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UNIVERSITY OF SOUTH ALABAMA� 

�$�S�S�O�L�F�D�W�L�R�Q 
for �,�Q�W�H�U�Q�D�W�L�R�Q�D�O� 

Undergraduate Admissions� 

INSTRUCTIONS AND INFORMATION� 

Paper Admissions Application Fee - $45.00 
Online Admissions Application Fee - $35.00 

http://www.southalabama.edu/apply 

Office of �,�P�P�L�J�U���
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�*�H�Q�H�U�D�O���,�Q�I�R�U�P�D�W�L�R�Q���I�R�U���,�Q�W�H�U�Q�D�W�L�R�Q�D�O���8�Q�G�H�U�J�U�D�G�X�D�W�H���$�S�S�O�L�F�D�Q�W�V� 

�'�H�D�G�O�L�Q�H�V�� �I�R�U�� �$�G�P�L�V�V�L�R�Q�� �<�R�X�U�� �$�S�S�O�L�F�D�W�L�R�Q�� �I�R�U�� �$�G�P�L�V�V�L�R�Q�� �Z�L�O�O�� �E�H�� �S�U�R�F�H�V�V�H�G�� �D�V�� �V�R�R�Q�� �D�V�� �L�W�� �L�V�� �U�H�F�H�L�Y�H�G�� ���D�O�R�Q�J�� �Z�L�W�K�� �W�K�H���
�S�U�R�F�H�V�V�L�Q�J�� �I�H�H���� �L�I�� �D�S�S�O�L�F�D�E�O�H���� �E�\�� �W�K�H�� �2�I�I�L�F�H�� �R�I�� �,�P�P�L�J�U�D�W�L�R�Q�� �D�Q�G�� �,�Q�W�H�U�Q�D�W�L�R�Q�D�O�� �$�G�P�L�V�V�L�R�Q�V���� �+�R�Z�H�Y�H�U���� �D�Q�� �D�G�P�L�V�V�L�R�Q�� �G�H�F�L�V�L�R�Q���
�F�D�Q�Q�R�W�� �E�H�� �P�D�G�H�� �X�Q�W�L�O�� �D�O�O�� �R�I�I�L�F�L�D�O�� �U�H�T�X�L�U�H�G�� �V�X�S�S�R�U�W�L�Q�J�� �G�R�F�X�P�H�Q�W�V�� �D�U�H�� �U�H�F�H�L�Y�H�G���� �7�K�H�� �G�D�W�H�V�� �I�R�U�� �D�G�P�L�V�V�L�R�Q�� �D�U�H�� �O�L�V�W�H�G�� �E�H�O�R�Z���������
�(�D�U�O�\���D�S�S�O�L�F�D�W�L�R�Q���L�V���V�W�U�R�Q�J�O�\���H�Q�F�R�X�U�D�J�H�G������

Semester of Entry New Undergraduates �L�Q���W�K�H���8�6 New Undergraduates �R�X�W���R�I���W�K�H��
�8�6

Fall (August) 
Spring (January) 
Summer (June) 

