
 
Admissions Office 

3401 Brook Road 
Richmond VA 23227 

 admissions@upsem.edu | 804.278.4339 
 

 
 
 

APPLICATION FOR AUDIT 
 
Deadline for the audit application is two weeks before the beginning of the term.  There is a $200 pre-paid fee which is due 
by the first day of class. 

PERSONAL INFORMATION 
 

Last Name   First Name   Middle Name   

Preferred Name   Name on previous transcripts     
    (if different from above) 
 

Current Street Address       

City   State   Zip   Country   
Email  Phone   

Permanent Street Address (if different from above)        

City   State   Zip   Country   
Social Security Number, if any     

Alternate contact person (who might be able to locate you if the need arises) 
 

Name   

Relationship   Phone   

 

Why are you interested in this class?  

  

  
 
Have you ever been disciplined or placed under academic sanction (for example, expulsion, suspension, probation or 
formal reprimand) by any secondary school, college or university you have attended or are there disciplinary charges 
pending against you at the present time?   Yes  No 
If yes, please explain:   
 

Have you ever been convicted of, or pleaded guilty or no contest to, a felony or misdemeanor, or are there any criminal 
charges pending against you at the present time?    Yes   No 
If yes, please explain:   
 

PROGRAM APPLICATION 
 

Course No. Course Title Term Year Name of instructor(s) 

   

  Fall  Spring   May   
 

For office use: Date of instructor approval: 
 

Return this form to: Admissions Office 
 Union Presbyterian Seminary 
 3401 Brook Road 
 Richmond, VA 23227 
 
I have carefully reviewed and completed each section of this application and certify that the information provided is 
correct to the best of my knowledge. 
 
Signature of applicant    Date     

Union Presbyterian Seminary does not discriminate among applicants to, or participants in, 
its degree programs on the basis of gender, sexual orientation, race, ethnicity, national origin, or physical disability 
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