
Conditions for acceptance

JONES COLLEGE
RE-ENTRY APPLICATION

RETURN ORIGINAL Date____________________

I would like to apply for re-entry in the _________________Term at ___________________Campus________ DL __________
NAME________________________________________________HOME PHONE:_________________FAX#______________
ADDRESS__________________________________Apt.#______BUSINESS PHONE______________FAX#______________
CITY, STATE, ZIP ______________________________________SOC. SEC. NO: ____________________________________
E-MAIL HOME ________________________________________E-MAIL WORK____________________________________
DEGREE____________________MAJOR __________________Last Date of Attendance______________________________

STUDENTS ARE REQUIRED TO CLEAR FINANCIAL ARRANGEMENTS WITH BUSINESS OFFICE
PRIOR TO ORIENTATION.
! I will need assistance locating housing. ! I will need financial assistance.     Eligible for Veterans Benefits ! YES ! NO
Please check one in each section ! DAY ! NIGHT ! DISTANCE LEARNING      TUITION RATE  __________________
Please indicate your choice ! MONDAY and WEDNESDAY or  ! TUESDAY and  THURSDAY
Indicate desired hours to be taken:    ! FULL TIME (12hrs.+) ! 3/4 TIME (9-11 hrs.) ! 1/2 TIME (6-8 hrs.)
If Veteran student, indicate training time desired:   ! FULL ! 3/4 !1/2
If you have attended another school since your enrollment in the College, please indicate:
List all colleges attended. (You must request official transcripts from each.) Check if no prior college. !

Name City and State From (Mo. & Yr.) To (Mo. & Yr.)

If Employed, Name of Employer_________________________________________________________________
Address__________________________________________________________________________

(MUST BE COMPLETED)
Name and address of two contacts where you can be reached in an emergency:

NAME______________________________________________PHONE NO.______________________________
ADDRESS___________________________________________________________________________________
NAME______________________________________________PHONE NO.______________________________
ADDRESS___________________________________________________________________________________
TRANSFER TO OTHER COLLEGES
The college neither implies nor guarantees that credits completed at Jones College will be accepted by other institutions. Each institution has
policies which govern the acceptance of credit from other institutions since rules and grade requirements vary from school to school. Students
wishing to take coursework at the College for transfer to another institution should check with the other institution prior to enrollment at
Jones College to determine whether the coursework will be accepted and whether it will fulfill the other institution’s requirements.
I have received the current Jones College Catalog and agree to the terms and conditions therein.
Date____________________________________  Signature of Student___________________________________________________________

THIS SPACE FOR OFFICE USE ONLY:
Application received: Date____________________ ! By Phone or ! In Person By:_____________________
Appointment made for: Date__________________ Time:________________  With:_____________________
Records Checked       Account_________________                                        GPA _______  SOP_________
If Veteran, Eligibility Remaining? ! YES ! NO
Remarks______________________________________________________________________________

Approved By:_______________________________________________
F120-8(Rev 2/08)                                     Original - Records Office       Copy - Applicant



Borrower Education and Loan Program Management

GRANT AND/OR LOAN PRE-APPLICATION FORM

PERSONAL DATA SHEET UPDATE ____________________________________________
School

PLEASE PRINT

Student Name____________________________________Social Security Number______________________

Current Address__________________________________ City____________________State_____ Zip______

Permanent Address________________________________City____________________State_____ Zip______

Date of Birth_____________________________________Tel. Home______________ Business___________

Spouse’s Name___________________________________Date of Birth_______________________________

Address_________________________________________City____________________State______________

The undersigned parents of the student named above recommend student for acceptance into Jones College.

The undersigned parents are aware that the student will apply for grants and/or loans (federal and state as well as
from Jones College) and are aware that the credit of the student and/or parents may be checked if deemed
necessary.

Father’s Name__________________________________Social Security Number________________________

Current Address________________________________City____________________State_____Zip_________

Mother’s Name________________________________ Social Security Number_________________________

Current Address________________________________City_____________________State_____Zip________

Signature of Father______________________________Signature of Mother____________________________

Student’s Current Employer___________________________City_____________________State___________

Potential Employer__________________________________City_____________________State___________

Driver’s License No._________________________________State____________________________

Credit Card________________Acct. No.________________Credit Card__________Acct. No._____________

Checking Acct. Bank Name__________________________Branch___________________________________

Checking Acct. Number______________________City________________________State_________________

The undersigned applicant authorizes Jones College to obtain information substantiating that which is provided
on the Application for Admission, the “Grant and/or Loan Pre-Application Form” or other documents.  This
information may include college or high school transcripts as well as credit information.

_________________________________ __________________
Applicant’s Signature      Date

F104-8 (Rev. 1/06)



ACADEMIC APPEAL

Please respond to the following.

What happened in the past that caused grades or standards of progress to fall below acceptable
limits?

What has been done to correct the problem?

State your commitment to remain in all scheduled classes throughout the term and progress
toward your academic degree goal.

Title IV regulations require that students EARN grants and loans by remaining enrolled
throughout each enrollment period.  Withdrawal for any reason will necessitate a refund of
any portion of grants and loans not earned.  Any balance created by such a refund will be the
student’s responsibility to pay in full.

By signing below, I am acknowledging that I have read and understand the above policy as it relates
to me.

____________________________________ _______________________
Student’s Signature Date

____________________________________
Print Name

Fax to 904-743-4446 or mail to Jones College, 5353 Arlington Expressway,
Jacksonville, Florida 32211-5588 Attn: Admissions Committee.

F104-7 (Rev 10/07)




