
INSTRUCTIONS

1. Type or print legibly in ink.
2. Enclose $30.00 application fee (non-refundable).
3. School officials must forward transcript of all academic work 

and SAT or ACT scores immediately.
4. Mail or bring application directly to the Office of Admissions,

Young Harris College, Post Office Box 116,Young Harris, Georgia 30582.
5. A $200.00 deposit for boarding students or a $100.00 deposit 

for commuting students is due within 30 days from your acceptance.
The deposit is refundable until May 1, prior to fall enrollment.

1. Name of Applicant  ___________________________________________________________________________

2.Address  ____________________________________________________________________________________

3.Telephone  ___________________________________   Date of Birth  __________________________________

4. Name by which you wish to be called ______________________  E-Mail  _______________________________

5. Social Security Number ___________________________________________   Female  _______   Male  _______

6. Church Affiliation  _________________________________________   Pastor  ___________________________

7. Indicate where you plan to live. Campus  _______   Home  _______

8. Semester and year you wish to enter Young Harris College:

Fall/August  ______  Spring/January  ______  Summer Sessions: May _______  June _______  Both _______

9. __________________________________________________________________________________________

10. _________________________________________________________________________________________

11.Are you eligible to return?   Yes  ___   No  ___   Why are you transferring?  _______________________________

12.What tentative academic major have you chosen? ______________________________   Undecided?  _________

13. If you are applying to other colleges, please list them. _______________________________________________

___________________________________________________________________________________________

14. Father’s Name (or Guardian)  _________________________________________________________________

15.Address  __________________________________________________________________________________

16. Education/Occupation  ______________________________________________________________________

17.Work Phone # _______________________________________________   Living?    Yes  _______   No  _______

APPLICATION FOR ADMISSION
AND ACADEMIC SCHOLARSHIPS

Last First Middle

Street or P.O. Box, City, State, Zip Code, County

High School you last attended Location Date of Graduation

Colleges you previously attended

Last First Middle

Street or P.O. Box, City, State, Zip Code

Year Year Year Year Year



18. Mother’s Name (or Guardian)  _________________________________________________________________

19.Address  ___________________________________________________________________________________

20. Education/Occupation _______________________________________________________________________

21.Work Phone # ___________________________________________   Living?   Yes  ________   No  ________

22. List names and ages of brothers and sisters dependent upon your parents for support.

_________________________________________            _________________________________________

__________________________________________          _________________________________________

23. Have you ever been officially reprimanded by school officials or civil authorities?  ________________

Explain: _________________________________________________________________________________

24.Accomplishments, varsity athletics, honors, organization memberships, offices, yearbook, chorus,

newspaper, etc. (school, church, and community)

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

25.Are you a U.S. citizen?   Yes  _____   No  _____  If not, indicate country of citizenship and visa status*

*If visa status is other than U.S. and you have Resident Alien status, enclose a photocopy of your I-551 (“Green Card”) 

_________________________________________________________________________________________

Federal regulations require institutions of higher education who receive federal assistance to report 
minority group student enrollments.

Please check the appropriate group: American Indian or Alaska Native ____    Black ____  

Hispanic ____    White (not of Hispanic origin) ____    Asian or Pacific Islander ____

Other, please specify ______________________________________________________________________

26. High School Counselor’s Name _____________________________________________________________

27. Have you had a campus tour and interview with an Admissions officer on campus? Yes ___  No ___
If not,Young Harris College strongly believes that the best way to find out what a college is really like is to visit.
We encourage you to call and set up a campus tour if you have not visited.

28.Who influenced you to apply?  Adult friend _____   Alumni _____   Parents (non-Alumni) _____

College Admissions Representative _____   Current YHC Student _____  YHC Coach _____

School Counselor or Headmaster _____   High School Teacher _____   Minister _____   Other _____

Name and address of above source __________________________________________________________

_________________________________________________________________________________________

Young Harris, Georgia 30582    (706) 379-3111 . 1-800-241-3754 . FAX (706) 379-3108 • www.yhc.edu   

Young Harris College does not discriminate on the basis of sex, race, age, national origin, or handicap
in the administration of its scholarship and loan, admissions, athletic, or other school administered programs.

Signature Date

Name

Name Name

Name

Age

Age

Age

Age

Last First Maiden

Street or P.O. Box, City, State, Zip Code

(Application for Admission, continued from other side)


