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WEST VIRGINIA WESLEYAN COLLEGE
Application for Freshman Admission | Priority deadline is March 1

� Entering Semester: ��  Fall Term 20___  ��  Spring Term 20___   Attending:  ��  Full-Time ��  Part-Time

� Your Academic Interests
Please list, in order of preference, your possible major(s) or area(s) of academic interest. 
You will find the list of program options on page 6. Your selection(s) are not binding.

1. ________________________________________ 2. ____________________________________________________________ 3. ________________________________________

PERSONAL INFORMATION

Full Name: ____________________________________________________________________________________________________________________________________________________________________________________
Last First Middle

Preferred First Name:______________________________________________________________________________________________________________________________________ �� Male �� Female 

Date of Birth: ________/________/________ Social Security Number: – – 

Permanent Home Address:__________________________________________________________________________________________________________________________________________
Number and Street

__________________________________________________________________________________________________________________________________
City or Town State Zip

Mailing Address (If different from permanent):____________________________________________________________________________________________________________________________________
Number and Street

__________________________________________________________________________________________________________________________________________
City or Town State Zip

E-mail: ______________________________________________________________________________________ AIM Screen Name:______________________________________________________

Home Telephone: (______)__________________________________ Cell phone: (______) ______________________________

Country(ies) of Citizenship:______________________________________________________________________________________________________________________________________________________________________________________________

If not a U.S. citizen: Are you a permanent resident of the U.S.? �� Yes �� No Are you a resident alien? �� Yes �� No

Have you ever been convicted of a misdemeanor and/or felony? �� Yes �� No If so, please describe on an additional sheet of paper.

� Indicate Your Housing Preference (Check One) �� On-Campus �� Commuter (living with parents)

� Your Family
Mother’s Full Name: ____________________________________________________________________________________________ Is she living?   �� Yes �� No

Occupation: __________________________________________________ Employer: __________________________________Work Phone: (_______) ________________________________________

Name of College Attended (If any): ______________________________________________________________________________________________________________________________

Father’s Full Name:________________________________________________________________________________________________________________________________Is he living?      �� Yes �� No

Occupation: ____________________________________________ Employer: __________________________________Work Phone: (_______)__________________________________

Name of College Attended (If any): ______________________________________________________________________________________________________________________________

Please check if parents are  �� Married �� Separated  �� Divorced �� Other ______________________________________

If not with both parents, with whom do you make your permanent home?: ______________________________________________________________________

Address: ______________________________________________________________________________________________________________________________________________________________
Number and Street

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
City or Town State Zip
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Please give the names, ages and grade levels of your brothers or sisters. If they have attended college, give the names of the institutions
they attended, degrees, and dates.

__________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

� West Virginia Wesleyan Connections

Do you have any relatives who have graduated from West Virginia Wesleyan College? If so, please list them below:

Name:__________________________________________________________________________ Relationship to you:__________________________ Grad Year:______________________

Name:__________________________________________________________________________ Relationship to you:__________________________ Grad Year:______________________

EDUCATIONAL INFORMATION

Current High School: ____________________________________________________________________________________ CEEB or ACT code number: __________________________

Address: ______________________________________________________________________________________________________________________________________________________________________
Number and Street City State Zip

List any other secondary schools that you have attended:

High School: ________________________________________________________________________________________________ CEEB or ACT code number:____________________

Address: ____________________________________________________________________________________________________________________________________________________________________
Number and Street City State Zip

High School: ________________________________________________________________________________________________ CEEB or ACT code number:____________________

Address: ____________________________________________________________________________________________________________________________________________________________________
Number and Street City State Zip

� Test Information

Indicate below the dates you have taken or will take tests.

SAT I ________/________/________ ACT ________/________/________

SAT I ________/________/________ ACT ________/________/________

SAT I ________/________/________ ACT ________/________/________

Test of English as a Foreign Language (TOEFL) ________/________/________

West Virginia Wesleyan College Office of Admission
Toll-Free: 800-722-9933 • Fax: (304) 473-8108 • E-mail: admission@wvwc.edu • Website: www.wvwc.edu

OPTIONAL INFORMATION

� List any health factors or special needs that should be called to our attention and attach additional pages if necessary.

____________________________________________________________________________________________________________________________________________________________________

� Ethnic or International Classification This information used for state, federal, and institutional reports.

