
Office of Graduate Studies & Adult Education

Application for Undergraduate
Adult Admissions

I plan to enroll:

� Fall 20 � Spring 20 � Summer 20

� Full Time � Part Time � Re-admit

� Off-site location

Applicant Information

Name:
First Middle Last

Maiden

Address:
Street City State

Zip Code County

Phone: E-mail:

Social Security Number

� Transfer � Certification Program

� On – campus Resident � Associate Degree

� Commuter � Bachelor Degree

� Non - Degree � Post – Baccalaureate Degree

To Apply
Complete this application for admission and return
with a non-refundable $50 application fee to:

La Roche College
Office of Graduate Studies & Adult Education
9000 Babcock Blvd.
Pittsburgh, PA 15237

Request official transcripts from each institution you’ve
previously attended be sent to La Roche College. Students
planning to attend full time must also submit an official
high school transcript.

*Transcripts must be sent directly from the institution in a sealed
envelope and must possess the official college seal.
Transcripts not received in this manner will not be accepted.

• Major:

• Minor:

- See reverse side -

Ethnicity: How would you describe yourself? Hispanic of any origin (Spanish, Mexican, Puerto Rican, etc.) � Yes � No

If no, select one or more of the following: � White � Black or African-American � Asian � American Indian/Alaska Native

� Native Hawaiian or other Pacific Islander

Religion (Denomination/Rite)

International Students: Are you a U.S. citizen/permanent resident? � Yes � No

If you are currently in the United States, indicate your current status: � F-1 � F-2 � J-1 � J-2 � Other

Please submit a photocopy of your current I-20 form (F visa students) or related forms for other visas to assist in processing your
application for transfer.
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Educational Background
List all high schools and colleges you have attended, beginning with the most recent.
Please include date(s) of graduation, or anticipated graduation.

Institution Name City State Date(s) attended Date of Graduation

Employment Information

Employer: Position:

Address:
Street City State

Zip Code County

Phone: E-mail:

May we call or e-mail you at work? � Yes � No

What services are important to you when choosing an institution?

How did you hear about La Roche College?

A non-refundable $50 application fee must accompany this application.

My signature below indicates that all the information contained in this application is complete, factually correct and honestly
presented. I understand that credentials filed with the application become the property of La Roche College and are not returnable.
I agree that, if admitted, I will familiarize myself with and abide by the policies, rules, and regulations of La Roche College, as stated
in the college catalog, student handbook and semester schedules. All may be found online at www.laroche.edu.

Applicant’s Signature Date / /

Gender � Male � Female Date of Birth / /

Marital Status � Single � Married � Divorced

Are you a U.S. citizen? � Yes � No

Are you a veteran? � Yes � No If yes, will you be seeking veterans benefits? � Yes � No

Are you applying for financial aid? � Yes � No Have you completed the FAFSA? � Yes � No

Religious Preference

Additional Information

Have you ever applied for admission to La Roche College? � Yes � No

I would like to attend: � Day classes � Evening classes � Saturday classes


