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Application instructions

When to apply
You may apply for admission any time after your 
junior year in high school. For your best opportunity 
in housing and financial aid, you should apply and 
be accepted by March 1 for the fall semester and
November 1 for the spring semester.

Application checklist

New freshmen
" Application—Complete the application  

for admission and promptly return it with 
the $40 non-refundable application fee to:
Geneva College, Admissions Office, 3200 
College Avenue, Beaver Falls, PA 15010.
(Make checks payable to Geneva College.)

" References: Please provide contact information for at
least two (2) references in the "references" section 
on the application.  One reference should be an
academic reference (from a teacher, guidance coun-
selor, principal, etc.) and one should be a character
reference (from a pastor, youth pastor, mentor, etc.).
Additional references can be included optionally.

" Transcripts—Complete the applicant information
section of the high school transcript request 
form and present it to the appropriate office at 
your high school requesting your transcripts to be 
sent to Geneva College.

" Test Scores—Please take the SAT or ACT 
exam and have the scores sent directly to
Geneva College.  

" Deposit—Once admitted, to secure your place 
as a Geneva College student, submit your 
deposit ($250 for resident students or $100 for
commuter students). This should be done within 
three weeks of acceptance.

Transfer students
" Application— Complete the application for 

admission and promptly return it with the 
$40 non-refundable application fee to: 
Geneva College, Admissions Office,
3200 College Avenue, Beaver Falls, PA 15010.
Make checks payable to Geneva College.

" Transcripts 
High school transcripts—Complete the applicant
information section of the high school transcript 
request form and present it to the appropriate office 
at the high school you graduated from requesting 
your transcripts to be sent to the admissions office.
College transcripts—Request that official college 
transcripts from all colleges attended be sent 
directly to the admissions office.  

" References: Please provide contact information for 
at least two (2) references in the "references" section 
on the application.  One reference should be an 
academic reference (from a teacher, guidance 
counselor, principal, college professor, etc.) and 
one should be a character reference (from a pastor,
youth pastor, mentor, etc.).  Additional references 
can be included optionally.

" Test scores—SAT or ACT scores are required 
ONLY if fewer than 15 credit-hours have 
been completed.

" Confidential transfer reference—Complete the 
applicant information section of the reference 
form and present it to the dean of students or 
the dean of student affairs at the college from 
which you are transferring. The dean of students
must return this form directly to Geneva College.
It is not necessary to submit this form if you have 
been out of college for more than one year.

" Deposit—Once admitted, to secure your place 
as a Geneva College student, submit your 
deposit ($250 for resident students or 
$100 for commuter students). This should be 
done within three weeks of acceptance.

Send ALL items to:
Geneva College
Admissions Office
3200 College Avenue
Beaver Falls, PA  15010

Notification of acceptance
Admission decisions are announced on a rolling basis, typi-
cally within one to two weeks after receiving the application
and all supporting documentation. Once accepted, you will
be asked to reply within three weeks confirming your decision
to enroll. To secure your place at Geneva, you must submit
your tuition/room deposit ($100 for commuters; $250 for
residents). This deposit is refundable only until May 1 for the
fall semester and December 1 for the spring semester.

Questions
If you have questions concerning admission or 
financial aid, contact your admissions counselor in the
admissions office.

Toll-free 800-847-8255 
Local 724-847-6500
Fax 724-847-6776
E-mail admissions@geneva.edu
Web site www.geneva.edu

Geneva College admits students of any race, color, 
gender, religion, handicap, and national or ethnic origin.



Term " Fall " Spring " Summer
Year 20___

Check all that apply
" Freshman " Transfer

" Resident " Commuter

" Full-time " Part-time

Name ____________________________________
Familiar name _________________________________
Address ______________________________________
_____________________________________________
City______________________ State____ Zip________
County____________________
Phone________________________________________
E-mail ________________________________________
Citizenship:     " U.S.     " Other (please designate)
_____________________________________________
If other—Are you a permanent resident of the U.S.? _________

Birthdate _____________________________________
Gender   " Female " Male
Social Security # ______________________________
Marital status  " Married " Single " Divorced/Widowed

Name of spouse (if married) ____________________________

Educational background
High school___________________________________
Address ______________________________________
_____________________________________________
City______________________ State____ Zip________
County____________________
Phone________________________________________
High school graduation year_____________________
Guidance counselor’s name______________________

Last                          First                     Middle initial 

If you have been out of high school for more than 
one year, describe what you have been doing since 
graduation: ___________________________________
_____________________________________________
_____________________________________________

Academic interest
Please indicate your intended major(s) and/or Program(s)
(If more than one, please number by priority.)

