
 

Gordon College Student Visitor Program Application 
 

Read Carefully: Type or print in ink.  Obtain signatures for #7-10 below.  
Make two copies of the completed form: one for your home Registrar and one for 
your personal records. Send the completed form with all required signatures--
along with the personal statement (see #5) to: Gordon College, Global Education 
Office, 255 Grapevine Road, Wenham, MA 01984 
 
1) Name: (official): __Mr. __Mrs. __Ms. ______________________________________ 

Mailing Address: _________________________________________________________ 

Permanent Address: _______________________________________________________ 

E-mail Address: ________________________________Phone: ____________________ 

Social Security #: _______________________________Birthdate: _________________ 

U.S. Citizen? __yes __no (If no,) type of visa/country: ___________________________ 

Ethnicity: __Asian/Pacific Islander  __Black, Non-Hispanic  __Caucasian, White, non-

Hispanic    __Hispanic  __Mixed  __Native American, American Indian, Alaskan 

___Other 

 

2) Parent or Guardian (or person responsible for payment) Emergency Contact, etc.: 

 Name: ____________________________________________________________ 

 Address: __________________________________________________________ 

 

3) Institution of Origin: ______________________________ Year: __Fr __So __Jr __Sr 

Major: ___________________________________________ Cumulative GPA: _______ 

 

4) List courses desired. Include department, course name and number, and credits 

 a) _______________________________________________________________ 

 b) _______________________________________________________________ 

 c) _______________________________________________________________ 

 d) _______________________________________________________________ 

 e) _______________________________________________________________ 

5) Attach a brief statement regarding your Christian commitments, personal faith and 
reasons for wanting to attend Gordon College.  (Two pages maximum.) 
 

6) I authorize: 



 a) The Registrar of my home institution to forward an official transcript to   
  Gordon College. 
 b) The Dean of Students (or equivalent) at my home institution to provide to  
  Gordon College additional information (if necessary) regarding any  
  disciplinary action involving me.  
       ___I waive my right to access              ___I do NOT waive my right to access 
 c) The Registrar of Gordon College to send an official transcript of my work at  
  Gordon College to my home institution upon the completion of the term. 
 
Applicant's Signature: _____________________________________________________ 
 

Other Official Signatures: 
 
7)  Academic Advisor:  I recommend this student to the selected program at Gordon 
 College: 
 
 Signed:  ______________________________ Print: _______________________ 
 
8) Academic Dean/Provost:  I approve the student's participation in the selected Gordon 
 College program: 
 
 Signed:  ______________________________ Print: _______________________ 
 
9) Dean of Students: This is to certify that this student is: 
 
 ___ Recommended 
 ___ Recommended with Reservations (Recommender: Please e-mail explanation  
   of reservations to: geo@gordon.edu - see #6 for waiver of access) 
 ___ Not Recommended 
 
 for admission into the selected program based on his/her record of discipline. 
 
 Signed:  ______________________________ Print: _______________________ 
 
10) Registrar: The student has our approval to register at Gordon College for the term 
and for the courses selected above:  The student is in good academic standing. 
 
 Signed:  ______________________________ Print: _______________________ 
 
 


