
Name: ____________________________________________________________________________________________________________

Last    First    Middle  

Mailing address:  __________________________________________________________________________________________________

Number and Street Name

__________________________________________________________________________________________________________

City    State    Zip Code         County

Permanent address:  __________________________________________________________________________________________________

Number and Street Name

__________________________________________________________________________________________________________

City    State    Zip Code         County

Home Phone Number:  (________)_____________________________ Cell Phone Number:  (________)______________________________

E-mail Address: ____________________________________________

Date of Birth: ________________________________________________ Social Security Number: ______________________________

(Required for Federal Financial Aid)

Place of Birth: ________________________________________________ 

First Generation Student*: �‰ YES    �‰  NO

Gender:  �‰ Female    �‰  Male     Age: ________     Marital status: __________________________

Are you a U.S. citizen? �‰ YES    �‰  NO     If Òno, name country of citizenship: ____________________________________________________

Permanent Resident: �‰ YES    �‰  NO

State of legal residency: ______________________________________

Regional Plan (KY or SC):   �‰ YES    �‰  NO

Application for Enrollment in:   Fall 20_____________    �‰ Full-time

What is your intended academic professional program ? __________________________________ 

Option (if applicable)_______________________________

Have you ever applied to or been enrolled at Tuskegee University?  �‰ YES    �‰  NO

If yes, when?  Year _________________     Major __________________________________________________________

Residence:  �‰ On-Campus/Resident    �‰ Off-Campus/Commuter

Race/Ethnicity: (please only select one)
�‰ American Indian or Alaskan Native
�‰ Asian or PaciÞc Islander
�‰ Black or African-American
�‰ Caucasian
�‰ Puerto Rican
�‰ Other (please specify)

Tuskegee University is accredited with the Southern Association of Colleges and Schools Commission on Colleges to award baccalaureate, masterÕs, doctorate, and professional degrees. Contact 
the Commission on Colleges at 1866 Southern Lane, Decatur, Georgia 30033-4097 or call 404-679-4500 for questions about the accreditation of Tuskegee University.
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List all colleges/universities you have attended:

___________________________________________________________________________________________________________
Name of College/University     City, State  Attendance Dates

___________________________________________________________________________________________________________
Name of College/University     City, State  Attendance Dates 

___________________________________________________________________________________________________________
Name of College/University     City, State  Attendance Dates

___________________________________________________________________________________________________________
Name of College/University     City, State  Attendance Dates 

What is your college grade point average? _______________ (Based on a 4.0 scale) 

Have you been placed on probation, suspended or dismissed from any high school or college ? �‰ YES    �‰  NO

If yes, are you eligible for readmission there?  �‰ YES    �‰  NO

Have you ever received a restraining order, protective order or similar directive to avoid contact with a group or individual?   �‰ YES    �‰  NO

If yes, please provide the admissions ofÞce with documentation. _________________________________________________________________

Have you been convicted of a criminal offense other than a minor trafÞc violation? �‰ YES    �‰  NO

Are there such criminal charges pending against you at this time  �‰ YES    �‰  NO   If yes, please provide the admissions ofÞce with documentation.

Veteran �‰ YES    �‰  NO

Medical problems �‰ YES    �‰  NO    If yes, please explain: __________________________________________________________________

__________________________________________________________________________________________________________________

Physical disabilities �‰ YES    �‰  NO

I understand that any misrepresentation of the facts on this application or adverse change in my academic performance may result in the refusal of 
admission, withdrawal of admission acceptance, cancellation of enrollment, dismissal, and/or other disciplinary action.  All materials submitted for 
admission become the property of Tuskegee University.

___________________________________________________________________________________________________________
Signature        Date

Mail your completed application to:
Tuskegee University 
Office of Admissions and Enrollment Management
Margaret Murray Washington Hall
1200 Old Montgomery Road
Tuskegee Institute, Alabama 36088 

Rev. July 2016



Diversity Questionnaire:

The Admissions Committee attempts to select from among several hundred academically qualified students to select the best possible can-
didates to serve society as veterinarians. Since a heterogeneous society is served best by people who reflect its make-up, our selection process 
now includes a “disadvantaged” category to increase opportunity for those traditionally under- represented in the veterinary profession.

All the candidates have the opportunity to submit additional information on this questionnaire, which will identify students from disadvan-
taged backgrounds. Only a candidate who believes that one or more of the following factors have affected his /her academic performance 
should complete the questionnaire:

1. Cultural-social conditions
2. Economic hardships
3. Educational limitations
4. Personal problems
5. Other (specify)

The Admissions Committee will evaluate this information and verification of any information supplied may be requested.

1. Check any of the areas below and explain in the space provided why you believe these circumstances in your background should be con-
sidered in determining your eligibility for the disadvantaged category:

�‰ Cultural �‰ Personal �‰ Economic �‰ Social �‰ Educational

�‰ Other (unique and/or restrictive circumstances which affected academic achievement) _________________________________________

______________________________________________________________________________________________________________

Your explanations are very important for your evaluation by the committee. Please be speciÞc and complete.

2. Have you contributed to the support of your parents and/or siblings? �‰��Yes �‰��No      If yes, explain: ______________________

3. Are you head of the household? �‰��Yes �‰��No      If yes, explain: ___________________________________________________

4. Answer any or all of the following that apply to you;
�‰ Immigrant (please provide details in space below)
�‰ From single parent home. Inclusive dates:
�‰ Live on reservation. Inclusive dates: _________________________________  Tribal number: ________________________
�‰ English is second language: �‰ Parents �‰ Yourself
�‰ Migrant or farm worker; Describe type of farm:
�‰ Live in urban city: state amount of time living under conditions: Live on farm. Number of acres:
�‰ Live in rural area. Amount of time: Reared in foster home. Amount of time:
�‰ For any item above or other, supply additional information or comments, if necessary below:

5. Did you spend your formative years in an economically depressed area? �‰��Yes �‰��No

If yes, name community or area of city; and, explain why you consi94 (o6ttconomically depr)10 (essed a?________________________________  1 Tfh0 e.onal informatLis..uo(es, naOt0h)9.8 (e29 (, su.8 (es,G.87c659.9 (, supply additional ich0 16 (choo7.3f5.)-250 480ntl anyty)5.8 (een  (od? )1-12? )]TJ
/C2_0 1 Tf
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