
THE CONNEXION 
GREENSBORO COLLEGE/SOUTHLANDS COLLEGE 

APPLICATION 
 

Please type or print in ball-point pen. 
 
Date_______________________________ 
 
BIOGRAPHIC DATA 
Last Name                      First                         Middle 
 
 
 

Social Security Number 

Study Period for Which You Are Applying 
 Fall 2______  Spring 2_______ Academic Year________ 
 

Birthdate Gender 
r Male 
r Female 

Country of Citizenship 
 

Visa Status if not a US Citizen Marital Status 
rSingle    r Married 
 

Ethnic Origin (optional): Greensboro College policy prohibits discrimination based on race, sex, color, 
creed, national origin, age, or disability. The information requested will in no way affect you as an 
applicant. Its sole use will be to see how well our recruitment efforts are reaching all segments of the 
population. 
r White (non-Hispanic)        rHispanic (Mexican, Puerto Rican, Cuban, South or  
                                                Central American, other Spanish origin regardless of race) 
r Black (non-Hispanic)         rAsian (including Pacific Islander)   rAmerican Indian 
                                                                                                                (including Alaskan native) 
Current Address No. & Street                                                           Phone Number 

                                                                                        (      ) 
 City                                                                State                          Zip Code 

 
Permanent 
Address 

No. &* Street                                                          Phone Number 

 City                                                                 State                         Zip Code 
 

Name &Address 
of Parent or 
Guardian 

No. & Street                                                           Phone Number 
                                                                                        (      ) 

 City                                                                State                          Zip Code 
 

Name & Address 
of person to 
contact in case of 
emergency 

No. & Street                                                           Phone Number 
                                                                                        (      ) 

 City                                                                State                          Zip Code 
 



Rev. Feb. 2002 

ACADEMIC BACKGROUND Applicant email address __________________ 
 
Major or Prospective Major Minor or Concentration 

 
Grade Point Average: 
In major field ______ Cumulative ______ 

Semester hours completed to date 
______________ 
 

Academic Advisor’s Name (please print) 
 
 

Academic level at time you plan to study abroad: 
r Sophomore  r Junior  r Senior 
  

Colleges or Universities Attended: 
Name of College or University 

Date 
From            To 

Degrees 

 
 

   

 
 

   

 
 

   

 
 
HOUSING INFORMATION 
In order to assist Southlands College with housing assignments in self-catered flats, 
please answer the following questions: 
 
Are you a smoker? ____ Yes  _____ No 
(Smoking is prohibited in the flats, but it may be possible to assign you a room near a 
door, so that you may more conveniently go outside to smoke.) 
 
Do you prefer a single-sex flat or a mixed (co-ed) flat? ___________________ 
 
 
 
 


