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2011-2012 APPLICATION FOR ADMISSION
Thank you for your interest in Doane College! Our application process is quick and convenient-only two pages! After all materials have been received and processed, you will receive a notification of decision within two weeks.

If you have any questions about applying to Doane College, please contact us at 1.800.333.6263 or locally at 402.826.8222. We also welcome you to explore Doane online at admission.doane.edu, or in person by scheduling a visit tailored to your interests and goals.

Ways to Apply

· Complete and save the application below, then submit completed application to admission@doane.edu

When to Apply

Applications to Doane College are accepted on a rolling basis, so you may apply at any time. Notification of the admission decisions will be approximately three weeks following receipt of all application materials.

Application Checklist

First Year Students

· Apply to Doane – either online or by using this form
· Submit high school (secondary school) transcript(s)
· Submit official ACT or SAT scores

Transfer Students

· Apply to Doane – either online or by using this form
· Submit your final high school (secondary school) transcript 

· Submit transcripts from each college and/or university attended

· Submit official ACT or SAT scores (only if you have  completed 23 or fewer semester hours of college coursework)

International Students

Please contact the Office of Admission directly by e-mail – admission@doane.edu for specific application instructions.
DOANE COLLEGE
I am applying as a:  
  FORMCHECKBOX 
 First Year Student
    FORMCHECKBOX 
 Non-Traditional First Year Student      FORMCHECKBOX 
 Transfer Student      FORMCHECKBOX 
 International Student
If International, are you transferring from another two-year or four-year institution?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

CONTACT INFORMATION

I am applying for the term:      FORMCHECKBOX 
 Interterm 2012
 FORMCHECKBOX 
 Spring 2012

 FORMCHECKBOX 
 Fall 2012    
Name: ______________________________________________________________________________________________________


Legal First
Middle
Legal Last
Preferred Name/Nickname
Suffix (if Applicable)
Mailing Address: _____________________________________________________________________________________________

City: _____________________________________________ State:_______________ ZIP: ________________ Country:__________

Personal E:mail: ______________________________________________________________________________________________

Home Phone:   FORMCHECKBOX 
 Landline    FORMCHECKBOX 
 Cell  ______________​​____  
Personal Phone:   FORMCHECKBOX 
 Landline    FORMCHECKBOX 
 Cell  ______________________  
 FORMCHECKBOX 
 I will allow text messages 
Cellular Phone Carrier: ________________________  
 FORMCHECKBOX 
 I have a FACEBOOK page


PERSONAL INFORMATION





Social Security Number:_______-_______-________

Date of Birth (mm/dd/yyyy) :_______-_______-________


Gender  FORMCHECKBOX 
 Male
/  FORMCHECKBOX 
 Female
ETHNICITY:
 FORMCHECKBOX 
 Hispanic or Latino
 FORMCHECKBOX 
 Not Hispanic or Latino

RACE (Select one or more):

 FORMCHECKBOX 
 American Indian or Alaska Native

 FORMCHECKBOX 
 Asian

 FORMCHECKBOX 
 Black or African American
 FORMCHECKBOX 
 Native Hawaiian or Other Pacific Islander
 FORMCHECKBOX 
 White



Is there another language(s) – other than English – spoken in your home?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, which languages(s)?  Fill in the blank.  ________________________________________________________________
CITIZENSHIP:
 FORMCHECKBOX 
 U.S. Citizen    FORMCHECKBOX 
 U.S. Permanent Resident    FORMCHECKBOX 
 Other     
 If not a U.S. citizen, please specify nation of citizenship:_______________________________________________________​

If not a U.S. citizen, please specify country of birth: ____________________________________________________________
RELIGIOUS AFFILIATION: ___________________________________________________________________

EDUCATIONAL INFORMATION

High School Name: _______________________________________
College Board Code (If Known): _______________________

Graduation Date (mm/yyyy): ______________________________
City: __________________________________________
State/Province: ____________________________________________
High School GPA (on a 4.0 scale): ________________
ACT Composite Score or SAT Math & Verbal: ________________
 FORMCHECKBOX 
 I have sent my scores to Doane College
During your senior year are you taking two semesters of:

English   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No       Math   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No       Science   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No       Social Studies   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No       Foreign Language   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No       
COLLEGE CLASSES TAKEN 

College:  _______________________________________________City/State:  ______________Date Attended: _______________
College:  _______________________________________________City/State:  ______________Date Attended: _______________
College:  _______________________________________________City/State:  ______________Date Attended: _______________
College:  _______________________________________________City/State:  ______________Date Attended: _______________
ENROLLMENT INFORMATION
Possible academic major(s): 
First Choice:  _________________________Second Choice: _____________________________
Do you intend to apply for federal financial aid by completing the Free Application for Federal Student Aid (FAFSA):  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 
*Will you apply for Veterans benefits while a student at Doane?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No       If so, what chapter? _______________________
Have you ever been convicted of a crime other than a traffic ticket?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

