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SWAN COLLEGE REGISTRATION FORM 

APPLICANT INFORMATION: 

Name: 
Current street address: 
City, State: ZIP Code: 
City                                                   State                     Country of Birth: 
Date of birth:     SSN: Phone: Email: 

Gender:        Male                      Female U.S. citizen or legal U.S. resident?
            Yes             No 

Emergency Contact:                                                           Relationship: 
Address:                                                                              Phone: 
City, State: ZIP Code: 

EDUCATION HISTORY: 

High School of Graduation – school name, city, 
state 
__  Check here if you were home schooled  
( include city & state) 

Date of High School or Home School 
Graduation (month and year): 
 
 Month                     Year

Instead of a high school diploma, have you completed one of the following:         GED           H.S. 
Equivalency Diploma, If so, include state of issuance and test date: 
 Name(s) of College(s) Attended:  
(1)                                                                         (2) 
(3)                                                                         (4) 

PROGRAM SELECTED: 

(1)                                                                          (2) 
(3)                                                                          (4) 

APPLICATION FEE: 

An application fee of $100 must accompany this completed application. 
___ Master Card     ___ Visa     ___ Discover     ___ Check#____________ 
Credit Card: Name________________________  Card Number_____________ Exp. Date ________ 

 
Signature of Applicant: __________________________________ Date: ______ 
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