GEORGETOWN

C O L L E

Oxford Programs BA/BTh Religion Dual Degree Program

Application
Date
I. Personal Information
Last Name First Name M1
Address Phone
Classification (Fresh, Soph) Email Address
Student # (if Georgetown student) Campus Box #

II. Academic Information

High School Information
(if applying as a college sophomore or second semester freshman, this section will be used as background
information only)

High School

Address

High School GPA Class Rank out of

ACT Scores: English Math Reading Science Composite
2" test:
3 fest:

SAT Scores:  Verbal Math Composite (list best of all scores)



AP courses taken

1. Test results
4 Test results
3. Test results
4. Test results

Additional College Credits Earned (Course Titles)
1.

2.

3.

College Academic Information
(if applying as a recent high school graduate or first time freshman, omit this section)

Current Cumulative College GPA

Projected Minor or Second Major (if known)

Minor or Second Major GPA

III. Statement of Purpose

On an attached sheet (no more than one page single-spaced), please briefly describe why the
Oxford Programs BA/BTh Religion Dual Degree is of interest to you.

IV. Activities

Please list any activities or life experiences that illustrate your interest in or commitment to
ministerial or theological education.




Please list any experiences you have in international travel andlor study.

V. Sample of Written Work

Please submit an example of written work (minimum length, 1500 words) with your completed
application.

VI. Signature

Student Signature Date

Please submit this completed application, statement of purpose, and writing sample to:

Bradford S. Hadaway
Director of Oxford Programs
Georgetown College
400 East College Street
Georgetown, KY 40324

or

Campus Mail Box #251

Students will be informed at the addresses above whether or not they have been granted an
interview. Arrangements for the interview will be set at that time.

Office use only:
Received by Oxford Programs (Director’s signature)
Date Approved? Y N

Received by Acad. Policy Committee (Chair’s signature)

Date Approved? Y N




