
 

Miles College does not discriminate in admission or access to, or treatment 
of students in its programs and activities 

based upon disability or mobility impairment. 

MILES COLLEGE 
APPLICATION FOR ADMISSION 

MAILING ADDRESS: 
P. O. Box 3800 

Birmingham, Alabama 35208 
(205) 929-1656 

Toll Free:  1-800-445-0708 
www.miles.edu 

admissions@miles.edu 

ENROLLMENT INTENT: 
 
     Freshman      Transfer               Transient  
 
     Re-Admit     Teacher Certification           Audit 

Have you ever been suspended, placed on 
probation, or denied enrollment by an 
institution, including Miles? 
        Yes              No 
If yes, explain:  ______________________ 
_______________________________________
_______________________________________

        Male 
       Female 

        African-American            Anglo-Saxon      Native American 
        Hispanic            Other:_______________________________ 

LIST ALL COLLEGES ATTENDED, INCLUDING MILES 
    Dates of      Reason for 
    Institution/Location  Attendance    Withdrawal

 
 
 
 
 

Transcripts will not be accepted for credit after the first term of enrollment. 

 
 
 
 
 
 
 
             1.  Social Security Number:  ________-_____-________
      
             2.  Beginning Semester: 

                                    Fall      Spring             Summer, 20________ 
              
              4.  Prospective  
  3.  Name:_____________________________________________ Major:  
  First  Middle   Last 
 
  5.  Date of Birth: ___________________________  6.  Place of Birth:  ____________________________ 
        Mo.        Day           Yr. 
 
  7.  Address:  _________________________________________________________________________________ 
    Street   Apartment #  -City  State Zip Code 
 
  8.   County:  _______________________    9.   Home Area Code:  ______  Phone: _________________ 
                                                                                                    Email Address: _________________________________ 
10.  Name of High School:  _____________________________  11.Month/Year of Graduation/ 
        
        Location:  _____________________________________         Expected Graduation:  ______________
  
12.  Have you taken the ACT/SAT Exam?       Yes         No         12(a)   If Yes, date taken:  ___________________ 
 
13. If you did not graduate, did you pass the “GED” Test?          Yes      No      13(a)  Composite Score: ____________ 
14.                                                                                                          15.   
 
 
 
 
 
 
 
 
 
16.  Have you ever been arrested or convicted of a misdemeanor or felony?                   Yes          No 
 
   16(a)  If yes, explain: ____________________________________________________________________________
        
17.  Person to notify in case of Emergency:  Name:  ________________________________  Relationship:  _______________

  Address:  ________________________________________________________________________________
        Street      Apt # City  State      Zip Code 
  Telephone:  Home:  (       ) ________________________  Work:  (      ) ______________________________ 
18.  This portion of the application has no bearing for admissions purposes.  Its use is for statistical purposes only! 
     Gender                                     Race:   
 
 
19. Will you need on campus housing? _____________ 
20. I certify that the above information is true, accurate and complete: 
 
Applicant’s Signature: _________________________________________  Date:  _________________________ 

If you are in need of special accommodations, please contact the Miles College Section 504 Compliance Officer  • 
5500 Myron Massey Boulevard • Fairfield, AL 35064 • (205) 929-1824 • 

 