�� African American �� Asian or Pacific Islander �� Hispanic

�� Native American/Alaskan Native ��White (non-Hispanic) �� Other ________________________________________________________________

� Religious Background 

Religious Denomination: ________________________________________________________ Minister: ______________________________________________________

Church Affiliation (Name): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



FINANCIAL AID INFORMATION
Are you planning to complete the Free Application for Federal Student Aid (FAFSA)? �� Yes  �� No

� Activities
Please list all school and/or extracurricular activities you have participated in, including any athletics, performing arts, community service, or
work experience. (Attach additional pages if necessary.)

Activity Position Held, Time Spent Grade Level Do you plan to  
Honors, etc Hours Weeks 9   10   11   12 participate in College?

Per Week Per Year (For scholarship consideration)

� Academic Awards or Honors
Briefly describe any scholastic distinctions or honors you have received beginning with the ninth grade. 
(National Honor Society, Girls/Boys State, Science Fair Competition, etc.)

__________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

PERSONAL STATEMENT (Highly Recommended)
Answer the following question on separate sheets of paper, either typed or handwritten in ink. Please be sure your name appears on each sheet.
Question: Write an essay, which explains why you would like to attend West Virginia Wesleyan College. In addition, please use this
opportunity to elaborate on anything in your background that you feel would be helpful for the Office of Admission staff to know as 
they consider your application.

STUDENT STATEMENT
In signing this formal application, I signify that all of the information I have provided on the application is authentic, accurate, 
and complete. I understand that failure to do so may result in separation from the College.

Signature: ________________________________________________________________________________ Date: ______________________________________
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Please remember to submit the following additional items in addition to your completed application: 
1. Your SAT and/or ACT scores 
2. Your official high school transcript 
3. Your counselor recommendation on the provided form 
4. Your teacher recommendations (optional) 

As you complete your application, remember, our Admission staff is happy to answer your questions or help you in any way. 
Please contact us at 1-800-722-9933 or via e-mail at admission@wvwc.edu



Accounting
Art

Drawing and Painting
Graphic Design
Intermedia
Pre-Art Therapy

Arts Administration (Art)
Arts Administration (Music)
Arts Administration (Theatre Arts)
Athletic Training
Biology
Business Administration
Chemistry
Christian Education and 

Church Leadership
Communication Studies
Computer Information Science
Computer Science
Contract Major (Individualized)
Criminal Justice
Economics
Education

Elementary (K–12)
Mathematics (5–9)*
Social Studies (5–9)*
Specific Learning Disabilities (K–Adult)*

Secondary Education
Art Education (5–Adult)
Biology Education (9–Adult)
Chemistry Education (9–Adult)
English Education (9–Adult)

General Science Education (5–Adult)
Mathematics Education (5–Adult)
Physical Education (5–Adult)
Physics Education (9–Adult)
Social Studies Education (5–Adult)
Mathematics Education (5–9)
Physical Education (5–9)
Social Studies Education (5–9)

Combined Elementary/
Secondary Education (Pre–K–Adult)
Art Education (Pre–K–Adult)
Music Education (Pre–K–Adult)
Physical Education (Pre–K–Adult)
Physical Education/Health
(Pre–K–Adult)

Engineering (3/2)
English

Literature
Education
Writing

Environmental Science
Exercise Science
History
International Business
International Studies
Management
Marketing
Mathematics
Media Studies
Music (Applied, Theory)
Music Education

Musical Theatre
Nursing
Philosophy
Philosophy and Religion
Physics
Political Science
Pre-Dentistry
Pre-Law
Pre-Medicine
Pre-Ministry
Pre-Optometry
Pre-Pharmacy
Pre-Physical Therapy
Pre-Veterinary Medicine
Psychology
Public Relations
Religion
Sociology
Theatre Arts

MASTERS PROGRAMS
Master’s in Athletic Training 

(4+1 Program)

Master’s in Business Administration
All business majors and minors include a
five-year MBA degree option

Master’s in Education
Multi-categorical special education
Reading Specialization

Note: *Indicates an endorsement that can be pursued as a means to enhance employment opportunities

West Virginia Wesleyan College’s Academic Majors and Programs
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(Please complete Section III on reverse side)

WEST VIRGINIA WESLEYAN COLLEGE
High School Academic Request Form

Complete Section I and give this form to your High School Counselor

I. Applicant’s Section
Upon completing Section I, submit this form to your high school counselor. 
Request that the counselor’s section be completed and sent with an official transcript as soon as possible.

