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UNDERGRADUATE APPLICATION FOR ADMISSION
(Please print in ink or type information)

PERSONAL INFORMATION

Legal Name: __________________________________________________________________________________________________________   ❏  Male ❏  Female
Last Name First Name                        Middle

Preferred Name: ______________________________  Social Security Number: __________-___________-___________  Birth Date: _______/_______/________

Mailing Address: ________________________________________________________________________________________________________________________
                            Street  City State  Zip
County: _______________________ Telephone: (_______)__________________________E-Mail:  _____________________________________________________

Place of Birth: ___________________    Are you a U.S. Citizen? ❏  Yes ❏   No  (If NO - DO NOT complete this application, please request the International Student Application)

Marital Status: ❏  Single    ❏  Married    ❏  Engaged    ❏  Widowed    ❏  Separated *   ❏  Divorced*    ❏  Remarried* (* Attach a separate sheet for explanation)

PARENTAL INFORMATION

Father’s Name: ______________________________________Telephone: (_______)_____________________________E-Mail: _____________________________
 Legal Guardian         (Indicate deceased if not living)

Permanent Address: _____________________________________________________________________________________________________________________
 Street  City State  Zip

Mother’s Name: _________________________________________Telephone: (_________)________________________E-Mail: ____________________________
Legal Guardian            (Indicate deceased if not living)

Permanent Address: _____________________________________________________________________________________________________________________
 Street  City State  Zip

ENROLLMENT INFORMATION

Intended Degree: ❏  Diploma in Bible  ❏  Associate of Arts   ❏  Associate of Science    ❏  Bachelor of Arts   ❏  Bachelor of Science

Intended Major: ❏  Bible   ❏  Biology ❏  Business Administration    ❏  Deaf Studies ❏  Earth Science ❏  English  ❏  General Studies  ❏  History
❏  Interdisciplinary ❏  Math  ❏  Music  ❏  Office Administration ❏  Psychology  ❏  Sign Language Interpreting
❏  Other ________________________    (If undecided check Interdisciplinary)

Intended Concentration: ❏  Biblical Studies   ❏  Christian Ministries ❏  Church Music ❏  Deaf Studies ❏  Elementary Education ❏  Management ❏  Missions
❏  Office Administration   ❏  Pastoral Studies   ❏  Performance   ❏  Political Science  ❏  Secondary Education  ❏  Youth Ministries
❏  Other ________________________

Type of Student: ❏ 1st Time Freshman  ❏ Transfer  ❏  Re-admittance ❏  Other: _____________________Expected Enrollment:   ❏  Full Time     ❏  Part Time

Semester you would like to enroll at TTU:   ❏  Spring    ❏  Fall      Year: _________________  Housing Needs:   ❏  Dormitory   ❏  Off-Campus

How did you hear of Tennessee Temple? ___________________________________________________________________________________________

Have you applied for admission to TTU in the past?   ❏  Yes   ❏  No             If Yes, when?_______________________________________

Have you been denied enrollment or re-enrollment at TTU? ❏  Yes   ❏  No   If Yes, when?_______________________________________

ACADEMIC INFORMATION

Name of High School: _____________________________________________________________________ Phone: (_________)_____________________________

School Address: ________________________________________________________________________________________________________________________
                           Street City State  Zip

Type of School: ❏  Public  ❏  Private  ❏  Christian  ❏  Home School          Class Rank:___________out of ____________ Estimated GPA: _________

Graduation Date or Expected Graduation Date: (Month/Year) _____________________

Have you taken the ACT?  ❏  Yes   ❏  No Year: __________  The SAT?  ❏  Yes   ❏  No Year: ________  Have the scores been sent to TTU?   ❏  Yes   ❏  No

Are you currently enrolled in college?   ❏  Yes   ❏  No
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List the names and addresses of ALL colleges or institutions you have attended. (Have the transcripts sent to TTU)

_______________________________________________________________________________________________________________________________________
            (Name of Institution)                                                 (Address)                                                                              (# of Credits Completed)

_______________________________________________________________________________________________________________________________________
            (Name of Institution)                                                 (Address)                                                                              (# of Credits Completed)

_______________________________________________________________________________________________________________________________________
            (Name of Institution)                                                 (Address)                                                                              (# of Credits Completed)

REFERENCES           (Your Pastor’s recommendation must be obtained along with two friends for admission to TTU.)
*Cannot be a family member.*

Name of Reference: ___________________________________________Telephone: (___________)_____________________E-Mail: ________________________

Address: _______________________________________________________________________________________________________________________________
Street  City State  Zip

Name of Reference: ______________________________________________Telephone: (_________ )____________________E-Mail: _______________________

Address: _____________________________________________________________________________________________________________________
Street  City State  Zip

SPIRITUAL INFORMATION

SALVATION EXPERIENCE - Please give a description of your salvation experience. (Include how you know you are going to heaven)  Also, please
describe your plans for the future, your personal standards and philosophy of life, and how these things relate to your attending Tennessee
Temple University.

PERSONAL TESTIMONY
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
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Have you trusted Jesus Christ as your savior?     ❏  Yes   ❏  No       If Yes - When?  (Month/Year) ___________________

Are you a member of a church?   ❏  Yes   ❏  No           Do you attend church regularly?   ❏   Once a week   ❏  Twice a week  ❏  Three times a week   ❏  More

Name of Church:_________________________________________________________________  Denomination: _________________________________________

Church Address: ________________________________________________________________________________________________________________________
                                                       Street  City State  Zip

Phone: (_______)________________________ E-Mail: _____________________________  Pastor’s Name: _______________________________________

MEDICAL INSURANCE INFORMATION

Are you covered by Hospital and Surgical insurance that will be valid through your first year at TTU?     ❏  Yes   ❏  No This is required for enrollment at TTU.

