
If you are applying to the following programs, please  
answer the question below.   
 

 Allied Health Science 

 Dental Assisting with EFDA 

 Dental Hygiene 

 Early Childhood Education 

 Histotechnician  

 Medical Laboratory Technician 

 Nursing 

 Occupational Therapy Assistant 

 Physical Therapist Assistant 

 Radiologic Techniology 

 Veterinary Nursing 
 
Have you ever been convicted of a crime, felony or  
misdemeanor, or currently have any criminal charges  
pending and unresolved in any court? 
 

□ Yes □ No 
 

If yes, please submit a brief explanation below or on a  
separate sheet of paper with this application. 
 
______________________________________________ 
 
______________________________________________ 
 
______________________________________________ 
 
______________________________________________ 
 
______________________________________________ 
 
______________________________________________ 
 
______________________________________________ 
 

Please be advised that results of a criminal back-
ground check may exclude a student from participat-
ing in a clinical, internship, and/or field work compo-
nent of their program.  This may also preclude a stu-
dent from meeting degree requirements needed for 
graduation and/or ability to take certification/ licen-
sure exams. If accepted, it is the student’s responsibil-
ity to report changes in the status of their criminal 
background to their program director.   

Have you ever taken classes at Harcum College?  

□ Yes □ No 
 

To which other colleges have you applied? 
 

______________________________________________ 
 

______________________________________________ 
 

How did you first hear about Harcum? 
 

______________________________________________ 
 

______________________________________________ 
 
 

The College of Possibilities | 750 Montgomery Avenue, Bryn Mawr, PA 19010 | enroll@harcum.edu | 610-525-4100 | Harcum.edu 
Facebook.com/HarcumCollege | Twitter.com/HarcumCollege 

 
Harcum College is an equal opportunity institution and, as such, does not discriminate in its educational and employment practices with regard to race, color, religion, gender, national origin, ancestry, age,  
disability, sexual orientation, applicable veteran status or any other legally protected classification.  The College also complies with all federal and state nondiscrimination, equal opportunity and affirmative  

action laws, orders and regulation. 

 
I, the undersigned, understand the policies outlined in  
Harcum College’s catalog (harcum.edu/catalog) and       
supportive documents and agree to abide by them. I also      
understand that supplying misleading or false information 
will disqualify this application and may result in dismissal 
from the College. By signing this document, I give          
permission to Harcum College to request and receive     
transcripts from  other institutions for the purpose of     
admission evaluation. I also understand that all the         
documents submitted in support of this application become 
the property of the college and are not returnable.  Also, the 
following link provides important consumer information 
about Harcum College, as required by the Higher Education 
Opportunity Act of 2008.   harcum.edu/consumerinfo 
 
 
 
___________________________________  __________ 
Applicant Signature    Date 
 
 
Send application to: 
 

Harcum College 
Admissions Office 
750 Montgomery Avenue 
Bryn Mawr, PA 19010 

Application Requirements: 
□ A Completed Application 
 
□ $50 Application Fee    
 *This fee is waived if  a student applies 
 online 
  
□ High School Transcript or GED Transcript 
 *If  you are currently a high school senior, 
 it is your responsibility to ensure your  
 final transcript is on file no later than  
 thirty (30) days following graduation. 
 
□  Official College Transcripts (if  applicable) 
 
□  SAT or ACT Scores 
 
□  TOEFL/IELTS/DET (Duolingo English 
 Test) scores– Students whose native  
 language is not English must present an  
 acceptable test score or meet one of  the  
 exemptions before they are accepted into 
 any degree program. Please see catalog for 
 more information.  
 
Some programs may require the following  
additional documents. Please check with your  
admissions counselor for details. 
 
 □  Written Essay 
 □ Letter of  Recommendation  
 □  Resume  
 
*To pay by credit card, please call our Admissions 
Office at 610-526-6050. 
Additional application requirements may apply, 
please check with the Admissions Office. 

Birth Date: Month_____________Day_____Year_______ 
 
Country of Birth_________________________________ 
 

Last Name_____________________________________ 
 

First Name_____________________ Middle__________ 
*Please be sure that the name you use for your application 

matches the name on your current Social Security Card. 

Maiden Name (if applicable)_________________________ 
 

Telephone Number______________________________ 
 

Email Address__________________________________ 
 

Permanent Address  
 

Street_________________________________________ 
Apt #_____ 
 

City__________________________________________ 
 

State___________________________ Zip___________ 
 
Social Security Number________-________-_________ 
 
Social Security Numbers are collected for financial aid  
awarding purposes. If you do not have a social security  
number, please contact enroll@harcum.edu for further  
instructions. 

□ U.S. Citizen  

□ Permanent Resident (Copy of  Permanent  Resident Card     

     is required with application) 
 

□ International Student  

 -VISA category (example F-1, J-1) _____________ 
 

 -Country of Citizenship _____________________ 
 

 -Country of Birth__________________________ 
If you are on a non-immigrant visa and currently in the United States, a copy 
of your visa is required with this application. 