 July 15 
December 1 

May 1 

Ju�Q�H��������
�1�R�Y�H�P�E�H�U��1 

�$�S�U�L�O��1 

�$�S�S�O�L�F�D�W�L�R�Q�� �3�U�R�F�H�V�V�L�Q�J�� �)�H�H�� �$�� �Q�R�Q���U�H�I�X�Q�G�D�E�O�H�� �S�U�R�F�H�V�V�L�Q�J�� �I�H�H�� �R�I�� �������� �L�V�� �U�H�T�X�L�U�H�G�� �Z�L�W�K�� �W�K�H�� �V�X�E�P�L�V�V�L�R�Q�� �R�I�� �W�K�H�� �S�D�S�H�U��
�D�G�P�L�V�V�L�R�Q�V���D�S�S�O�L�F�D�W�L�R�Q�����7�K�H���R�Q�O�L�Q�H���D�G�P�L�V�V�L�R�Q�V���D�S�S�O�L�F�D�W�L�R�Q���I�H�H���L�V�������������<�R�X���P�D�\���D�S�S�O�\���R�Q�O�L�Q�H���D�W���K�W�W�S�������Z�Z�Z���V�R�X�W�K�D�O�D�E�D�P�D���H�G�X���D�S�S�O�\����
�7�K�H���D�S�S�O�L�F�D�W�L�R�Q���I�H�H�� �L�V�� �Y�D�O�L�G�� �I�R�U�� �R�Q�H�� �F�D�O�H�Q�G�D�U�� �\�H�D�U���� �5�H�W�X�U�Q�L�Q�J�� �X�Q�G�H�U�J�U�D�G�X�D�W�H�� �V�W�X�G�H�Q�W�V�� �V�K�R�X�O�G�� �F�R�P�S�O�H�W�H�� �W�K�H�� �5�H�D�G�P�L�V�V�L�R�Q��
�$�S�S�O�L�F�D�W�L�R�Q�� �I�R�U�� �S�U�R�F�H�G�X�U�H�V���D�Q�G���G�H�D�G�O�L�Q�H�V����

�6�X�S�S�R�U�W�L�Q�J �'�R�F�X�P�H�Q�W�V�� �,�W���L�V���W�K�H���U�H�V�S�R�Q�V�L�E�L�O�L�W�\���R�I���W�K�H���V�W�X�G�H�Q�W���W�R���U�H�T�X�H�V�W���D�O�O���U�H�T�X�L�U�H�G���R�I�I�L�F�L�D�O���V�X�S�S�R�U�W�L�Q�J���G�R�F�X�P�H�Q�W�V�����L���H�������W�U�D�Q�V�F�U�L�S�W�V����
�W�H�V�W�� �V�F�R�U�H�V���� �H�W�F������ �E�H�� �V�H�Q�W�� �G�L�U�H�F�W�O�\�� �I�U�R�P�� �W�K�H�� �L�Q�V�W�L�W�X�W�L�R�Q���V���� �R�U�� �W�H�V�W�L�Q�J�� �D�J�H�Q�F�\�� �W�R�� �W�K�H�� �2�I�I�L�F�H�� �R�I�� �,�P�P�L�J�U�D�W�L�R�Q�� �D�Q�G�� �,�Q�W�H�U�Q�D�W�L�R�Q�D�O��
�$�G�P�L�V�V�L�R�Q�V���� �$�� �V�H�S�D�U�D�W�H�� �W�U�D�Q�V�F�U�L�S�W�� �L�V�� �U�H�T�X�L�U�H�G�� �I�U�R�P�� �H�D�F�K�� �L�Q�V�W�L�W�X�W�L�R�Q�� �D�W�W�H�Q�G�H�G���� �$�F�D�G�H�P�L�F�� �U�H�F�R�U�G�V�� �Q�R�W�� �L�Q�� �(�Q�J�O�L�V�K�� �P�X�V�W�� �E�H��
�D�F�F�R�P�S�D�Q�L�H�G���E�\���D���F�H�U�W�L�I�L�H�G���W�U�D�Q�V�O�D�W�L�R�Q�����$�O�O���S�U�L�R�U���H�Q�U�R�O�O�P�H�Q�W���L�Q�I�R�U�P�D�W�L�R�Q���Z�L�O�O���E�H���Y�H�U�L�I�L�H�G���E�\���W�K�H���1�D�W�L�R�Q�D�O���6�W�X�G�H�Q�W���&�O�H�D�U�L�Q�J�K�R�X�V�H����

