
  
  

    
    

 
    

        

   
             

              

             

 

                      
                   

                   
                 
          

Date of Birth Origin of Birth ___________________ Gender Male Female
Month Date Year

Check One Asian or Pacific Islander American Indian African-American, not of Hispanic origin

White, not of Hispanic origin Alaskan Native Hispanic

First Generation
(first in your family to attend college)

Permanent
Home Address

Street City State Zip Code

Permanent E-Mail Address__________________________________
Telephone Number

Area Code Telephone Number

 
 

 
  

    

   

                  
     

    

            
         

         

                   

           

   

  
  

    
    

 
    

        

   
             

              

             

 

                      
                   

                   
                 
          
  Origin of Birth ___________________

         

     

 
      

 
 

 
 

  

 
 

 
  

    

   

                  
     

    

            
         

         

                   

           

   

  
  

    
    

 
    

        

Legal Name   
             

              

             

 

                      
                   

                   
                 
          
     

         

     

 
      

 
 

 
 

  

 
 

 
  

    

   

                  
     

    

            
         

         

                   

           

   

  
  

    
    

 
    

        

   
             

              

 If previous transcripts are listed under a different name, please list such name(s).

 

                      
                   

                   
                 
          
     

         

     

 
      

 
 

 
 

  

 
 

 
  

    

   

                  
     

    

            
         

         

                   

           

   

  
  

    
    

 
    

        

   
             

              

Previous Full             
Name(s)

 

                      
                   

                   
                 
          
     

         

     

 
      

 
 

 
 

  

 
 

 
  

    

   

                  
     

    

            
         

         

                   

           

   

  
  

    
    

 
    

Check one: _______New applicant _______Readmission _______Regents Degree (students seeking on-line Regents Degree)

   
             

              

             

 

                      
                   

                   
                 
          
     

         

     

 
      

 
 

 
 

  

 
 

 
  

    

   

                  
     

    

            
         

         

                   

           

   

  
  

    
    

 
    

        

 Social Security Number
 Not required. If U.S. Social Security Number is unavailable, a Student Identification 

Number will be assigned. The applicant must retain this number for access to their file.

             

 

                      
                   

                   
                 
          
     

         

     

 
      

 
 

 
 

  

 
 

 
  

    

   

                  
     

    

            
         

         

                   

           

   

  
  

    
    

 
    

        

   
             

              

             

 

                      
                   

                   
                 
          
     

         

     

 
      

 
 

E-Mail Address
 

  

 
 

 
  

    

   

                  
     

    

            
         

         

                   

           

   

  
  

    
    

 
    

        

   
             

              

             

 

                      
                   

                   
                 
          
     

         

     

 
      

 
 

 
 

  

 
 

 
  

    

Emergency
Contact

Name    

                  
     

    

            
         

         

                   

           

   

  
  

    
    

 
    

        

   
             

              

             

 

                      
                   

                   
                 
          
     

         

     

 
      

 
 

 
 

  

 
 

 
  

    

Relationship (Optional)   

                  
     

    

            
         

         

                   

           

   

  
  

    
    

 
    

        

   
             

              

             

 

                      
                   

                   
                 
          
     

         

     

 
      

 
 

 
 

  

 
 

 
  

    

 Area Code  

                  
     

    

            
         

         

                   

           

   

  
  

    
    

 
    

        

   
             

              

             

 

                      
                   

                   
                 
          
     

         

     

 
      

 
 

 
 

  

 
 

 
  

    

  Telephone Number

                  
     

    

            
         

         

                   

           

   

  
  

    
    

 
    

        

   
             

              

             

 

                      
                   

                   
                 
          
     

         

     

 
      

 
 

 
 

  

 
 

 
  

    

   

                  
     

    

            
         

         

Citizenship Check one: U.S. Citizen:_____Yes _____No            _______________Visa Type _____________ Resident Alien

           

   

UNDERGRADUATE ADMISSIONS APPLICATION

3500 JOHN A MERRITT BLVD NASHVILLE, TN 37209

WWW.TNSTATE.EDU/ADMISSIONS

A $25 non-refundable fee is required of all applicants who have never attended Tennessee State University.  An application will not be
processed without the required fee. Checks or money orders should be made payable to Tennessee State University and submitted with a
completed application form to the TSU Office of Admissions. All supporting documents for admissions must be received by the TSU Office
of Admissions before acceptance can be granted. DO NOT SEND CASH. WE DO NOT ACCEPT FEE WAIVERS.

