
This application is for persons desiring to enroll in courses at Hope College but at the present time are not working toward a 
Hope degree. Guest applicants must complete the appropriate section on the reverse side. Students considering a degree 
from Hope should submit a regular degree-seeking application. FINANCIAL AID: Non-degree students are not eligible to 
participate in the majority of financial aid programs. However, they may be eligible to participate in Federal Student Loan 
Programs. The student should contact the Financial Aid Office for information regarding eligibility criteria.

OFFICE OF ADMISSIONS

SINGLE-TERM ENROLLMENT FORM
FOR NON-DEGREE SEEKING STUDENTS

PLEASE CHECK APPROPRIATE BOXES

Have you previously
applied to Hope?

❏ Yes
❏ No

If yes, when?
_______  ____
Term         Year

This application is for:
❏ Fall	 ❏ May	 ❏ June	 20________
❏ Spring	 ❏ July		          Year

Are you a Hope College employee or immediate relative?	 ❏ employee	  ❏ spouse	 ❏ son/daughter

❏	 HIGH SCHOOL GRADUATE with or without previous
❏ college experience. (UNS/SUN)

❏	 GUEST APPLICANT – Student currently seeking a de-
gree at another college or university and desiring credit 
to be transferred to that college or university. 
(See reverse side) (UNG/SGU)

❏	 COLLEGE GRADUATE – Student with baccalaureate 
degree. (UNC/SGR)
_________________________________________

College or University

❏	 HIGH SCHOOL STUDENT – Currently enrolled in high 
school (UNH/SHS) 
__________________________   ________________ 
                     School	                       Year of Graduation

PLEASE PRINT

Last Name First Name Middle 
Initial

Previous Last Name

Social Security Number Birthdate Marital Status Sex Housing

❏ Single         ❏ Married ❏ Male
❏ Female

I will require cam-
pus housing.
❏ Yes        ❏ No

Permanent Mailing Address City State Area Code/Home Phone#Zip code

Billing Address (if different from above) City State Zip code

The following information is requested so that we may demonstrate to the U.S. Department of Education Hope's compliance 
with Title VI of the 1964 Civil Rights Act. Your response is voluntary:

❏ African American	 ❏ Caucasian	 ❏ American Indian	 ❏ Asian	 ❏ Asian American

❏ Pacific Islander	 ❏ Mexican American	 ❏ Puerto Rican	 ❏ Other Hispanic____________________________

❏ Non-U.S. Citizen________________________________
                    Nationality

This application, if approved, entitles me to enroll for one semester or term only. A new application must be submitted to attend any suc-
ceeding semester. If, at a later time, I desire to enroll as a degree student, the regular application for admission must be submitted along 
with supporting credentials. I have read the above and understand this application is for one semester or term only, does not carry with it 
permission to enroll as a degree candidate at Hope College, and does not qualify me to apply for most financial aid.

____________________________________  ____________
Signature of applicant                                        Date             m

(over)



FOR GUEST APPLICANTS ONLY

Submit this application for completion to the Registrar's Office where you are currently en-
rolled or last attended. The completed form should be mailed to: Hope College Admissions; 
69 E 10th St; PO Box 9000; Holland, Michigan 49422-9000.

TO BE COMPLETED BY REGISTRAR OR DESIGNATED AGENT

I certify that___________________________________________________________________________

enrolled at____________________________________________________________________________

and earned_ __________________________________________________________________ quarter or

__________________________________________________________________ semester credit hours.

This student:
	 Academic	 Grade	 Eligibility
	 Standing	 Average	 To Return

	   Good	   C or better	   Yes
	   Probation	   Below C	   No

  is in first term of attendance and has no record to date.
  has been, or probably will be, requested to withdraw because_ ________________________________

___________________________________________________________________________________ .

	

Since this certification is in lieu of an official college transcript, the seal of the institution must be affixed.

COLLEGE SEAL

Signature_________________________________________ Title_________________________________

Institution_____________________________________________________________________________

City and State___________________________________________________Zip____________________

Date_________________________________________________________________________________
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HOPE COLLEGE ADMISSIONS
69 EAST 10TH STREET / PO BOX 9000
HOLLAND, MICHIGAN 49422-9000
616-395-7850 / 800-968-7850 / FAX 616-395-7130