�(�Q�J�O�L�V�K���3�U�R�I�L�F�L�H�Q�F�\���I�R�U���1�R�Q�Q�D�W�L�Y�H���6�S�H�D�N�H�U�V�����$���P�L�Q�L�P�X�P���V�F�R�U�H���R�Q���W�K�H���R�Q�H���R�I���W�K�H���I�R�O�O�R�Z�L�Q�J���L�V���U�H�T�X�L�U�H�G���I�R�U���D�G�P�L�V�V�L�R�Q�V����
�7�2�(�)�/�������P�L�Q�L�P�X�P���V�F�R�U�H��������
�,�(�/�7�6�������P�L�Q�L�P�X�P���V�F�R�U�H����������
�L�7�(�3�������P�L�Q�L�P�X�P���V�F�R�U�H����������
�3�H�D�U�V�R�Q�����3�7�(���������P�L�Q�L�P�X�P���V�F�R�U�H��������
�$�&�7�������P�L�Q�L�P�X�P���������(�Q�J�O�L�V�K���V�X�E�V�F�R�U�H��
�6�$�7�������P�L�Q�L�Q�X�P���������5�H�D�G�L�Q�J���7�H�V�W���V�F�R�U�H��
�$���/�H�Y�H�O�������P�L�Q�L�P�X�P���J�U�D�G�H���R�I���&���R�Q���(�Q�J�O�L�V�K���(�[�D�P�L�Q�D�W�L�R�Q��

�7�U�D�Q�V�I�H�U���6�W�X�G�H�Q�W�V�����,�Q�W�H�U�Q�D�W�L�R�Q�D�O���V�W�X�G�H�Q�W�V�����)���������D�S�S�O�\�L�Q�J���D�V���W�U�D�Q�V�I�H�U���V�W�X�G�H�Q�W�V���I�U�R�P���L�Q�V�W�L�W�X�W�L�R�Q�V���Z�L�W�K�L�Q���W�K�H���8�Q�L�W�H�G��
�6�W�D�W�H�V���P�X�V�W���V�X�E�P�L�W���D���F�R�P�S�O�H�W�H�G���7�U�D�Q�V�I�H�U���(�O�L�J�L�E�L�O�L�W�\���I�R�U�P����

�$�G�G�L�W�L�R�Q�D�O���,�Q�I�R�U�P�D�W�L�R�Q�� �$���S�K�R�W�R�F�R�S�\���R�I���\�R�X�U���S�D�V�V�S�R�U�W���P�X�F�K���E�H���V�H�Q�W���W�R���W�K�H���2�I�I�L�F�H���R�I���,�P�P�L�J�U�D�W�L�R�Q���D�Q�G��
�,�Q�W�H�U�Q�D�W�L�R�Q�D�O���$�G�P�L�V�V�L�R�Q�V����

�)�L�Q�D�Q�F�L�D�O���,�Q�I�R�U�P�D�W�L�R�Q�����$���Q�R�W�D�U�L�]�H�G���I�L�Q�D�Q�F�L�D�O���D�I�I�L�G�D�Y�L�W���D�Q�G���D���F�H�U�W�L�I�L�H�G���E�D�Q�N���V�W�D�W�H�P�H�Q�W���I�R�U���D�W���O�H�D�V�W�������������������8���6�����E�D�V�H�G��
�R�Q���Q�L�Q�H�����������P�R�Q�W�K�V������
�(�V�W�L�P�D�W�H�G���(�[�S�H�Q�V�H�V�� �7�K�H�V�H���D�P�R�X�Q�W�V���D�U�H���V�X�E�M�H�F�W���W�R���F�K�D�Q�J�H���Z�L�W�K�R�X�W���Q�R�W�L�F�H�����6�W�X�G�H�Q�W�V���Z�K�R���Z�L�O�O���E�H���D�F�F�R�P�S�D�Q�L�H�G���E�\���D��
�G�H�S�H�Q�G�H�Q�W�� �Z�L�O�O�� �Q�H�H�G���� �L�Q�� �D�G�G�L�W�L�R�Q�D�O�� �W�R�� �W�K�H�� �D�E�R�Y�H���� �������������� �L�Q�� �I�X�Q�G�V�� �I�R�U�� �W�K�H�� �I�L�U�V�W�� �G�H�S�H�Q�G�H�Q�W�� �D�Q�G�� �������������� �I�R�U�� �H�D�F�K��
�D�G�G�L�W�L�R�Q�D�O���G�H�S�H�Q�G�H�Q�W����

