
Glenville State College does not discriminate on the grounds of race, color, national origin, sex, age, or disability in the administration of 

any of its educational programs, activities, or with respect to admission and employment. 
 

                                                              Application for Early Entrance Program 
                                                                                                                                                                                                  200 High Street  
                                                                                                                                                                                         Glenville, WV 26351  
                  INQUIRIES TO:   Kathy.Gilbert@glenville.edu 
                                                                                                                                                                                                    304-462-6124                             
                                                                                                                                                                                            FAX 304-462-8619                                                                                                                                                                                                                 

Name (Last) Name (First) Middle Initial 

Street Address                                              City                                              State                                        Zip 

Home Phone Cell Phone Email Address 

Sex:     Male ____   Female____ 
Birth date (MM/DD/YY) Social Security Number 

Marital Status                           
 ___Single   ___Married   ___Divorced 

Citizenship: 
        ___ U.S.         ____ U.S. Permanent Resident        ____ Other   Visa Type: 

Ethnic Background (Optional) Check all that apply 
     ___ American Indian/Alaska Native            ___ Asian                                                                                              ___ Black/African American 
      ___   Hispanic/Latino                                     ___ Native Hawaiian/Other Pacific Islander                                   ___ Caucasian/White 
      ___   Other                                                       ___ Two or More Races (List)_________________                      ___ Nonresident Alien 

Academic Information 

High School Name County Graduation Date (MM/YY) 

Applying for :                                          
Summer  __  Fall __  Spring __ Year:____ 

Have you previously taken courses at GSC?    ___ Yes   ___No     
 Dates enrolled: 

Proposed Class Schedule 

CRN DEPT-CRS-SCN CR DAYS TIME 

     

     

     

     

     

     

Parent/Guardian Name: _______________________________________ 

Parent/Guardian Education:   ___ High School Diploma  ___ Some College ___College Degree 

Parent/Guardian Contact Info 
Home Phone:_____________ 
Cell Phone: _______________ 

 
I acknowledge that the above information is accurate and correct. If I plan to attend Glenville State College after graduation, I will need to complete and 
submit a regular application for admission. I grant Glenville State College permission to release my grades to my county school system.  
 

          ______________________________________________________________________                                ________________ 
                                                                   Signature of Applicant                                                                                                                         Date 
 
I hereby acknowledge that my child/guardian has been registered for classes at Glenville State College. By my signature, I agree to pay all charges 
incurred on my account for said semester in accordance with the approved fee schedule. I certify that all information provided is complete and correct. 
        

         ______________________________________________________________________                                ________________ 

                                                                   Signature of Parent/Guardian                                                                                                            Date 
 
I certify that the above listed student meets all standards required by Glenville State College. This student has a cumulative, non-rounded grade point 
average of 3.0 or higher and is recommended for Early Admission. A copy of the student’s high school transcript is attached, as is a copy of his/her ACT 
or SAT score, if available. 

          ______________________________________________________________________                                ________________ 
                                                                   Signature of Principal                                                                                                                           Date 



Glenville State College does not discriminate on the grounds of race, color, national origin, sex, age, or disability in the administration of 

any of its educational programs, activities, or with respect to admission and employment. 
 

 


