










V I I I . AC A D E M I C M A J O R S E L E C T I O N (If you are unsure of which option to select, contact your Enrollment Specialist.)

Are you a degree-seeking student? Yes No

Elgin Campus Rockford Campus Online List Desired Start Date: ________________________________________________

Please choose from these selections:

Liberal Arts Cohort (For those with 0-60 credits who need to fulfill general education requirements.)

Customized Learning (CL) Program (For those who seek additional credit before entering a cohort program.)

Major Cohort (For those with at least 40 transfer credits)

Criminal Justice Management Human Resource Management Human Services

Management and Leadership Management and Leadership, ONLINE Delivery Management of Technology Systems

I X . P E R S O NA L S TAT E M E N T

Please write several paragraphs to document your educational journey, and explain your reason(s) for pursuing a Bachelor’s Degree at Judson University.

This is a required part of the application process.You may use a separate sheet if you so desire.

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________
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____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

X . S I G NAT U R E

I certify that the information on the application is complete and accurate. I understand that failure to answer any questions truthfully, fully, and

accurately may make me ineligible for admission to Judson University or may result in my dismissal from the university.

Signature of Applicant: ____________________________________________________ Date: ________________________________________

Judson University admits qualified students without regard to race, creed, color, age, sex, ethnicity, nationality, or disability.

Rockford Campus
Attn: Rockford Enrollment Specialist
1055 Featherstone Rd.
Rockford, IL 61107
(815) 399-3500

Elgin Campus
Attn: Elgin Enrollment Specialist
1151 N. State St.
Elgin, IL 60123
(847) 628-1500

JudsonforAdults@JudsonU.edu • www.JudsonforAdults.com

ADULT
UNDERGRADUATE

PROGRAMS

JUDSON
UNIVERSITY

W E C A R E A B O U T Y O U R F U T U R E

T H E R E I S N O A P P L I C AT I O N F E E R E Q U I R E D .
M A I L O R FA X A P P L I C AT I O N T O :
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 Transcript Request Form 
 

 
Send this completed form to the Registrar/Records Department of each previously attended 

educational institution you have attended. To save time, please check with the institution first to 

see if there is a transcript request fee. 

 
(Note: High school transcripts or is needed for applicants with fewer than 28 transferable credit hours.) 

     
Educational institution: ___________________________________________________________ 

 

Address: ______________________________________________________________________ 

 

______________________________________________________________________________ 

 

Registrar: Please send one (1) official copy of my transcript to Judson University at this specific 

campus location: 

 

� Elgin: Division of Adult and Continuing Education, 1151 N. State St., Elgin, IL 60123 
 

� Rockford: Division of Adult and Continuing Education, 1055 Featherstone Rd., Rockford, IL 61107 

 

 

Name: ________________________________________________________________________ 
  Last                                          First                                         M. Initial                     Maiden 

 

Social Security Number: _________________________________________________________ 

 

Dates of Enrollment: _________________________________to__________________________ 
                           month/year                                                                    month/year 

 

Degree/Certificate Awarded: ______________________________________________________ 

 

Last Term Attended (term, year): __________________________________________________ 

 

Current Address: _______________________________________________________________ 

 

______________________________________________________________________________ 

 

Student’s Signature: _____________________________________________________________ 

 

Date: __________________________________________ Fee Enclosed? _________________ 
 

08/07 



   
 

                                  

Employment Verification Form 
 

Applicant must list at least three years of full-time work experience or the equivalent in part-time work. If 

supervisor or HR representative signature is not obtained, a Judson University representative will call 

listed employers to verify. Please note: If you are self-employed, a full-time homemaker, or have any 

other employment situation that cannot be verified, please describe on the reverse side of this form. 

This information will be taken into consideration when reviewing your file for admission. 

 
Name 

 Employer Phone Number 

Job Title     

                                                                               � FT  / � PT 

* 

Dates Employed Yrs 

Primary Duties 

Name of Supervisor/HR Representative Signature of Supervisor/HR Representative  Date 

 Employer Phone Number 

Job Title     

                                                                               � FT  / � PT 

* 

Dates Employed Yrs 

Primary Duties 

Name of Supervisor/HR Representative Signature of Supervisor/HR Representative  Date 

 Employer Phone Number 

Job Title     

                                                                               � FT  / � PT 

* 

Dates Employed Yrs 

Primary Duties 

Name of Supervisor/HR Representative Signature of Supervisor/HR Representative  Date 

 Employer Phone Number 

Job Title     

                                                                               � FT  / � PT 

* 

Dates Employed Yrs 

Primary Duties 

Name of Supervisor/HR Representative Signature of Supervisor/HR Representative  Date 

* If part-time, please indicate average number of hours worked per week. 

 

 
Applicant’s Signature Date 

Your signature verifies this information is correct and grants Judson University permission to contact 

listed employers to verify employment history. 

 

Complete and return to your Judson Enrollment Specialist 

Elgin: 1151 N. State St., Elgin, IL 60123 

Rockford: 1055 Featherstone Rd., Rockford, IL 61107 