If yes, please provide a brief explanation of violation. ________________________________________________________________
____________________________________________________________________________________________________________

Do you plan to live on-campus?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 
Do you plan to work on-campus?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 
Would you like to receive information on visiting Doane College?       FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
ACTIVITIES INFORMATION 

ATHLETICS INFORMATION

Do you intend to participate in varsity athletics in college?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No       

Please identify your athletic programs of interest in priority order:

Primary Sport: _________________________________
Secondary Sport:  __________________________________________
FINE & PERFORMING ARTS INFORMATION

Do you intend to participate in a Fine & Performing Arts program in college?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No       

Please identify your fine & performing arts program(s) of interest in priority order:

Primary Program: _______________________________
Secondary Program: ________________________________________
If you plan to participate in Instrumental Music, please identify your primary instrument: ____________________________________
Do you plan to participate in a collegiate activity identified above?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, identify the one or two areas (in priority order) that you would like to be considered for scholarship:

Primary Scholarship: _____________________________________
Secondary Scholarship:  ______________________________
OTHER ACTIVITY INFORMATION
Are you an active member of the Boy Scouts of America or Girl Scouts of the USA?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Have or will you achieve Eagle Scout or Gold Star status?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
FAMILY INFORMATION










Please select your parent(s)/guardian(s) current marital status:


 FORMCHECKBOX 
 Married    FORMCHECKBOX 
 Separated    FORMCHECKBOX 
 Divorced    FORMCHECKBOX 
 Never Married    FORMCHECKBOX 
 Widowed


PARENT/GUARDIAN #1 (with whom you live) 
Full Name: _______________________________________________________________________________________________

Mailing Address: __________________________________________________________Relationship to you: _______________

Mailing Address: _____________________________________________________________________________________________

City: _____________________________________________ State:_______________ ZIP: ________________ Country:__________

E:mail: ____________________________________________ Phone (h):_______________________ (c): _____________________

Employer/Business Name: _______________________________________
Position/Occupation :_________________________

College Attended (if applicable): ________________________________________________________________________________
*Highest Educational Level Completed: 

 FORMCHECKBOX 
 No High School
 FORMCHECKBOX 
 Some High School      
 FORMCHECKBOX 
 High School 
 FORMCHECKBOX 
 General Education Diploma (GED)    
 FORMCHECKBOX 
 Vocational/Tech.
 FORMCHECKBOX 
 Some College

 FORMCHECKBOX 
 Associates    
 FORMCHECKBOX 
 Bachelors   
 FORMCHECKBOX 
 Masters     

 FORMCHECKBOX 
 Doctorate

 FORMCHECKBOX 
 Professional (JD, MD)

PARENT/GUARDIAN #2 

Full Name: _______________________________________________________________________________________________

Mailing Address: __________________________________________________________Relationship to you: _______________

Mailing Address: _____________________________________________________________________________________________

City: _____________________________________________ State:_______________ ZIP: ________________ Country:__________

E:mail: ____________________________________________ Phone (h):_______________________ (c): _____________________

Employer/Business Name: _______________________________________
Position/Occupation :_________________________

College Attended (if applicable): ________________________________________________________________________________

*Highest Educational Level Completed: 

 FORMCHECKBOX 
 No High School
 FORMCHECKBOX 
 Some High School      
 FORMCHECKBOX 
 High School 
 FORMCHECKBOX 
 General Education Diploma (GED)    
 FORMCHECKBOX 
 Vocational/Tech.
 FORMCHECKBOX 
 Some College

 FORMCHECKBOX 
 Associates    
 FORMCHECKBOX 
 Bachelors   
 FORMCHECKBOX 
 Masters     

 FORMCHECKBOX 
 Doctorate

 FORMCHECKBOX 
 Professional (JD, MD)
Admission mailing should be sent to:    FORMCHECKBOX 
 Both Parents/Guardians    FORMCHECKBOX 
 Parent/Guardian #1 only    FORMCHECKBOX 
 Parent/Guardian #2 Only  

DOANE COLLEGE ALUMNI RELATIVES 
First Name: ____________________Last Name: ___________________Years Attended:________________Relationship to you: _______________
First Name: ____________________Last Name: ___________________Years Attended:________________Relationship to you: _______________
First Name: ____________________Last Name: ___________________Years Attended:________________Relationship to you: _______________
First Name: ____________________Last Name: ___________________Years Attended:________________Relationship to you: _______________
CERTIFICATION

Applicant’s Signature: ________________________________________________  Date: ________________________________