Selective Service Are you registered for the United States Selective Service: ____Yes ____No ____Exempt

Your completion of the following questions is requested for reporting purposes only. This information will not be used to discriminate

against any applicant in the admissions decision process.

Last Middle Initial

First

  
  

    
    

 
    

        

   
             

              

             

 

                      
                   

                   
                 
          
     

         

     

 
      

 
 

 
 

  

 
 

 
  

    

 Area Code  

                  
     

    

            
         

         

                   

           

   

  
  

    
    

 
    

        

   
             

              

             

 

                      
                   

                   
                 
          
     

         

     

 
      

 
 

 
 

  

 
 

 
  

    

  Telephone Number

                  
     

    

            
         

         

                   

           

   

Last Middle Initial

First

Month Day Year
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Previous Education

High School Name City State Zip Code

List all college/universities attended, and provide transcript from each including TSU. (Not applicable to high school applicants taking college courses)

College City/State Dates Attended

College City/State Dates Attended

College City/State Dates Attended

I understand that withholding information requested in this application or giving false information may make me ineligible for
Application admission to Tennessee State University or subject to dismissal. With this in mind, I certify that the information contained 
Certification herein is correct and complete.
and NOTICE: If you are accepted as a student, there are certain performance tests you will be required to take during your 
Agreement academic career. It is a requirement of admission that you agree to take any test deemed necessary by the institution. In those 

instances in which tests are administered by an external entity, you hereby agree that the results of such tests be released to the

institution. The purpose of this requirement is to comply with the Legislature’s expressed intent that institutions regularly

evaluate and improve instruction at all levels. If you are under 21 years of age and are required by institutional policy to

complete the DIAGNOSTIC TEST, your scores on these tests and course placement may be reported to your high school for

research purposes. Any test scores will be treated confidentially as required by law.

______________________________________________________________________________________________________
Signature Date

Health Screening Provisions: All new and readmitted students born after January 1, 1957 must have proof of measles 

vaccination or an acceptable immunization document. Failure to receive an official copy of a “Permanent Tennessee 

Certificate of Immunization” (form PH-2414) or comparable immunization from another state will prevent you from enrolling 

in Tennessee State University. This form should be mailed to: Student Health Center, Tennessee State University, 3500 John A. 

Merritt Blvd., Nashville, TN 37209-1561

            _______________________________________________________________________________________________________________________

FOR OFFICE ADMISSIONS ACTION: APPROVED____________________________________ DATE _________________________

USE ONLY NOT APPROVED _______________________________ DATE _________________________
_______________________________________________________________________________________________________________________

STATEMENT OF PROCEDURES: All credentials become the property of the University and cannot be forwarded or returned.

Credentials will be maintained in active files for a 12-month period. After this period, credentials will be relegated to inactive 

status and must be submitted again before an admissions decision can be made.

Admission Request Semester you plan to enter TSU:

_____Fall, 20___ _____Spring, 20___ _____Summer, 20________Summer I _____Summer II

Undergraduate _____Freshman _____Sophomore _____Junior _____Senior

Classification _____Readmit _____Special _____Transient _____Transfer

Major

TSU PUBLICATION STATEMENT ADMISSIONS APPLICATION: Tennessee State University does not discriminate against

students, employees, or applicants for admission or employment on the basis of race, color, religion, creed, national origin,

sex, sexual orientation, gender identity/expression, disability, age, status as a protected veteran, genetic information, or any

other legally protected class with respect to all employment, programs and activities sponsored by Tennessee State University.

The following person has been designated to handle inquiries regarding non-discrimination policies: Stephanie Roth, Office

of Equity and Inclusion, sroth@tnstate.edu, 3500 John Merritt Blvd., McWherter Administration Building, Suite 260,

Nashville, TN 37209, 615-963-7435. The Tennessee State University policy on nondiscrimination can be found at

www.tnstate.edu/nondiscrimination. Publication No: TSU-12-0143(B)-2a-12905
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