
Regis College Office of Admissions, 3333 Regis Boulevard, A-12, Denver, Colorado 80221-1099 

Please Print in Pen or Type.

S T U D E N T  P E R S O N A L  D A T A

Name ____________________________________________________________________________________________________________________________________________________
Last First Middle Suffix Preferred Name

Home Address ____________________________________________________________________________________________________________________________________________
Street City State Zip Code

Home Telephone Number_______________________________________________
Area Code

Mailing Address _________________________________________________________________________________________________ Start Date __________ End Date _________
(If different from above) Street City State Zip Code

Current Work Phone Number ___________________________________________ Current Work Phone Number ______________________________________________________
Area Code Area Code

E-mail Address ________________________________________________________ Social Security Number____________________________________________________________
Required for some correspondence                                                                                                                                                                  Required if applying for financial aid

U.S. Citizen  ■■ Yes   ■■ No     If no, please indicate country of origin 

I plan to attend Regis as a: ■■ Resident Alien with Pink Card  ___________________________________________________
Please specify Alien Registration Number

■■    Non-resident Alien requesting I-20 form for Student Visa

■■  Non-resident Alien with other Visa ______________________________________________________________________________________
Please specify current visa type

If you graduated from high school more than six months ago, what jobs have you held since?

___________________________________________ ___________________________ ______________________________________________
Employer Dates (from–to) Type of Work

___________________________________________ ___________________________ ______________________________________________
Employer Dates (from–to) Type of Work

When do you expect to enter Regis?   ■■ Fall   ■■ Spring   Year_________ Classification:   ■■ New Freshman   ■■ Transfer   ■■ Returnee   ■■ Non-Degree Seeking 
(Limited to nine semester hours)

You must answer the following question or your application cannot be processed.
Have you ever been convicted of a felony or of a misdemeanor (other than minor traffic offenses)?   ■■ Yes  ■■ No
If yes, please submit mittimus report or arrest record.

V O L U N T A R Y  I N F O R M A T I O N
Your provision of the following information is optional. It is being gathered by Regis University to assist in promoting diversity in its student population and for reporting
purposes. It will be maintained as confidential, and it will not be used in admission or other educational processes. You will not be treated adversely if you choose not to 
provide any or all of this information.

Gender:    ■■ Male      ■■ Female      Date of Birth ___________________________________________________________

Preferred Ethnic Origin: ■■ Black/Non Hispanic ■■ American Indian/Native Alaskan ■■ Asian ■■ Hispanic ■■ White/Non Hispanic 

■■ Native Hawaiian or other Pacific Islander          ■■ Other __________________________________

Religion:    ■■ Catholic   ■■ Protestant   ■■ Jewish   ■■ Other __________________________________________________

In accordance with its Jesuit Catholic mission, Regis University is committed to maintaining a humane atmosphere in which 
the civil rights of every individual are recognized and respected. Regis University complies with all local, state, and federal 

nondiscrimination laws and regulations in the provision of educational services and in employment practices.

A P P L I C A T I O N  F O R  U N D E R G R A D U A T E  A D M I S S I O N



F A M I L Y  D A T A

■■ Parent   ■■ Guardian   ■■ Spouse ■■ Mr.  ■■ Ms.   ■■ Dr.   ■■ Rev.   ■■ Other_________  ■■ Living   ■■  Deceased

Name ______________________________________________________________________________________________________ Phone ______________________________________
Last First                                                                                                         Area Code

Mailing Address ___________________________________________________________________________________________________________________________________________
Street City State Zip Code

E-mail Address ____________________________________________________________________________________________________________________________________________

Employer _____________________________________________________________ Position/Title _____________________________________________________________________

Employer’s Address________________________________________________________________________________________________________________________________________
Street City State Zip Code

Employer’s Phone Number__________________________________________________________________________________________________________________________________
Area Code

College(s) Attended (if any) _________________________________________________________________________________________________________________________________
School City State Graduation Year Degree

■■ Parent   ■■ Guardian ■■ Mr.   ■■ Ms.   ■■ Dr.   ■■ Rev.   ■■ Other_________  ■■ Living   ■■  Deceased

Name ______________________________________________________________________________________________________ Phone ______________________________________
Last First                                                                                                          Area Code

Mailing Address ___________________________________________________________________________________________________________________________________________
Street City State Zip Code

E-mail Address ____________________________________________________________________________________________________________________________________________

Employer _____________________________________________________________ Position/Title _____________________________________________________________________

Employer’s Address________________________________________________________________________________________________________________________________________
Street City State Zip Code

Employer’s Phone Number__________________________________________________________________________________________________________________________________
Area Code

