
 
 

TEMPLE UNIVERSITY 
COLLEGE OF HEALTH PROFESSIONS 

Application for Undergraduate Study from a Current Temple University Student 
 
 
Please follow these directions: 
 
1. Print clearly or type all responses.  Be particularly careful in printing the e-mail address. 
2. Complete all sections (except where optional or statement does not apply). 
3. Include a copy of DARS (please be sure that your name appears on your DARS) or unofficial copies of transcripts of previous 

academic work with transfer evaluations.   
4. Once your application is received, please direct your inquiries to the department you are applying. 
5. Submit the completed application with a $15 check or money order (please do not send cash) made payable to Temple 

University. 
6. Send or hand deliver application and fee as appropriate to:     

 
Mailing Address:      Hand Deliver Address: 
Director, Admission and Enrollment   Office of Admission and Enrollment 
College of Health Professions    Jones Hall – Suite 305 
Temple University     1316 W. Ontario Street 
3307 North Broad Street     Philadelphia, PA  19140 
Philadelphia, PA  19140 

 
 
I wish to be considered as an applicant for Fall ___________ semester admission to the Department of:  (check one) 
 
1. �  Health Information Management – 215-707-4811  �   Nursing – 215-707-4686 
 
2. TUid Number_______________________________________ 
 
3.    �  Mr.   �  Ms.    �  Mrs.     4.  Name 
     Last    First    Middle 
 
5. Permanent Address: 
 

________________________________________________________________________________________________________ 
Street       Apartment name and number if applicable 
 
________________________________________________________________________________________________________ 
City       State    Zip Code 
 
(_____)__________________________________   ______________________________________________________________ 
Telephone        E-mail Address 
 

6.    Date of Birth _____________    7.  Gender  � Male   � Female     8.  Ethnicity   � African-American  � Native American 
                  � Asian or Pacific Islander   � White 
                 � Hispanic   �  Other 
 
9.    Indicate your High School SAT, CEEB, or ACT scores:   V_______________   M __________________ 
 
10. Professional Certification or Registration, if applicable: __________________________  Number:_________________  Year Issued_________ 
 
11. List scholastic honors, awards, or distinctions received: _______________________________________________________________________ 
 
        ____________________________________________________________________________________________________________________ 
 
 
        ____________________________________________________________________________________________________________________ 



 
 
 
12. List all colleges and universities that you have attended.  List the most recent college/university first and provide dates of attendance.  Please  

provide copies of all transcripts from the schools listed. 
            Credits Completed 
Name of Institution    City and State  Dates  Major  or Degree Received 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
 
13. Employment:  List most recent first. 
Organization    Position   Full/Part Time   Dates 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
14. Please attach an essay on one page (handwritten or typed) explaining the reason for your interest in this health career. 
 
 
PLEASE NOTE THAT ALL CREDENTIALS FILED IN SUPPORT OF THE APPLICATION BECOME PROPERTY OF TEMPLE 
UNIVERSITY COLLEGE OF HEALTH PROFESSIONS AND ARE NOT RETURNABLE TO THE APPLICANT. 
 
 
ALL APPLICANTS PLEASE READ AND SIGN THE FOLLOWING 
 
I understand that any misrepresentation of facts on this application or withholding of information may be cause for refusal of 
admission, dismissal, or other disciplinary action if they are subsequently discovered. 
 
 
 
 
 
____________________________________________________________________________________________________________ 
Signature         Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
09/05 


