
Application for Admission 
 

 
1811 Dumesnil Street 

Louisville, Kentucky 40210 
 

(502) 776-1443 
(502) 776-2227 Fax 

 
 

Instructions: 
 
Students desiring to be admitted to Simmons College of Kentucky should submit all of 
the following to the Admissions Office.   
 

1. A completed Application for Admission 
2. A copy of the applicant’s high school diploma or equivalent (GED) 
3. An official high school transcript 
4. A copy of any earned post-secondary degrees 
5. An office transcript from all colleges of universities attended 
6. Three (3) Simmons College of Kentucky character reference forms 
7. $40.00 (non-refundable) application fee 

 
It is the prospective student’s responsibility to insure that all of the above documents 
arrive at the Admissions Office in a timely manner. 
 
Any questions can be directed to the Admissions Office or the Dean of Students at 
Simmons College of Kentucky. 
 
 
 
 



Application for Admission  
 

to  
 

Simmons College of Kentucky 
 
 
The following information should be typed or printed in blue or black ink.  Any 
information that does not apply should be marked NA (not applicable). 
 
 
Degree Program Apply to:   __  Certificate of Christian Ministry  

__  Diploma of Christian Ministry 
__  Bachelor of Arts    
__  Bachelor of Theology  
__  Special Studies    

Personal Information: 
 
Name:__________________________________________________________________ 
 (Last)     (First)     (M.I.) 

 
Social Security Number:_______-_______-_______  
 
Address:________________________________________________________________ 
 (Street)    (City)   (State)   (Zip) 

 
Phone:__________________________________ 
 
Date of Birth:_________________________________  Gender:  __  Male __  Female    
  (Month)      (Day)      (Year) 

 
Religious Affliation:_______________________________________________________ 
 
Current Employer:________________________________________________________ 
 
Address:________________________________________________________________ 
 (Street)    (City)   (State)   (Zip) 

 
Phone Number:_____________________________ 
 
Family Information: 
 
Marital Status:  __ Single __ Married __ Separated __ Divorced 



 
Name of Spouse:__________________________________________________________ 
   (Last)    (First)    (Maiden) 

Spouse’s 
Employer:________________________________________________________ 
 
Address:________________________________________________________________ 
 (Street)    (City)   (State)   (Zip) 

 
Phone Number:_____________________________ 
 
 
Educational History: 
 
Last Grade Completed:  _____ 
 
Name of High School:_____________________________________________________ 
 
Address:________________________________________________________________ 
 (Street)    (City)   (State)   (Zip) 

 
Years Attended:____________________________  Did you Graduate:  __  Yes __  No 
 
Name of High School:_____________________________________________________ 
 
Address:________________________________________________________________ 
 (Street)    (City)   (State)   (Zip) 

 
Years Attended:____________________________  Did you Graduate:  __  Yes __  No 
 
Name of College:_________________________________________________________ 
 
Address:________________________________________________________________ 
 (Street)    (City)   (State)   (Zip) 

 
Program of Study:__________________________  Major:________________________ 
 
Years Attended:____________________________  Did you Graduate:  __  Yes __  No 
 
Name of College:_________________________________________________________ 
 
Address:________________________________________________________________ 
 (Street)    (City)   (State)   (Zip) 

 
Program of Study:__________________________  Major:________________________ 
 



Years Attended:____________________________  Did you Graduate:  __  Yes __  No 
 
Name of Institution:_______________________________________________________ 
 
Address:________________________________________________________________ 
 (Street)    (City)   (State)   (Zip) 

 
Program of Study:__________________________  Major:________________________ 
 
Years Attended:____________________________  Did you Graduate:  __  Yes __  No 
 
 
Religious History: 
 
Current Religious Affliation:________________________________________________ 
 
Date of Conversion:____________________  Date of Baptism:____________________ 
 
Current Church Membership:________________________________________________ 
 
Address:________________________________________________________________ 
 (Street)    (City)   (State)   (Zip) 

 
Date of Membership:______________________________________________________ 
 
Honors and Awards: 
 
List any honors and award that you have received in the last 10 years:  _______________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Community Involvement: 
 
List any volunteer work:____________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 



 
Essay: 
 
Write a two (2) to five (5) page essay on separate sheets of paper discussing you want to 
attend Simmons College of Kentucky, what you desire to get from your college 
experience and career goals. 
 
Character References: 
 
The applicant should submit a reference from three persons unrelated to the applicant.   
 

1. Pastor or Minister 
2. Professional Person (former teacher, job supervisor) 
3. Layperson  

 
(Character Reference forms are included in the application packet) 
 

Character references are to mail the Character Reference forms to the Admissions Office 
of Simmons College of Kentucky. 
 
 
In making application for admission to Simmons College of Kentucky, I pledge myself to 
abide by all the regulations of Simmons College of Kentucky. 
 
 
Applicant Signature:________________________________Date:___________________ 
 
 
 
 
Office Use Only: 
 
Application received on:________________________  Approved __  Yes  __  No 
 
Signature of Student Affairs Officer:__________________________________________ 
 
Date Approved:______________________________ 
 
 




