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  APPLICATION FOR ADMISSION

The application for admission is one of the first steps to joining the Delaware Valley College community. Delaware Valley College uses a rolling admissions policy, which means 

we do not have an application deadline and are continuously receiving and reviewing admission applications. Students are encouraged to submit their application as early  

as possible. Applications should completed in ink or typed. After receiving your completed admissions application and all necessary paperwork, we make every effort to notify 

you of your admissions decision within two-three weeks. 

ENROLLMENT INFORMATION
Applying as a  First-Time Freshman   Transfer Student                               International Student

Year of Desired Entrance  Fall ( August- December) 20______   Spring (January - May) 20______

I plan to  Reside on Campus   Reside off Campus                           Reside at Below Address 

PERSONAL INFORMATION

Legal Name   Mr. Mrs. Ms. ________________________________________________________________________________________________________________________________     
                    (circle one)    Last   Maiden/Former    First   Middle

Permanent  __________________________________________________________________________________________________________________________________________
Mailing Address    Street or Box #      City    State  Zip

Home Phone  (________) ________________________   Cell Phone  (________) ______________________   Email  ________________________________________________________

Date of Birth  _____/_____/_____    Social Security Number  _______-_______-__________    Are you a U.S. citizen?     Yes    No    If no, indicate your country of citizenship  __________________

Are you a U.S. permanent resident?     Yes    No       Type of visa you currently hold or plan to hold  _______________________________________________________________________________

OPTIONAL INFORMATION
Gender   Male       Female

Are you Hispanic/Latino?    Yes     No

Regardless of your answer to the previous question please select one or more of the following ethnicities that best describe you:    

     American Indian or Alaskan Native   Asian Native  Black or African American  

     Hawaiian or Pacific Island Native  Non-Resident Alien____________________________________  

     White or Caucasian

     Colleges and universities are asked by the federal government to describe the racial/ethnic backgrounds of their students.  

In order to respond to these requests, we ask you to answer the above question. Your answer to the question is optional and will not impact your  

admission to/your application for enrollment at Delaware Valley College. 

PARENT/GUARDIAN INFORMATION  (If under 25 years of age)

Father/Guardian Name ________________________________________________________________________________ Home Phone (________) ______________________________

Address __________________________________________________________________________________________ Email ___________________________________________
    City     State  Zip

Occupation/Title _______________________________________   Employer _____________________________________  Highest Degree Earned ________________________________

Mother/Guardian Name ________________________________________________________________________________ Home Phone (________) ______________________________

Address __________________________________________________________________________________________ Email ___________________________________________
    City     State  Zip

Occupation/Title _______________________________________   Employer _____________________________________  Highest Degree Earned _______________________________



UNDERGRADUATE ACADEMIC DEGREE PROGRAMS

Please check the program you intend to pursue. If you check more than one program, please number in order by strength of interest.
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EDUCATIONAL HISTORY 
High School ________________________________________________________________________________________________    Year of Graduation  ___________________________

High School Address ____________________________________________________________________________________________________________________________________
       Street    City   State   Zip 

High School Guidance Counselor Name  ________________________________________  Guidance Counselor Email  _______________________________________ HS GPA  _____________    

 
                                                     

(ON A 4.0 SCALE)  

   I have already taken the:   SAT    ACT      (Critical Reading _________ + Mathematics _________) Total _________ /1600      ACT Composite Score: __________________ Date: ______  / _______  

                     (please circle one)                                                            (MONTH/YEAR) 

 I plan to:    take    retake     the SAT/ACT on:  ____________________________________________

                         (please circle one)                      Date 

ACT: Composite _________ Date Taken ______/______        TOEFL Score: ____________________________________________  (if English is not your first language)

                  
TRANSFER STUDENTS  Please list chronologically

College/University ____________________________________    City/State ___________________________    Years Attended ___________    Credits Attempted _____   Degree Earned _______

College/University ____________________________________    City/State ___________________________    Years Attended ___________    Credits Attempted _____   Degree Earned _______

College/University ____________________________________    City/State ___________________________    Years Attended ___________    Credits Attempted _____   Degree Earned _______
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Have you attended more than three colleges/institutions? Yes  No 
 
 (please circle one)

If so, please submit the above information for each additional college on a separate sheet.

Have you completed an Associate or Bachelor Degree?  Yes  No  (please circle one)  Associate/Bachelor Degree ____________________________________________________

Are you currently a member of Phi Theta Kappa? Yes  No  (please circle one)

  Agribusiness (B.S.)

  Animal Science (B.S.)

    __ Livestock Science and Management

    __ Science

  Biology (B.S.)

    __ Botany

    __ Ecology/Environmental Biology

    __ Microbiology and Biotechnology

    __ Pre-Professional Biology

    __ Zoology

  Business Administration (B.S.)

    __ Accounting

    __ General Business

    __ Management

    __ Marketing

    __ Sports Management

  Chemistry (B.S.)

    __ Forensic Science

  Conservation and Wildlife Management (B.S.)

  Counseling Psychology (B.A.)

  Criminal Justice Administration (B.S.)

  Crop Science (B.S.)

  Dairy Science (B.S.)

  Education (Secondary Education, B.S.)

    __ Agriculture Certification

    __ Biology Certification

    __ Chemistry Certification

    __ Social Studies Certification

  English Literature (B.A.)

  Environmental Science (B.S.)

  Equine Management (B.S.)

