
Admission to Andrews University is available to any student who meets the academic and character requirements of the University and 
who expresses willingness to cooperate with its policies. Because Andrews University is operated by the Seventh-day Adventist Church, 
the majority of its students are Seventh-day Adventists. However, no particular religious commitment is required for admission; any 
qualified student who will be comfortable within its religious, social and cultural atmosphere may be admitted. The University does not 
discriminate on the grounds of race, sex, color, creed, national or ethnic origin, age, disability or other legally protected characteristics.
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Source  
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Office of Undergraduate Admissions
Andrews University
4150 Administration Dr
Berrien Springs MI  49104-0740

Andrews University Application for Undergraduate Admission

Last/Family Name   First Name   Preferred Name  

Middle Name   Maiden/Previous Name  

Home Address   Apt# 

City   State   Zip Code   Country  

Home/Primary Telephone   Cell Phone    

Email Address (print clearly)  

Temporary mailing address (if different from above)  

City   State   Zip Code   Country  

Temporary Telephone   At temporary address: from M/D/Y   to M/D/Y  

Sex:      Male      Female   Birth Date: M/D/Y          Country of Birth  

U.S. Social Security Number        
   

—
   

—
    

  Citizenship: Country and State/Province  
(Only if U.S. Citizen or Permanent Resident)

Ethnicity:      Hispanic      Non-Hispanic

Race: Your disclosure/non-disclosure of the information below will not affect your eligibility for admission. The federal government requests that we collect this data for 
statistical purposes. The categories below do not denote scientific definitions of anthropological origins; we and the government recognize that the categories are not 
perfect or inclusive of everyone’s complex backgrounds. You can select one or more of the following:

 Black or African American      American Indian or Alaskan Native      Asian      Native Hawaiian or Pacific Islander      White     

Marital Status:      Single      Married      Separated      Divorced      Widowed

Religious Preference:  Seventh-day Adventist       Other denomination (please specify)     

Are you a Veteran of the U.S. Armed Forces or currently on active duty?      Yes      No          If yes, are you eligible to receive benefits?      Yes      No   

Phone: 800-253-2874 or 269-471-6343
Fax: 269-471-2670

Application Fee: $30 (non-refundable)

For admission requirements 
and online application visit: 
andrews.edu/undergrad

Anticipated semester of enrollment:     Fall (August)     Spring (January)    Summer (May/June)   
 year year year

Intended academic degree or major  

Do you plan to attend course(s)     On-campus   OR     Online/Field-based

Are you a permanent resident of the United States?     Yes     No

Have you received approval notice of Deferred Action for Childhood Arrivals (DACA) status?     Yes     No

 If neither, check one:  Student Visa F-1     Visa B-2     Dependent F-2     Dependent J-2     Exchange Visitor     J-1 Sponsored     Refugee Visa

  Native Language   Number of years of study in an English speaking school  

FOR NON-U.S. CITIZENS ONLY: 

continued on the back

ACADEMIC INFORMATION



EDUCATIONAL HISTORY

  High School      Home School      GED     Name of School 

 College: Please list all schools you have attended. Note: Please attach a separate sheet if necessary.

Name of College  Attended from M/Y   to M/Y  

Name of College  Attended from M/Y   to M/Y  

Are you interested in being involved with the J.N. Andrews Honors Program?      Yes      No

Music Experience:      Yes      No If yes, what instrument(s) or part(s) did you play or sing?  

Gymnastics experience:      Yes: Years(s)     No      Are you interested in becoming involved with the Andrews Gymnics team?      Yes      No

Would you like to learn more about the Undergraduate Leadership Certificate?      Yes      No 

Would you like to learn more about the Undergraduate Innovation & Entrepreneurship Certificate?      Yes      No

PARENT/GUARDIAN INFORMATION (Optional for those 24 years of age or older) 

Father or Guardian: Full Name 

  Address Same as Applicant’s Home Address      Andrews Alum

Complete Home Address 

Telephone: Home   Cell  

Email Address       Deceased

Mother or Guardian: Full Name   

  Address Same as Applicant’s Home Address      Andrews Alum

Complete Home Address 

Telephone: Home   Cell  

Email Address     Deceased

Have you ever been suspended, dismissed or asked to withdraw from high school or college?      No      Yes: Date & nature of offense  

Have you ever been convicted of a felony or misdemeanor?      No      Yes: Date & nature of offense  

REFERENCES

Please provide us with two references (from individuals not related to you). One of them MUST be a principal, vice principal, guidance counselor, teacher/professor or work 
supervisor. It is essential that you provide us with complete and correct information, including an active email address.

Name   Position  

Years Known   Telephone   Email Address   

Name   Position  

Years Known   Telephone   Email Address   

ANDREWS UNIVERSITY COMMUNITY VALUES AGREEMENT

Our Commitment: Andrews University is a Seventh-day Adventist institution where we seek to integrate faith, learning and living. We are committed to 
nurturing the personal growth and development of each student and to fostering a campus environment that is uniquely Christian.

� Live on a Residential Campus: If studying on the main campus, I may be 
required toLive in a residence hall and participate in a meal plan at the 
University’s vegetarian cafeteria while single and under the age of 22 (unless 
living with an approved family member or Andrews faculty or staff member).

� Be a part of a Gathered Community: Attend required co-curricular and 
chapel programs.

� Attend a Faith-Based Institution: Respect our Seventh-day 
Adventist Christian perspective and values.

� Adopt a Wholesome Lifestyle on- and off-campus: Refrain from 
dishonesty, immodesty, sexual impurity, disrespectful or abusive 
behavior, and the possession or use of illegal drugs, alcohol, tobacco, 
and the possession or use of firearms or other prohibited weapons.

Before enrolling, every 
student will be asked 
to agree to:

20
20

05
22

My presence on campus as a registered student is evidence that I have chosen Andrews University because of its high values and standards. I agree to uphold 
the Community Values listed above as contained in the student handbook and academic bulletin. I further understand that any falsification or omission of 
information related to the admission process is reason for immediate cancellation of my application and/or denial or withdrawal of admission to Andrews 
University. I also agree that this signature qualifies as a transcript and ACT/SAT score release for previous schools that I have attended. I give consent to 
Andrews University to process the personal data that I have provided and understand that Andrews University may contact me. I understand that this data is 
collected and will be stored for as long as needed. For more information, see our privacy policy found at andrews.edu/privacy.

Signature   Date  

TO SUBMIT:  Please email the completed form to the Office of Undergraduate Admissions at undergrad@andrews.edu

Typing your first/last name in the field above indicates your signature.
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