
 

Non-Degree Application 
 

This application should be used by students wishing to take courses within the Meredith College credit curriculum, but 
who do not wish to be a degree candidate at this time.  A separate application for degree admissions is available from 
the Office of Admissions.   
 
Non-degree students may take a maximum of 11 credits hours per semester.  No more than 30 credit hours may be 
earned as a non-degree student.  
 

Indicate the term for which you are applying:  
 

______ spring ______ summer ______ fall   Year: __________ 
 
  

Name: _______________________________________________________ Social Security #:_________________ 
         Last                      First                    Middle 
 
Permanent Address: ___________________________________________________________________________ 
                             Street                                                   City   State  Zip  
 
Mailing Address: ______________________________________________________________________________  
   (if different)       Street / PO Box                                    City   State  Zip  
  
County of Residence: __________________________________ Date of Birth: ____________________________  
             Month / Day / Year  
 
Preferred Phone #: (          )_________________________ Email Address: _______________________________ 
 
 
Country of Citizenship: _____________________________________________ If not USA, you must complete a 
Residence/Immigration Status Form available from the Office of Admissions. 
    
 

OPTIONAL INFORMATION 
 (used for statistical studies and reports) 

Race and Ethnic Origin: 
Are you Hispanic or Latina? ______ Yes ______No 
 
Please select one or more of the following groups of which you consider yourself a member: 
 
______ American Indian or Alaskan Native  ______ Asian  
 
______ Black or African American   ______ Native Hawaiian or other Pacific Islander 
 
______ White  
 
Meredith College admits qualified women students without regards to race, creed, sexual orientation, 
national or ethnic origin, age or disability.   
 
 
Have you applied to Meredith previously? _____ yes _____ no   If yes, give last date of application: ________  
 
Have you attended Meredith previously? _____ yes _____ no   If yes, give last date of attendance: _________ 
 
Name of High School: _________________________________ Date of High School Graduation: ____________ 
 
 
List the courses you wish to take: 

Semester or Session 
Dates 

Department Course Number Section 

    
    
    
    

 
(over) 



 

Emergency Contact Name: ______________________________________________________________________  
 
Contact Phone #: (          )____________________________                   (          )____________________________ 
       Day            Evening 
 
 
 
Full Legal Signature: ____________________________________________________ Date: _________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

RETURN APPLICATION TO: 
 

Office of Admissions 
Meredith College 

3800 Hillsborough Street 
Raleigh, NC 27607 

 
Phone: (919) 760-8581 • Fax: (919) 760-2348 

 
 


