

 
Varicella 3 
 

 
/             / 

 
/             / 

 (History of Varicella) 
/             / 

 
/             / 

Tetanus-Diptheria 
(DTP, DTap, or  
Td within 10 years) 

(Most recent date) 
 

/             / 

    

 
Hepatitis B 2  
 

 
/             / 

 
/             / 

 
/             / 

Type Series: 
� 2 Dose Series 
� 3 Dose Series 

 
/             / 

1—Not required if born before 1957. 2—Only required of students who are 18 years of age or younger at time of expected matriculation. 
3—Required for all US born students born in 1980 or later; all foreign born students regardless of year born. 
PERMANENT OR TEMPORARY IMMUNIZATION EXEMPTION 
�  This student is exempt from the above immunizations on the ground of permanent medical contraindication. 
�  This student is temporarily exempt from the above immunization until ______/______/____________. 
 
CERTIFICATION OF HEALTH CARE PROVIDER (This information is required) 
 
Name: _____________________________ Signature: _______________________________________________ 
 
Address: _______________________________________________________________________________________ 
 
Date of Issue: ______/______/__________ Telephone: ______________________________________________ 
EXEMPTIONS 
Check the appropriate box, sign, and date if you are claiming exemption of the immunization requirement for one of the following reasons: 
�  I affirm that Immunization as required by the University System of Georgia is in conflict with my religious beliefs. 

I understand that I am subject to exclusion in the event of an outbreak of a disease for which immunization is required. 
 
Student Signature: _____________________________________ Date: _____/_____/_______________ 
 

�  I declare that I will be enrolling in ONLY courses offered by distance learning. I understand that if I register for a course that is offered 
on-campus or at a campus managed facility this exemption becomes void and I will be excluded from class until I provide proof of 
immunization. 

 
Student Signature: _____________________________________ Date: _____/_____/_______________ 



 
 
 
 
 
 
 
 
Items required for Admission: 
 

 $25 Application Fee 
 Completed Application 
 Completed Immunization Form 
 Official College Transcripts (if applicable) 
 Official High School Transcripts (if applicable) 
 Official GED Scores (if applicable) 
 Official SAT/ACT Scores (unless not required) 

 
Check your application status at:  
       www.armstrong.edu       
Click on Check Admission Status 
Call 912/344.2503 if you have questions. 

     
 

 
 
 

In accordance with federal regulations governing the University’s financial aid programs, certain   
information is available to prospective and current students, parents and specified other parties.   
This information is available in the offices listed: 

 
 
 
 
 
 
 

 
 

 

Undergraduate Degree Programs 
A separate application for admission to the following programs is required: All education programs, dental hygiene, medical technology, nursing, radiologic sciences, 
and respiratory therapy. Admission to Armstrong Atlantic State University does not guarantee admission to a specific program of study. 

Associate Degree 
Liberal Arts  
Criminal Justice 
Liberal Studies 
 
Health Professions 
Dental Hygiene 
 
Undecided? 
Undeclared 
 
 

Bachelor’s Degree 
Liberal Arts 
Art* 
Biology* 
Chemistry* 
Computer Science 
Criminal Justice 
Economics 
English* 
Fine Arts 
Gender and Women’s 
Studies 
History* 
Law and Society 
Liberal Studies 
Music* 
Political Science* 
Spanish* 
Theatre* 
*teacher certification available 
 
 

 
Science and 
Technology 
Applied Physics 
Biology* 
Chemistry* 
Computer Science 
Information Technology 
Mathematical Sciences* 
Psychology 
*teacher certification available 
 
Health Professions 
Communication  
    Sciences & Disorders 
Dental Hygiene 
Education 
Health Sciences 
Medical Technology 
Nursing 
Radiologic Sciences 
Rehabilitation Sciences 
Respiratory Therapy 
 
 

 
Education 
Art Education 
Early Childhood        
Education 
Health and Physical 
Education 
Middle Grades 
Education 
Music Education 
Social Sciences 
Education 
(His. Or Pol. Sci.) 
Special Education 
 

Programs 
Pre-Professional 
Business 
Dentistry 
Engineering 
Forestry/Env. Mgmt. 
Law 
Medicine 
Pharmacy 
Physical Therapy 
Sports Medicine 
Veterinary Medicine 
 

 
Certificates 
Basic Law Enforcement 
European Union Studies 
Financial Economics 
Forensic Sciences 
Gender and Women’s 
Studies 
Gerontology 
Information Technology 
Latin America Studies 
Medical Technology 
Radiation Therapy 
Strength and Conditioning 

 
 

Important Dates for Filing an Application for Admission are Available Online: 
 

www.admissions.armstrong.edu/appdeadlines.htm 
 

Application process cannot be completed until the university has received all required information. 

  
Phone Numbers (area code 912) 
Admissions Office   344.2503 
Toll-free                                        1.800.633.2349 
Adult Academic Support Services          344.2935 
Orientation & Advisement Center          344.2570 
Financial Aid Office                               344.3266 
Housing Office                                        344.2940 
International Admissions                       344.2503 
Minority Affairs Office                           344.2582 
Office of Disability Services                   344.2744 
Student Affairs Office                           344.2582 
Veterans Affairs Office                           344.3099 

Tuition and Fees 
 

For a complete listing of tuition and fees please go to: 

www.bfs.armstrong.edu/tuitionfees.htm 
For information on student aid available please go to: 

www.finaid.armstrong.edu 
Other Expenses 
Books and supplies* (approximate, per semester).....................................$ 500.00 
Campus Housing, please visit: www.housing.armstrong.edu 
*Note: Parking fee is required for students who park on campus 
 

Residency 
- Information on the state residency requirement is available from the Office of the Registrar, 

www.es.armstrong.edu/registrar/residency.htm 
- Active duty military and their dependents based in Georgia qualify for in-state tuition. 
Please submit a copy of military orders for Georgia and a copy of the student's military ID to 
Office of Admissions. 
- Residents of Beaufort and Jasper counties in South Carolina must complete a SC residency 
form, located at http://es.armstrong.edu/registrar/doc/sc_res.pdf, to qualify for in-state 
tuition.

Registrars Office 
Rights under Family Educational 
Education Rights and Privacy 
Act (FERPA) 
Requirements for Withdrawing 
Accreditation Information 
Completion/Graduation Rates 

Business Office 
Tuition Rates 
Refund Policies 
Return to Title IV Funds Policy 
Public Safety 
Campus security reports 

Financial Aid Office 
General Aid Information 
Scholarships 
Loan Information 
HOPE Information 
Athletic Department 
Athletic program participation 
rates & financial support data 


