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  ON-LINE ADMISSIONS APPLICATION

THANK YOU FOR YOUR INTEREST IN THE GOURD OF WISDOM INSTITUTE’S ON-LINE PROGRAM!

Applications submitted electronically receive the same consideration as applications submitted on paper.  Please 
complete all questions on this admissions application and submit along with copies of official transcripts from all 
schools you have attended.  A $25.00 non-refundable application fee should be submitted by cashier’s check or 
money order payable to:  The Gourd of Wisdom Institute.  Incomplete applications will not be reviewed.  

*A complete admissions package for new or transfer students includes:  

  Admissions Application
  Payment of $25 Application Fee [payments by major credit card, check or money order]
  Official High School and/or College Transcripts or General Certificates [mailed to TGOW Institute]
  Test of English as a Foreign Language (TOEFL) Scores [INTERNATIONAL STUDENTS ONLY]

Applying for Term Beginning: 

Fall Term     Spring Term         Summer Term     

Name:   

First
                                    

  Middle   Last     

Social Security Number: _________-_____-_________

Date of Birth: Month _________    Date _____   Year:  19______

Gender:    Male     Female 

Address and Contact Information:

Number & Street    

                City     State Zip Code ___________

                 Phone     E-mail    

Name of Spouse: (If married) 

First   Middle   Last
Citizenship:
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U.S. Citizen  Refuge  International   Exchange Visitor

High School Last Attended: 

School Name:          Date of Graduation

Number & Street

     City     State Zip Code ___________

List in chronological order all colleges and universities attended, the addresses, and 
dates attended. 

School Name:      From     To

Number & Street Degree  

    City     State Zip Code ___________

School Name:    From     To

Number & Street Degree  

    City     State Zip Code ___________

School Name:    From     To

Number & Street     Degree  

    City     State Zip Code ___________

Employer Name:                                                               Job Title:  

Please include any additional information (training programs or certifications) that may 
be useful to the Office of Admissions in consideration of your application.  

Have you ever participated in an on-line course?     Yes  No  

If yes, please list ______________________________________________________________

Yes  NoHave you ever been convicted of a felony?         
If yes, please explain __________________________________________________________

Please list any areas of the military in which you have served:  ______________________
____________________________________________________________________________
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Your responses to the following questions will be kept confidential and will not be used to 
accept or deny admission into our academic programs.  This information will, however, 
assist The Gourd of Wisdom Institute in providing data to demonstrate compliance with 
federal regulations.

Race/Ethnic Group:

African                   Asian              Black/African American       

Hispanic                 White/Caucasian Other _________________________

Religious Interest or Affiliation: ________________________________________

Handicap Self-Identification: 

Auditory Impairment     Motor or Physical Impairment 

Visual Impairment        Other 

              *TGOW Institute’s programs are offered to all persons without discrimination based on race, color,   
                sex, religion, national or ethnic origin, or handicap.

I hereby certify that the information I have provided on this application, and in all other 
admission material, is indeed accurate and true to the best of my knowledge. I 
understand this application will not be complete until I have submitted my final, official 
high school transcript, upon graduation (or my official, satisfactory, G.E.D. result) and, if 
I am a transfer applicant, all final post secondary transcripts.  If I am an international 
student all TOEFL scores and Affidavit of Sponsorship are submitted 60 days prior to the 
semester.  I understand the University will prevent my registration and/or graduation 
from the University should these documents not be provided.

Student Signature: _____________________________ Date: __________________
[By typing your name, this serves as an electronic signature]

IF YOU PREFER, YOU MAY PRINT AND MAIL AN ORIGINAL COPY OF THIS APPLICATION ALONG 
WITH YOUR $25 APPLICATION FEE TO:  

All courses are accredited by Wilberforce University, an institution of the North Central Association of 
Colleges and Schools (NCA) 

3695-F Cascade Road, SW – Suite 212
Atlanta, Georgia  30331

(678) 644.4976  (678) 829-0650 – fax
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