(Please select one) 

http://harcum.edu/catalog
http://harcum.edu/consumerinfo


 

Gender:  □  Male      □  Female 
 

Voluntary Information: 
What do you consider your  ethnic origin?  (please select 

one)  
 

□ Hispanic or Latino  

□ Not Hispanic or Latino 

 
Please indicate your race(s): (choose one or more) 

□ American Indian or Alaska Native 

□ Asian 

□ Black or African American 

□ Native Hawaiian or Other Pacific Islander 

□ White 

I would like to begin classes: 
Summer of:         □ ‘19 
Fall of:          □ ‘19  
Spring (January) of:  □ ‘20 
 

I wish to attend:     □ Day    or □ Evening 

 

I wish to attend:              □ Full-Time  or  □ Part-Time 

 

I wish to:      □ Live on  □ Commute to  

                   campus     class 

Name of School_________________________________ 
 

Address_______________________________________ 
 

 _______________________________________ 
 

Date of Graduation______________________________ 
 
Have you attended a Pennsylvania Technical High School 
in the last 3 years? 

□ Yes or □ No 
 
If yes, please list the name of the  PA Technical High 
School below: 
 
Name of School_________________________________ 
 
Program of Study________________________________ 
 
Technical High School Graduation Year: _____________ 
 

Have you taken the SAT ? □ Yes or □ No 

Date of SAT Exam _______________ 
 

Have you taken the GED? □ Yes or □ No 

If yes,  Date of Exam__________________________ 
 
Visit www.parchment.com to request your  
transcript to be sent electronically to Harcum College. 

Please attach a list of any awards, honors, school or  
community-related activities, professional certifications,  
organizational memberships or outstanding 
accomplishments. 

(Required of all applicants. Nursing applicants please see application 
instructions.) 
 
All students applying to Harcum College are required to  
submit a written essay. Please type a one-page essay and  
attach it to the application form. At a minimum, the essay 
should answer the following questions: 
 

□ “Why are you applying to Harcum College?” 

□ “Why are you applying to the __________ Program?” 

□ “How will Harcum help you to achieve your goals?” 

  
 □ Allied Health Science 
 □ Animal Center Management 
 □ Dental Assisting w/EFDA 
 □ Dental Hygiene– (July start only) 
 □ Histotechnician—Online 
 □ Medical Laboratory Technician—Online 
 □ DAY Nursing (Fall start only) 
 □ Occupational Therapy Assistant–Friday  
  Track (Fall start only) 
  
 □ Occupational Therapy Assistant—Saturday  
  Track (January start only) 
  
 □ Physical Therapist Assistant—Day Track 
  (Fall start only) 
  
 □ Physical Therapist Assistant—Evening  
  Track (January start only) 
  
 □ Radiologic Technology  
 □ Veterinary Nursing 

Please check the degree program to which you are applying: 

  

 □ Criminal Justice 
 □ Early Childhood Education 
 □ General Studies 
 □ Human Services 

(Enclose resume if applicable) 
 
List Places and dates of work/volunteer experience 
 
Employer______________________________________ 
 
Dates Employed_________________________________ 
 
Employer______________________________________ 
 
Dates Employed_________________________________ 

Last Name_____________________________________ 
 

First Name_____________________ Middle__________ 
 

Maiden Name (if applicable)_________________________ 
 

Street_________________________________________ 
 

City__________________________________________ 

 

State__________________________ Zip____________ 
 

Telephone Number______________________________ 
 

Highest Level of Education________________________ 
 

Employment___________________________________ 

Have you ever attended any college/university, 
or other post-secondary school?  □ Yes    □ No 
 
If yes, please list all institutions attended, even if you do 
not expect to transfer credit. Failure to do so may result in  
denial of admission or subsequent cancellation of  
admission. 
 
Transfer student applicants must have transcripts sent 
from all regionally accredited institutions that were previ-
ously attended, regardless of whether or not credit was 
actually earned. Transfer credits indicated on another 
school’s transcript are not accepted in lieu of submitting 
the original institution record for that course-
work.  Students enrolled in college at the time applications 
are submitted should have transcripts sent when they apply 
for admission, to be followed by supplementary records at 
the end of the semester. 
 
If you have attended more than two institutions, please 
attach an extra page listing those schools.  
 
Name of Institution______________________________ 
 

Dates Attended_________________________________ 
 

Major or Course of Study_________________________ 
 

Degree________________________________________ 
 
 
Name of Institution______________________________ 
 

Dates Attended_________________________________ 
 

Major or Course of Study_________________________ 
 

Degree________________________________________ 
 
 

Visit www.parchment.com to request your  
transcript to be sent electronically to Harcum College. 

(For students under 24 years of age) 

Last Name_____________________________________ 
 

First Name_____________________ Middle__________ 
 
 

Street_________________________________________ 
 

City__________________________________________ 
 

State__________________________ Zip____________ 
 

Telephone Number______________________________ 
 

Highest Level of Education________________________ 
 

Employment___________________________________ 

  

 □ Accounting 

 □ Business Management 
             □ Digital Design 
 □ Fashion Design 
 □ Fashion Merchandising 
 □ Interior Design 
 □ Marketing  
 □ Photography 
             □ Sports Management 