Personal information

" Accounting
" Biblical Languages
" Biblical Studies
" Biology

" Pre-Medicine
" Pre-Nursing

" Business/Aviation
" Business Administration

" Finance/Economics
" Management/Human 

Resource Management
" Information Systems
" Marketing
" Sport Management

" Chemical Engineering
" Chemistry
" Christian Ministries

" Missions
" Pre-seminary

" Communication
" Integrated Media
" General 

Communication
" Public Relations
" Theatre
" Visual Communication
" Writing

" Communication Disorders
" Computer Science

" Web Technology
" Information Systems
" Hardware
" Scientific/Math

Programming
" Education

" Secondary Ed.
(Please also select an area of certification)

" Elementary/Special Ed.
" Engineering

" Civil Engineering
" Electrical Engineering
" Mechanical 

Engineering
" Computer Engineering

" English
" History
" Human Services
" Math (Applied)
" Music
" Music Business
" Music Performance
" Philosophy
" Physics
" Political Science

" Pre-Law
" Psychology
" Sociology
" Writing
" Youth Ministry 

(Student Ministries)

Education Certification in:
" Biology
" Chemistry
" Elementary Education
" English
" Math
" Music
" Physics
" Social Studies 

(Citizen Education)
" Special Education 

(dual w/Elem. Ed)

continued

LEGEND: = Scholarship
= Leadership
= Financial Aid

These icons indicate those sections of the application which have a bearing
on financial aid, scholarship and merit aid.



Family information
Name of parents or guardian ____________________
_____________________________________________
Parents’ address (if different from above)
_____________________________________________
_____________________________________________

List names of relatives who have attended Geneva
_____________________________________________
_____________________________________________
_____________________________________________

Students whose parents are currently employed as 
at least one of the following may be eligible for 
additional financial aid.  Please check all that apply. 

" Christian School employee
" Missionary
" Pastor 
" Other full-time Christian worker

Do you have younger brothers or sisters?
Name ______________________HS grad year _____
Name ______________________HS grad year _____
Name ______________________HS grad year _____

Church information
Church name _________________________________
Denomination _________________________________
Address ______________________________________
City _________________________________________
State ________________________Zip _____________
Phone________________________________________
Pastor’s full name ______________________________
Youth pastor’s name ____________________________
Are you a member of your church? " Yes  " No

Transfer students
Present class status _____________________________

PHI THETA KAPPA Society member? " Yes  " No

Please list ALL colleges you have attended.

College ______________________________________
Dates attended ________________________________
Credits completed _____________________________
Credits in progress _____________________________
Are you eligible to return to this college? " Yes  " No
If no, have you been dismissed for reasons of: 

" academics    " disciplinary

College ______________________________________
Dates attended ________________________________
Credits completed _____________________________
Credits in progress _____________________________
Are you eligible to return to this college? " Yes  " No
If no, have you been dismissed for reasons of: 

" academics    " disciplinary

References
Please provide contact information for one (1) academic 
reference (teacher, counselor, principal, etc.) and one (1)
character reference (pastor, youth pastor, mentor, etc.).
Additional references may be included optionally.

Name _______________________________________
Title _________________________________________
Phone________________________________________
Address ______________________________________

Name _______________________________________
Title _________________________________________
Phone________________________________________
Address ______________________________________

Signature_____________________________
Your signature validates this application and indicates that the 
information you have provided is complete and true.



This section must be completed by the student seeking admission to Geneva College.

Short Answer Essay Questions:
In 3-5 sentences, please thoughtfully answer the questions below.  
(Note: Your answers to these questions may be used in the scholarship selection process.)

1. Why are you interested in pursuing a Christian education at Geneva College?

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

2. What are your goals and how do you see Geneva College helping you achieve them?

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

3. What distinguishes you for consideration among your peers as a student at Geneva College?

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Essay
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Other important
information

Activities
Please tell us about the things in which you have been
involved or received recognition for during your years
in high school or college.  Please provide complete
information.  The thoroughness of your answers may
have an impact on your financial aid award.