If Yes - Name of Insurance Co.: _______________________________________ Policy #: ____________________________ ID#: __________________________

If No - Would you like to purchase insurance through an Insurance Carrier provided by TTU?   ❏  Yes   ❏  No*
(*If you have no coverage now, you must obtain it through your own source or from the carrier provided by TTU before you start classes)

CONFIDENTIAL

If you answer “Yes” to any of the following questions, please include a brief explanation in the spaces provided.  If additional space is necessary please
attach a separate sheet. (This information is for planning purposes only.)

Have you ever been expelled, dismissed, or suspended for academic and/or disciplinary reasons? ❏  Yes    ❏  No
Have you used tobacco, alcohol, or non-medical drugs during the past 12 months? ❏  Yes    ❏  No
Have you ever been convicted of a felony or misdemeanor? ❏  Yes    ❏  No
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

CERTIFICATION

As of January 1st of the year that you will start classes, will you be 23 years old or older? ❏  Yes    ❏  No
Are you a veteran of the U.S. Armed Forces? ❏  Yes    ❏  No
Are you Married? Spouse’s Full Name: ___________________________________ ❏  Yes    ❏  No
Do you have any legal dependents that you supply with 50% or more of their support? ❏  Yes    ❏  No

If you answered NO to ALL of the above questions, you must have this application signed by a parent or guardian.

I certify that none of the information on this form is false or has been withheld.  I understand that withholding information requested or giving false information may make
me ineligible for admission and enrollment.  Students that have falsified admissions credentials are subject to immediate dismissal from Tennessee Temple University.

I will live a devoted Christian life that will honor the Lord in the dormitory, the classroom, on campus and in the community.  I am willing to abide by all of the rules of
Tennessee Temple University including those described in the TTU handbook.

Applicant’s Signature:__________________________________________ Printed name: ____________________________________________ Date: ______________

I am the legal parent or guardian of the applicant and I give my full consent for the applicant to apply for admission to TTU.

Parent or Guardian’s Signature: ___________________________________________Printed name: ___________________________________ Date: _______________

Relationship to Applicant: _______________________________________________

PLEASE INCLUDE THE $30.00 APPLICATION FEE WITH THIS FORM
To be considered for acceptance at Tennessee Temple University we must receive:

❏  Completed Application & $30.00 Fee     ❏  Pastor Reference      ❏  1st Friend's References
❏  2nd Friend's References     ❏   Current or Final High School Transcript     ❏  ACT or SAT scores

Tennessee Temple University * Office of Admissions * 1815 Union Avenue * Chattanooga, TN  37404
(800) 553-4050 *Fax (423) 493-4497 * E-mail ttuinfo@tntemple.edu

Tennessee Temple University admits students of any race, color, national or ethnic origin, gender, age, or handicap to all the rights, privileges, programs, and activities generally accorded or
made available to students at the University.  The University does not discriminate on the basis of race, color, national or ethnic origin, gender, age, or handicap in administering its educational
policies and school sponsored programs.
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Admissions & Financial Aid Process
This page is designed to help you for your records and help the admissions and financial aid offices with
their records. The admissions office recommends that you make a copy of this page to keep track
of your records.

For Application: Deadline for Fall is the first Friday in March. Deadline for Spring is the first Friday in November.
Applications received after these deadlines will possibly forfeit financial aid opportunities

STEP 1 ❏  Complete the Application
❏  Submit application to TTU with $30 application fee. Date:__________

STEP 2 ❏  Hand out reference forms and have them submitted. 
❏  1 Pastor Reference Date:__________
❏  1 Friend Reference Date:__________
❏  1 Friend Reference Date:__________

STEP 3  ❏  Have your current or final High School transcripts submitted. Date:__________

STEP 4  ❏  Have your ACT or SAT score submitted.  Should be submitted by the Fall of your Senior Year. Date:__________
Temple’s ACT code is 4013    ACT  www.act.org
Temple’s SAT code is 1818    SAT  www.sat.org

For Enrollment the following items must be submitted: Deadline for Fall is the first Friday in August.
Deadline for Spring is the first Friday in December for all items.

❏  Final High School Transcript Date:__________

❏  Photo Date:__________

❏  Health form Date:__________

❏  Shot Record Date:__________

❏  Transcripts (Transfer Students) Date:__________

❏  Room Request (Dorm Students) *****Deadline for Fall is the first Friday in June***** Date:__________

❏  Room Deposit (Dorm Students) *****Deadline for Fall is the first Friday in June***** Date:__________

Financial Aid
STEP 1
❏  Complete and submit FAFSA to TTU Financial Aid Office. Date:__________
❏  Complete and submit Institutional Scholarship Application. Date:__________

****Step 1 forms submitted after March 31st will possibly forfeit financial aid opportunities.****
STEP 2
❏  The Financial Aid office will notify you about Step 2. (Does not apply to all students) Date:__________

STEP 3
❏  The Financial Aid office will send you an award letter. Date:__________

****The Award letter must be signed and returned by first Friday in July.****

Tennessee Temple University * Office of Admissions * 1815 Union Avenue * Chattanooga, TN  37404
(800) 553-4050 *Fax (423) 493-4497 * E-mail ttuinfo@tntemple.edu