    __ Business Management

    __ Instruction and Training

    __ Media and Communication

  Equine Science

    __ Breeding

  Food Science (B.S.)

  Food Technology (B.S.)

    __ Nutrition Science

  Horticulture (B.S.)

    __ Commercial Crop Production and Marketing

  Landscape Architecture (B.S.)

  Landscape Contracting and Management (B.S.)

  Media and Communication (B.A.)

  Restaurant and Food Service Management (B.S.)

  Small Animal Science (B.S.)

  Sustainable Agriculture Systems (B.S.)

  Turf Management (B.S.)

  Zoo Science (B.S.)

Pre-Professional Studies

    __ Dentistry

    __ Medicine

    __ Optometry

    __ Physical Therapy

    __ Veterinary
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ATHLETIC TEAMS

  Baseball

  Basketball

  Cheerleading

  Cross Country

  Football

  Field Hockey

  Golf

  Lacrosse

  Soccer

  Softball

  Tennis

   Track and Field  
(Indoor and Outdoor)

  Volleyball

  Wrestling

CLUB SPORTS

  Dance Team

  Equestrian Teams

ACTIVITIES

  Chorale

  Community Service

  Concert/Jazz Band

  Drama/Theatre

  Future Farmers of America (FFA)

   Greek Life/Fraternities  
and Sororities

  Honors

  Intramural Sports

  Newspaper

  Study Abroad

  Student Government

  Yearbook

  Other___________________
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EXTRACURRICULAR ACTIVITIES AND LEADERSHIP
Please list all Community and School-Related Activities (attach a separate sheet of paper if necessary):

Sports/Clubs     Volunteer Activities     Honors

_____________________________________________ _____________________________________________ ________________________________________________

_____________________________________________ _____________________________________________ ________________________________________________

_____________________________________________ _____________________________________________ ________________________________________________

_____________________________________________ _____________________________________________ ________________________________________________

_____________________________________________ _____________________________________________ ________________________________________________

_____________________________________________ _____________________________________________ ________________________________________________

_____________________________________________ _____________________________________________ ________________________________________________

I would like to participate in the following sports and/or activities while at DelVal 

I heard about Delaware Valley College from  Alumni    DelVal Open House   Equine Publication   Internet Search 

      Coach    DelVal Website  Guidance Counselor   Mass Media (i.e. TV/Radio) 

      College Fair   Drop In/Phone Call   High School Visit  Other ____________________________

Do you have a brother or sister presently attending Delaware Valley College?     No     Yes _______________________________________________________________________________  

                                                                 Name of Sibling(s)

List any family member(s) who have attended Delaware Valley College    

_____________________________________________ _____________________________________________ ________________________________________________
Name and Relationship     Name and Relationship    Name and Relationship 

     

  

Please list the names of other college/universities where you have applied, or plan to apply for admission (optional)

_____________________________________________ _____________________________________________ ________________________________________________

_____________________________________________ _____________________________________________ ________________________________________________

Will you be applying for Financial Aid?    Yes    No (The decision for acceptance is independent of financial aid application)

Military Information
Are you a veteran or active member of the U.S. military?      No     Yes

Will you be using military benefits to pay for tuition?      No     Yes
continued on next page >
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OTHER REQUIRED INFORMATION
Have you ever been placed on probation, suspended or dismissed from any secondary or post-secondary institution?     No     Yes

Have you ever been convicted of a felony, misdemeanor or any other crime or have such charges pending?     No     Yes

If you answered yes to either or both of the above questions please attach a separate sheet with the information regarding the incident(s), including dates, and an explanation of circumstances. 

PERSONAL ESSAY
On a separate sheet of paper, please tell us about your career or goals and how your intended major at DelVal will help you achieve them.

Please read and sign before mailing.
I certify that this information is true and complete to the best of my knowledge. Falsification of information on this application could jeopardize acceptance and enrollment.

I agree that, if offered admission, I will comply with the rules and regulations of Delaware Valley College. 

Signature _________________________________________________________________________________________ Date _____________________________________________

APPLICATION CHECKLIST

Submit all materials to: Delaware Valley College, Office of Undergraduate Admission, 700 East Butler Ave., Doylestown, PA 18901

The following information must be received to be considered for admission:

    Completed Application for Admission accompanied by $50 non-refundable application fee.  

   Fee is payable by check or money order and should be addressed to Delaware Valley College.

    Official high school transcript or General Equivalency Diploma (GED) indicating successful completion of the program.

    Official report from the testing agency of combined SAT or ACT Scores. (SAT Code: 2510/ACT Code:3551)

    Transfer students must submit official transcripts from all post-secondary institutions attended.

    Letter of Recommendation

    Personal Essay 

   

  International applicants must also submit: 

               Official Test of English as a Foreign Language (TOEFL) score report if English is not your first language.

               Completed World Education Services, Inc. evaluation (available at www.wes.org).

               Completed Financial Statement

Delaware Valley College does not discriminate on the basis of race, color, sex, age, national or ethnic origin or disability in administration of its educational policies, admissions policies, scholarships and loan 

programs, employment, or other school administered programs. Inquiries may be directed to the Section 504 Coordinator or the Title lX Coordinator, Office of the President, Extension 2203.

The Security Information report required by the College and University Security Information Act of Pennsylvania and the Jeanne Clery Disclosure of Campus Security Policy and Campus Crime Statistics Act of the Federal 

government is available at the Office of Public Safety and Security and other campus locations including our web page.