Legal Name__________________________________________________________________________________________________________________________________________________________________________________________ Phone (______) ________________________________
First Middle Last

Mailing Address __________________________________________________________________________________________________________________________________
Number/Street City or Town State Zip

Entering Semester: 20 ____________ ��  Fall ��  Spring Social Security # ____________________________________________

I wish to participate in intercollegiate athletics:    �� Yes    �� No    If yes, which sport(s)________________________________________________________________

If yes, have you registered with the NCAA Clearinghouse?    �� Yes    �� No

I recognize the confidential nature of this document and I do �� do not �� waive my right to access.

I request that an official transcript be sent to West Virginia Wesleyan College, Office of Admission, Buckhannon, WV 26201

Applicant’s Signature ______________________________________________________________________________________________________________________________________________________________ Date ______________________________

II. High School Counselor’s Recommendation

Please complete Sections II and III and send with the applicant’s official transcript and assessment scores (if available). 
An official transcript must have a raised school seal or stamped certification with a school official’s original signature and title. 
A copy of the school profile explaining the grading system and the minimum number of courses required for graduation is recommended.
Your comments will be held in confidence during the decision-making process. Only the secondary school transcript will become 
part of the applicant’s official file.

Name __________________________________________________________________________________________________________________________________________________________________________________________________________ Office Phone (______) ____________________
Mr. Mrs. Miss First Last

Title ____________________________________________________________________________________________________________________________________________________CEEB Code__________________________________

School ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Name City State

Fax (________ ) ________________________________ E-mail ______________________________________________________________________________________________________________

• Applicant Information
The applicant’s rank is ____________________in a class of ______________________ Graduation Date __________________________________________

Percentage of graduating students attending a four-year college or university __________________ 2-year college ______________

How would you rate the applicant’s course selection among those available at your school?

�� Most demanding �� Very demanding �� Standard �� Less Demanding

• GPA Calculations (Please supply GPA conversion information if your letter grade is not a 4-point system.)

Cumulative HS GPA____________________________________Grading Scale __________________________ �� Weighted �� Unweighted
(4.0, 5.0, etc.)

The applicant’s GPA was calculated at the end of the ______________________semester.

• Test Scores

SAT-I:Date:_________ Critical Reading_________ Math_________ Writing_________ Combined Score_________

Date:_________ Critical Reading_________ Math_________ Writing_________ Combined Score_________

ACT: Date:_________ English_________ Math_________ Reading_________ Science_________ Optional Writing_________ Composite_________

Date:_________ English_________ Math_________ Reading_________ Science_________ Optional Writing_________ Composite_________

Please note that the ACT Writing Assessment is optional.
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III. Personal Evaluation by Counselor
1. Senior year courses (If not listed on transcript)

First Term Grade if Second Term
available

2. How would you compare the applicant to his/her entire class? Please check the most appropriate box in each category.

Qualities Below Average Average Good Excellent Outstanding One of the top few I have
(above average) (Top 15% this year) (Top 5% this year) encountered in my career

Academic

Personal Character

Leadership

Overall comparison
to classmates

3. Has applicant ever been on probation, suspended, or dismissed? �� Yes �� No If yes, please explain in comment section.

4. Please share with the West Virginia Wesleyan College Committee on Admission whatever you think is important about the applicant,
including a description of his or her academic and personal characteristics. We are particularly interested in evidence concerning the
candidate’s intellectual promise, motivation, relative maturity, integrity, independence, originality, initiative, leadership potential, capacity
for growth, special talents and enthusiasm. We welcome information that will help us to differentiate this student from others. 
Please use additional pages as necessary.

I recommend this student: �� With reservation �� Without reservation �� Strongly �� Enthusiastically

Counselor Signature______________________________________________________________________________________________________________________________ Date __________________________________________

If you have questions concerning the completion of any requested information, please call: 1-800-722-9933.

COMPLETE AND SUBMIT RECOMMENDATION FORM TO:
Office of Admission

West Virginia Wesleyan College
59 College Avenue, Buckhannon, WV 26201

Toll-Free: 800-722-9933  •  Fax: 304-473-8108  •  E-mail: admission@wvwc.edu
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