Musical activities
" HS " College " Choir/Chorus
" Band " Marching    " Orchestra/stage
What instruments and/or voice part? _____________
_____________________________________________
_____________________________________________
_____________________________________________

Varsity sports   
" HS   " College

Awards, letters, honors, etc.
Honors, letters earned, etc. _____________________
_____________________________________________
_____________________________________________

How did you first hear of Geneva College? ________
_____________________________________________
_____________________________________________
_____________________________________________

Volunteer/community service (please be specific):
_____________________________________________
_____________________________________________

Church/youth group activities (please be specific):
_____________________________________________
_____________________________________________

Other activities (please list and be specific):
_____________________________________________
_____________________________________________

Have you applied, or are you planning to apply, for
admission at any other colleges?
" Yes Where? ________________________________
_____________________________________________
_______________________________________ " No

If yes, where does Geneva fit in your priorities?  
" 1st    " 2nd    " 3rd    " unsure

Who influenced you to apply?  
(Check all that apply and explain.)
" Current student (name) _______________________
" Alumni (name) ______________________________
" Friend (name) _______________________________
" Relative (name) _____________________________
" Advertising (where) __________________________
" Teacher (name) _____________________________
" Pastor/youth pastor (name) ___________________
" Other ______________________________________

Ethnicity (optional)
" African-American " Hispanic/Latin American
" Asian or Pacific Islander " Native American
" Bi-racial " Caucasian

" Baseball
" Basketball
" Cheerleading
" Cross Country
" Football
" Field Hockey
" Gymnastics
" Lacrosse
" Soccer

" Softball
" Swimming
" Tennis
" Track
" Volleyball
" Wrestling
" Other
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Request for 
high school transcript

Applicant information
Complete this section and present it to the appropri-
ate office at your high school. Please print or type.

Classification 
" New freshman
" Transfer

Enrollment term 
" Fall 20___
" Spring 20___
" Summer 20___

Attendance 
" Full-time
" Part-time

Housing 
" Residence hall
" Commuter

Name _______________________________________
Address ______________________________________
____________________________________________

City _________________________________________
State ________________________Zip _____________
Phone _______________________________________
Dates attended high school ______________________

I hereby give permission for my transcript and other
information requested to be sent to Geneva College.

Signature_____________________________________
Date_________________________________________

Transfer students must also request transcripts from all
colleges and universities attended.

High school counselor
Please include the following information. 

ACT scores ___________________________________
SAT scores____________________________________
High school GPA ______________________________
High school rank ______________________________

Counselor/school official signature
____________________________________________

Date_________________________________________

Send this form along with the 
applicant’s transcript to:

Admissions Office
Geneva College
3200 College Avenue
Beaver Falls, PA  15010

Toll-free 800-847-8255 
Local 724-847-6500
Fax 724-847-6776
E-mail admissions@geneva.edu
Web site www.geneva.edu



Please fold on guidelines and tape. No postage is necessary if mailed in the United States.
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Confidential transfer
student request

Students seeking to transfer to Geneva College must
request the dean of students or the dean of student
affairs at the institution from which you are transferring
to complete this form.  This form should then be
returned directly to the Geneva College Admissions
Office by the individual providing the information.
(Note: This form is not applicable if you have been
out of college for more than one year.)

Applicant information
Student’s name ________________________________
Address ______________________________________
_____________________________________________
Phone________________________________________
Social Security # ______________________________

I authorize the release of information to Geneva
College.

Signature _____________________________________
Date_________________________________________

Dean of students
This section is to be completed by the dean of students 
or the dean of student affairs. This form should be 
completed and returned to Geneva College.

Has this student ever been under disciplinary 
censure at your school?   " Yes   " No

If yes, what was the specific problem?
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________

May this student currently be readmitted to your school
in good standing?   " Yes   " No

Would you recommend this student to Geneva
College without reservation?   " Yes   " No

Name _______________________________________
Title _________________________________________
Name of college/university______________________
_____________________________________________
Location______________________________________
Signature _____________________________________
Date_________________________________________

Additional comments
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
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