�7�X�L�W�L�R�Q���D�Q�G���)�H�H�V �%�R�R�N�� ������������ 
�0�H�G�L�F�D�O���,�Q�V�X�U�D�Q�F�H ���������� 
�/�L�Y�L�Q�J���(�[�S�H�Q�V�H�V ���������� 
�7�2�7�$�/ �� ������������ 

Students with Special Needs: Students with special needs as defined under Section 504 of the Rehabilitation Act of 1973 
should contact the Office of Special Student Services to schedule an appointment with the coordinator to determine special needs 
and accommodations. It is strongly recommended that contact be made prior to enrollment. Contact the Office of Special Student 
Services, 270 Student Center, USA, Mobile, AL 36688-0002, (251) 460-7212. 

Undergraduate Programs with Special Deadlines and Supplemental Applications : Certain programs have a two-phased 
admissions process: Cardiorespiratory Care, Nursing, Occupational Therapy, Physical Therapy, and Radiologic Sciences. Acceptance 
from the Office of Admissions is for the pre-professional components of these programs only and does not guarantee acceptance 
to the professional components. Students interested in these programs (except for Nursing) should contact the advising office in 
the College of Allied Health Professions at (251) 445-9260. Students interested in Nursing should contact the advising office in 
the College of Nursing at (251) 445-9400. 
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University of South Alabama Undergraduate �
Application for Admission (�,�Q�W�H�U�Q�D�W�L�R�Q�D�O)�

���8�Q�L�Y�H�U�V�L�W�\���R�I���6�R�X�W�K���$�O�D�E�D�P�D��
�2�I�I�L�F�H���R�I���,�P�P�L�J�U�D�W�L�R�Q���D�Q�G���,�Q�W�H�U�Q�D�W�L�R�Q�D
�����������0�H�L�V�O�H�U���+�D�O�O�������������$�O�X�P�Q�L���&�L�U�F�O�H

�O���$�G�P�L�V�V�L�R�Q�V��
�0�R�E�L�O�H�����$�/������������������������

Phone: (251) 460-����������
Fax: (251) 4����-����������

�L�Q�W�H�U�Q�D�W�L�R�Q�D�Oadmiss�L�R�Q�V@southalabama.edu 

Please PRINT or TYPE all of the information requested. 

IDENTIFICATION INFORMATION 

LEGAL NAME: 

�)�D�P�L�O�\���6�X�U�Q�D�P�H��______________________________________________ First���*�L�Y�H�Q����_____________________________ Middle ___________________ 

�2�W�K�H�U���Q�D�P�H���V�����X�Q�G�H�U���Z�K�L�F�K���W�U�D�Q�V�F�U�L�S�W�V�����G�R�F�X�P�H�Q�W�V�����R�U���V�F�R�U�H�V���P�L�J�K�W���E�H���U�H�F�H�L�Y�H�G��_________________________________ 

�+�D�Y�H���\�R�X���H�Y�H�U���E�H�H�Q���D���V�W�X�G�H�Q�W���D�W���W�K�H���8�Q�L�Y�H�U�V�L�W�\���R�I���6�R�X�W�K���$�O�D�E�D�P�D�"���1�R�� �<�H�V��

ADDITIONAL IDENTIFICATION INFORMATION 

Student Gender: �T Female �T Male Student Date of Birth: ________/________/________ Social Security #* ���L�I���D�Q�\��________________________ 
Month Day Year 

