
Application for Admission
__________________________________________________________________

1.Student Information:      ___ Male     ___Female    Date of Birth: __________
_________________________________________________________________

First (Legal)                    Middle                Last/Maiden                Preferred Name
_________________________________________________________________

Permanent Street Address                                                      Apartment #
_________________________________________________________________

City                                               State                              Zip Code
Student Email Address: _____________________________________________
Student Cell Phone: (___) ____-____ Student Home Phone: (___) ____-____

___ Yes! Contact me by text messages!
Yes! It is ok to share all application & evaluation information with Beacon College &
College at Cumberland Staff.
Signature: _________________________________ Date:___________
Have you previously attended Beacon College?  ____ Yes  ____ No
       If yes, please indicate last year and term of attendance: Term:_____Year:_____
Optional Questions: Used for statistical reporting only
Are you Hispanic/Latino/Spanish Origin?  ____ Yes  ____ No
Please describe your racial background (Select one or more of the following
categories):
__ American Indian or Alaskan Native        __ Native Hawaiian or Other Pacific Islander
__Asian                                                             __White
__Black or African American                        __Two or more races



Name or College City State/Country Dates Attended Degree Complete?

2.High School Information
__ Public          ___Private          ___Private/LD Specific          ___Home-School

Name of High School: ________________________________________________
_________________________________________________________________

Street Address                                                      
_________________________________________________________________

City                                               State                              Zip Code 
Graduation Date (Anticipated): Month:__________   Year:__________
Guidance Counselor/Specialist Name:___________________________________
Phone:____________________  Email:_______________________________
Diploma Type:       Standard High School Diploma:__________   GED:__________
Please note that Special Diplomas or Certificates of Attendance do not meet regional accreditation standards and
requirements for enrollment at Beacon College pr College at Cumberland.

_________________________________________________________________
3.Describe how your learning challenges impact your academic performance:
_________________________________________________________________
_________________________________________________________________

_________________________________________________________________

Are you a first generation college student (the first in your family to attend college)?:
Yes:__________   No:__________
Is English the primary language spoken in your home?
 Yes:__________   No:__________

4.College Information: Have you attended another college or university? ___ Yes ___ N0

Have you been the subject of any disciplinary action for conduct at a previous college or
institution?   ____ Yes   ____ No
If yes, please explain:: ________________________________________________



5.Parent and Family Information:
__ Married          ___Divorced         ___Separated       ___Deceased    ____Single
If you do not reside with both parents, with whom do you reside?__________________________________

First Name                Last Name                Relationship

person responsible for financial obligations: _________________________________
First Name                Last Name                Relationship

Do you intend to apply for financial aid? __Yes __No  
Have you completed the FAFSA __Yes __No
Do you intend to use VA(Veterans Affairs) Benefits? __Yes __No
Have you applied for funding through the Department of Vocational Rehabilitation in
your home state? __ Yes __No

Beacon College FAFSA School Code: 033733
_________________________________________________________________

Parent One:  ___Father ___Mother ___Guardian ___Other:__________________
Name: ___________________________________________________________
Address (if different from yours):_____________________________________
_________________________________________________________________

City                                               State                              Zip Code 

Email Address: _____________________________________________________
Home Phone: (___) ____-____ Alternate Phone: (___) ____-____

Name of Employer:__________________________________________________
Occupation/Title:____________________________________________________

Highest Degree Earned: __  Doctoral   _ _Masters   __ Bachelors __  Associates __ High School
Parent Two:  ___Father ___Mother ___Guardian ___Other:__________________
Name: ___________________________________________________________
Address (if different from yours):_____________________________________
_________________________________________________________________

City                                               State                              Zip Code 

Email Address: _____________________________________________________
Home Phone: (___) ____-____ Alternate Phone: (___) ____-____

Name of Employer:__________________________________________________
Occupation/Title:____________________________________________________

Highest Degree Earned: __  Doctoral   _ _Masters   __ Bachelors __  Associates __ High School



6.References:
Please provide the name and contact information for THREE references. We
recommend that you use teachers, tutors, guidance counselors, or employers.

Name Relationship to Student Email Address Phone Number

___ Yes! I authorize Beacon College & College at Cumberland to contact my high
school guidance office on my behalf.
7.Optional
To familiarize yourself to the admissions committee, please attach a Senior picture.
8.Disclosure Statement
Have you ever been convicted in any state or country of a criminal offense, other than
a minor traffic offense, where you have been found guilty by a judge or jury or entered
a plea of nolo contendere (no contest); or any juvenile offenses where the records
have been expunged; or any conviction that you are currently appealing, regardless
of adjudication?     ___ Yes      ___No
If yes, please explain:_________________________________________________
This disclosure is a continuing duty. All applicants must report to Beacon College & College at Cumberland any such arrest or
conviction after the filing of this application for admission or during the time that the student is enrolled at the college.

Statement of Understanding and Release:
To the best of my knowledge and belief the information given on this application is complete and accurate. I realize that failure
to disclose fully and accurately all facts related to this application shall be grounds for dismissal from Beacon College &
College at Cumberland. If admitted, I pledge to comply with all rules and regulations of the College.
Permission is hereby given to Beacon College & College at Cumberland to make any necessary inquiries and I voluntarily and
knowingly authorize any former school, government agency, employer, person, firm, corporation, it’s officers, employees and
agents, or any other person or entity making written or oral request for such information. 
I authorize Beacon College & College at Cumberland to request and receive all academic records of any school that I have
listed for the purpose of completing my application. 

_________________________________________________________________
Applicant Signature                                                                     Date

Please send this completed application to:
Shari Wright

CollegeAtCumberland@CumberlandAcademy.org
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