
APPLICATION FOR GUEST STUDENTS 
 
This application is to be completed by students who are taking a small number of credits at Holy Cross.  Guest 
students are not eligible to receive financial aid.  If you intend to stay at Holy Cross for more than one semester, 
we encourage you to complete the Freshman or Transfer Student application. 
 
Application Deadlines:    Fall semester: August 15        Spring semester: January 15      Summer Session: July 1 
 

 
Name      _______________________________________________________________________________________________  Preferred Name ____________________________________ 

LAST                    FIRST    MIDDLE 
 

If materials will be sent under a different name, please provide other name: ________________________________________________ 
 
Birth Date ______________________________________________        ❒  Male   ❒ Female 

Month  Day  Year              
 

Permanent address      Local Address  (if different from permanent)  
 

_____________________________________________________________  _____________________________________________________________ 
STREET OR P.O. BOX      STREET OR P.O. BOX 
 

_____________________________________________________________  _____________________________________________________________ 
CITY /TOWN   STATE   ZIP  CITY /TOWN   STATE   ZIP 
 

(_______)______________________________      (_______)______________________________ 
HOME TELEPHONE NUMBER          CELL PHONE NUMBER 

 

E-mail address ______________________________________________________________________________________________________ 
 

Resident Status:  ❒ U. S. Citizen ❒ Permanent Resident/Resident Alien ❒ Other: ____________________________________ 
 
Resident Alien Registration Number, if applicable:  _______________________________________ 
 

Visa status, if applicable:   ❒ F-1     ❒ J-1    ❒ Other: __________________________________ 
 
Semester applying for:  ❒Fall   ❒Spring    ❒Summer    Year   20___________   ❒  Full Time  ❒ Part Time  (less than 12 credits) 

 
High School Information: 
 

___________________________________________________________________________________________________________________________________ 
     HIGH SCHOOL  NAME    LOCATION    GRADUATION DATE    GPA    

 
College attendance information: 
 

___________________________________________________________________________________________________________________________________ 
     COLLEGE NAME    LOCATION    DATES ATTENDED   # CREDIT EARNED    GPA 

 
___________________________________________________________________________________________________________________________________ 
     COLLEGE NAME    LOCATION    DATES ATTENDED   # CREDIT EARNED    GPA 

 
Do you intend to transfer credits earned at Holy Cross to another institution?  ❒ Yes   ❒ No   If yes, please provide 
the following information:    
 

College/University: ________________________________________________________________________________________ 
     COLLEGE NAME    LOCATION 

 
NOTE:  For transfer eligibility, please check with the Registrar at the institution to which you will be transferring HC 
credits. 
 

 

 
  

Predominant Race/Ethnic Background:   To meet requirements of federal regulations, this information is requested for record keeping 
purposes only.   This information will in no way affect admissions decisions. 
 
 

What is your ethnicity?     _____  Hispanic or Latino ______ Not  Hispanic or Latino 
 
What is your race?   Mark one or more as appropriate.      ______ American Indian or Alaskan Native              _______ Asian                         
 

                         ______ Black or African American             ______ Native Hawaiian or Pacific Islander             ______ White  
 

 



Disciplinary History 
 
Have you ever been on disciplinary probation, declared ineligible to register for any period of time, suspended, or dismissed 
from any high school, college, or university?    ❒ Yes   ❒ No    
 
Have you ever been convicted of a criminal offense, or is final action pending on any criminal charge(s) other than a minor 
traffic violation?  ❒ Yes   ❒ No    
 
If you answered yes to either or both questions, please attach a separate sheet of paper that gives the approximate date 
of the incident(s) and explain the circumstances and current status of the situation(s). 
 
 
 
Course Selection 
 
To facilitate the registration process at Holy Cross College, please indicate the courses in which you would like to enroll.  
Course Schedule is available at http://www.hcc-nd.edu/academics/1/Course-Schedule. 
 
 
___________________________________________________________________________________________________________________________________ 
     COURSE NUMBER      SECTION  TITLE     DAYS AND TIMES    CREDITS 

 
___________________________________________________________________________________________________________________________________ 
     COURSE NUMBER      SECTION  TITLE     DAYS AND TIMES    CREDITS 

 
___________________________________________________________________________________________________________________________________ 
     COURSE NUMBER      SECTION  TITLE     DAYS AND TIMES    CREDITS 

 
___________________________________________________________________________________________________________________________________ 
     COURSE NUMBER      SECTION  TITLE     DAYS AND TIMES    CREDITS 

 
 
 
 
 
 
 
 
 
 
 
 
 
I certify that, to the best of my knowledge, the information given in this application is accurate and complete. 
 
 
_________________________________________________________________________________________________  ______________________ 
SIGNATURE OF APPLICANT          DATE 

 

Please mail, fax or scan completed form to:   
Holy Cross College, Office of Admission  Phone:  574-239-8400 
54515 State Road 933 North   Fax: 574-239-8323 
PO Box 308     E-Mail: admissions@hcc-nd.edu  
Notre Dame, IN 46556-0308 

 

 

 

Admissions Policy: Holy Cross College does not discriminate in the administration of its educational programs, activities, 
admission, or employment practices. Inquiries should be directed to the Human Resources Office at (574) 239-8349.  
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