Please choose one of the following ** �T Hispanic �T  Non-Hispanic 
Marital Status: �T Unmarried �T Married �T Separated �T Widowed 

Race** Choose any of the following: �T American Indian or Alaska Native �T Asian 

�T Black or African American �T Native Hawaiian or Other Pacific Islander �T White Religious Preference***____________________________________ 

�&�R�X�Q�W�U�\���R�I���&�L�W�L�]�H�Q�V�K�L�S�����B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�� �&�R�X�Q�W�U�\���R�I���%�L�U�W�K�S�O�D�F�H���B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B��

ADDRESS (where USA should send your mail): 

Address __________________________________________________________________________________________________ Apt. ________________ 

CT1_15 Td
(Address )Tj
/T1_1 1 Tf
wr0003>-28pt. A.625 0258re 74
(Nati895
/T1_3(
0.000000000000000000000000000000000000000000000000000000000000_______________________EMC 
8.196 0 5-28-58Td
.4_15)C 
 1 T______/60052004300430013>Tj31-29 <005.3T<0537013>Tj8.5 <002600431-23>Tj370120052042v5pC-1.4 _____8.987 -4.2600431-23>Tj3701204j8.5 <00260d
(Wtf
0 Tw5-3.4 ________9h10 T
0.0278 Tw 1.064 0 Td
( Non-Hispanic )Tj
EMC 
/P <</MCID 13 0042004200420042004200420042004200420042004200420042004200420042004200420003>-649 <002600520058005100
/C2_6 1 Tf0420cs__9h10 T
 5-28-58Td
canic )Tj
EM*anic )T10026000420042 
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�,�0�0�,�*�5�$�7�,�2�1���6�7�$�7�8�6��

�,�I���\�R�X���D�U�H���D�O�U�H�D�G�\���L�Q���W�K�H���8���6�������\�R�X���0�8�6�7���D�Q�V�Z�H�U���W�K�H���I�R�O�O�R�Z�L�Q�J���T�X�H�V�W�L�R�Q�V����
�&�X�U�U�H�Q�W���L�P�P�L�J�U�D�W�L�R�Q���V�W�D�W�X�V���‰���)������ �‰�-������ �‰�%������ �2�W�K�H�U���B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B��

�‰�)������ �‰�-������ �‰�%������

�$�G�G�L�W�L�R�Q�D�O���1�R�W�H�V�����,�I���-�������V�W�D�W�X�V�����D���O�H�W�W�H�U���R�I���U�H�O�H�D�V�H���I�U�R�P���\�R�X�U���S�U�H�V�H�Q�W���V�S�R�Q�V�R�U���L�V���U�H�T�X�L�U�H�G�����,�I���)�������V�W�D�W�X�V�����D���W�U�D�Q�V�I�H�U���H�O�L�J�L�E�L�L�W�\���I�R�U�P���L�V���U�H�T�X�L�U�H�G����

