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In order to qualify for the Step-Ahead Program, a minimum ACT score of 20 and a recommendation from
your high school counselor or homeschool coordinator are required. Instruction is provided on the
William Carey University campus. High school transcripts and ACT scores are required at the time

of application.

Term of Enroliment (Check only one)OFalI OWinter OSpring OSummer Year

Sex OM OF Date of Birth

Social Security No.

1
[

Name
Last First Middle
Address
Street Address City State Zip Code
Phone # Indicate if Home SchooledOYes ONO
Name of High School Anticipated Date of Graduation

Are you a U.S. citizen? OYes ONO

If “no,” are you a permanent resident? OYes ONO Country of birth

Please check appropriate box(es) Asian or Pacific Am. Indian/Alaskan Native African-American/Black

Hispanic Caucasian/White Other

Denomination Southern Baptist Other Baptist Presbyterian Catholic Methodist

Dther (please list)

If Southern Baptist, list your home church

Name of Church City State

NOTE: To enroll in College Algebra (MAT 131 with a subscore of 20+), Trigonometry (MAT 132 with a subscore of 20+),
Precalculus (MAT 150 with a subscore of 25+), or Calculus with Analytic Geometry I (MAT 151), you must have appropriate
ACT scores (subscore of 26 for Calculus I and Statistics). A copy of your ACT scores (either on the high school transcript
or copy of the official scores) must accompany this registration form.



Please list the course(s) in which you wish to enroll this semester.

COURSE TITLE OF COURSE CREDIT INSTRUCTOR CLASS
NUMBER HOUR TIME

Certification of Student: [ certify that the information given is complete to the best of my
knowledge. I understand that false information given is grounds for denial of admission or
immediate suspension if enrolled. If accepted as a student at William Carey University, | agree
to abide by the rules and regulations of the institution regarding conduct and other obligations.

Signature of Student Date

WCU Advisor Date

Approval from high school counselor/home school coordinator (required—WCU will not accept
without this signature).

This student has our approval to take the course(s) listed above and has the appropriate ACT
subscore if required.

Signature of Counselor/Coordinator

High School

Admissions Office
WCU #13
498 Tuscan Avenue
Hattiesburg, MS 39401

(601) 318-6103 . (800) 962-5991
www.wmcarey.edu
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