College(s) Attended (if any)_________________________________________________________________________________________________________________________________
School                                                          City                                                           State                           Graduation Year                                       Degree

Parents’ Marital Status:   ■■ Married   ■■ Single (Never Married)   ■■ Separated   ■■ Divorced   ■■ Widowed   ■■ Father Remarried   ■■ Mother Remarried

Number of Brothers _________ Please give name(s) and age(s) __________________________________________________________________________________________________

Number of Sisters   _________ Please give name(s) and age(s) __________________________________________________________________________________________________

C O L L E G E  P L A N S  F O R  N E W  F R E S H M E N  A N D  T R A N S F E R S

Candidates for freshman admission: indicate date when you took (or are scheduled to take): SAT_______________________________ ACT ________________________________

What would you like to major in at Regis?_____________________________________________________________________________________________________________________

Will you be a degree-seeking student?   ■■  Yes   ■■ No

Are you requesting campus housing?   ■■  Yes   ■■ No   

Residence Requirement: Residence Life is viewed by the University as an integral part of a student’s complete educational experience. As such, students taking courses in
Regis College or traditional nursing who are full-time (12 units or more), unmarried, and between the ages of 16 and 21, are required to reside on campus and take their meals
on campus through University meal plans during their freshman year. There is no waiver for freshmen from this policy except to live at home in the Denver Metro area with
parent(s) or guardian(s).

Have you ever applied to Regis before?   ■■  Yes   ■■ No      If yes, When? __________________________________________________________________________________________

Are you planning on applying for financial aid?   ■■  Yes   ■■ No

To what other colleges and/or universities are you applying?____________________________________________________________________________________________________

E D U C A T I O N A L  B A C K G R O U N D

List All High Schools Attended City State Years of Attendance Date of Graduation

_____________________________________________________ ____________________________________ ______________ ___________________ ________________________

_____________________________________________________ ____________________________________ ______________ ___________________ ________________________

Name of your Secondary School Counselor____________________________________________________________________________________________________________________

List academic, social, and athletic honors and activities in which you participated and indicate any offices you held. ____________________________________________________

__________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________
Attach Separate Sheet if Necessary

A P P L I C A T I O N  F O R  U N D E R G R A D U A T E  A D M I S S I O N



P E R S O N A L  S T A T E M E N T

Please include a statement that will allow the Admissions Committee to know you better. This statement should be typed and should not be lengthy (one page is best). 
You may write on any topic you choose and the statement should be attached to this application form. Please contact the Office of Admissions with any questions.

T R A N S F E R  C R E D I T S  E A R N E D
List All Colleges And Universities Attended City State Years of Attendance Date of Graduation

_____________________________________________________ ____________________________________ ______________ ___________________ ________________________

_____________________________________________________ ____________________________________ ______________ ___________________ ________________________

_____________________________________________________ ____________________________________ ______________ ___________________ ________________________

Failure to list all institutions previously attended may result in loss of credit and/or dismissal. The applicant must request that each college or university attended send an  official 
transcript of all work attempted.

If you have not completed 30 semester hours or more at college, your high school transcript is required.

If transferring to Regis from another college or university, are you leaving your former school in good standing?   ■■  Yes   ■■ No

If no, please explain ________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

Are you being recruited by a Regis University athletic coach?  ■■ Yes   ■■ No   Which one? __________________________________________________________________________

Have you visited Regis? ___________________ If so, when? _____________________________________________________________________________________________________

Please list any of your relatives who have attended Regis/Loretto Heights:

Name Relationship Years attended or graduation year

Name Relationship Years attended or graduation year

Name Relationship Years attended or graduation year

Would you like to speak with an admissions representative?  ■■ Yes   ■■ No   

How did you learn about Regis? ____________________________________________________________________________________________________________

A P P L I C A N T  S I G N A T U R E

IMPORTANT: You MUST sign the application. All documents pertaining to your application become the property of Regis University. 

To the best of my knowledge, the information given above is true. I understand that misrepresentation of facts on this application will be cause for refusal of admission, 
cancellation of admission, or suspension from Regis University. By signing this application, I agree to abide by the policies and regulations of the University.

____________________________________________________________________________________________ ______________________________________________

Signature Date

S U P P L E M E N T A R Y  I N F O R M A T I O N

PLEASE RETURN THIS COMPLETED APPLICATION WITH A $40 APPLICATION FEE TO:

Regis University, Regis College Office of Admissions, A-12, 3333 Regis Blvd., Denver, Colorado 80221-1099

A P P L I C A T I O N  F O R  U N D E R G R A D U A T E  A D M I S S I O N