�$�3�3�/�,�&�$�1�7�
�6���(�'�8�&�$�7�,�2�1�$�/���%�$�&�.�*�5�2�8�1�'��

�3�O�H�D�V�H���Q�R�W�H���� �$�S�S�O�L�F�D�Q�W�V���P�D�\���Q�R�W���G�L�V�U�H�J�D�U�G���D�Q�\���S�D�U�W���R�I���W�K�H�L�U���H�G�X�F�D�W�L�R�Q�D�O���K�L�V�W�R�U�\�����D�Q�G���I�D�L�O�X�U�H���W�R���U�H�S�R�U�W���D�O�O���L�Q�V�W�L�W�X�W�L�R�Q�V���S�U�H�Y�L�R�X�V�O�\���D�W�W�H�Q�G�H�G���Z�L�O�O���E�H
�F�D�X�V�H���I�R�U���F�D�Q�F�H�O�O�D�W�L�R�Q���R�I���W�K�H���D�G�P�L�V�V�L�R�Q�V���S�U�R�F�H�V�V���R�U���I�R�U���G�L�V�P�L�V�V�D�O���I�U�R�P���W�K�H���8�Q�L�Y�H�U�V�L�W�\����
�,�W���L�V���W�K�H���U�H�V�S�R�Q�V�L�E�L�O�L�W�\���R�I���W�K�H���D�S�S�O�L�F�D�Q�W���W�R���U�H�T�X�H�V�W���U�H�T�X�L�U�H�G���R�I�I�L�F�L�D�O���G�R�F�X�P�H�Q�W�V�����W�H�V�W���V�F�R�U�H�V�����W�U�D�Q�V�F�U�L�S�W�V�����H�W�F�������W�R���E�H���P�D�L�O�H�G���G�L�U�H�F�W�O�\��
�I�U�R�P���W�K�H���L�Q�V�W�L�W�X�W�L�R�Q���R�U���W�H�V�W�L�Q�J���D�J�H�Q�F�\���W�R���W�K�H���2�I�I�L�F�H���R�I���,�P�P�L�J�U�D�W�L�R�Q���D�Q�G���,�Q�W�H�U�Q�D�W�L�R�Q�D�O���$�G�P�L�V�V�L�R�Q�V���E�\���W�K�H���D�S�S�O�L�F�D�W�L�R�Q���G�H�D�G�O�L�Q�H����

�6�F�K�R�R�O���1�D�P�H���/�R�F�D�W�L�R�Q�� Dates of Attendance Degree Earned 
From (Month/Year) To (Month/Year) 

�:�K�D�W���L�V���\�R�X�U���Q�D�W�L�Y�H���O�D�Q�J�X�D�J�H�"���B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B��

TEST AND TEACHING CERTIFICATION INFORMATION 

Please indicate any tests you have taken that are relevant to your admission: �T �7�2�(�)�/�� �T �,�(�/�7�6�� �T GED �T CLEP� 

�T Advanced Placement (AP) Exams �������� �T Other ______________________________________________________________________________________� 

APPLICANT’S SIGNATURE 

Scholarships are made possible by contribution from individuals, organizations and corporations. I understand that the University may wish to make a public 
announcement of scholarship winners and provide appropriate information about scholarship recipients to benefactors. I authorize the University of South 
Alabama to disclose this information to the donor(s) of any endowment funding I may receive and I grant permission to USA to publicize this award. 

I certify that the above information is true and complete; I understand that withholding information requested, with the exception of information designated as 
optional, or giving false information may make me ineligible for admission and enrollment. 

�'�R�F�X�P�H�Q�W�V���V�X�E�P�L�W�W�H�G���E�H�F�R�P�H���W�K�H���S�U�R�S�H�U�W�\���R�I���W�K�H���8�Q�L�Y�H�U�V�L�W�\���D�Q�G���Z�L�O�O���Q�R�W���E�H���U�H�W�X�U�Q�H�G���W�R���W�K�H���D�S�S�O�L�F�D�Q�W���Q�R�U���I�R�U�Z�D�U�G�H�G���W�R���D�Q�R�W�K�H�U���V�F�K�R�R�O����

Signature of Applicant ____________________________________________________________________________  Date__________________________ 
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Undergraduate Academic Programs 

PAT CAPPS COVEY COLLEGE OF 
ALLIED HEALTH PROFESSIONS 
Biomedical Sciences (B.S.) 
Cardiorespiratory Care (B.S.C.S.) 
Emergency Medical Services (B.S.) 
Emergency Medical Training 

(Basic & Paramedic Cert.) 
Pre-Occupational Therapy 
Pre-Physical Therapy 
Pre-Professional Health Sciences 
Radiologic Sciences (B.S.R.S.) 
Speech and Hearing Sciences (B.S.) 

HEALTH PRE-PROFESSIONS 
Pre-Dentistry 
Pre-Medicine 
Pre-Optometry 
Pre-Pharmacy 


