
OFFICE OF ADMISSIONS 

GUEST APPLICANT AND EXCHANGE STUDENT ENROLLMENT FORM 
FOR NON-DEGREE SEEKING STUDENTS 

Academic studies at Hope 

This application is for persons desiring to enroll in courses at Hope College but at the present time are not working toward a Hope 
degree.  Guest applicants must complete the appropriate section on the reverse side.  Students considering a degree from Hope should 
submit a regular degree-seeking application.  FINANCIAL AID is NOT available with a guest application. 

APPLICATION DUE DATE:  Fall semester: (classes begin late August)   February 1 
Spring semester: (classes begin early January)  October 1 

This application is for: 
□ Academic Year    20 -20

□ Spring only      20□ Fall only

____________________________ 

YouU Home University
V 1ame: 

Family Name First Name 

□

□ Male
□ Female

 Birth Date (month/day/year)  Citizenship  Marital Status  Sex 

 6WXGHQW
V +RmH Permanent Mailing Address College/University Address 

Have you ever taken a TOEFL/iBT/IELTS?      Yes   No   If yes, please indicate (date:_________________)       (Score:__________) 

PLEASE SIGN 

This application, if approved, entitles me to enroll at Hope College for one or two semesters only.  If, at a later time, I desire 
to enroll as a degree student, the regular application for admission must be submitted along with supporting credentials.  I 
have read the above and understand this application is for one semester or two only, does not carry with it permission to 
enroll as a degree candidate at Hope College, and does not qualify me to apply for financial aid.   

___________________________           ___________________
Signature of Student Date: month/day/year 

(OVER) 
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Academic Studies: 

Single
Married



FOR GUEST APPLICANTS ONLY 

This section of the application must be completed by the Registrar’s Office or Study Abroad Office at 
the college or university you are currently attending. 

Rread these instructions before completeing the application for non degree seeking guest admission 

1. Guest international students interested in taking courses at Hope College for one or two semesters must complete the guest
admission form.

2. Requirements for admission to Hope College as a guest student:
a. Student must be enrolled in the current academic year at their college or university.

b. Student must have a minimum cumulative “C” average (GPA – 2.0) or better.  Students on academic probation are not
admissible.

3. To verify that you meet the admission requirements to be a Hope College guest student, the Registrar’s Office at your current college or
university must complete the box at the top of this page.

4. You may register for classes in which you have completed appropriate prerequisites.

5. Admission as a guest student is not a guarantee of admission at a later date.

6. Non-native English speakers are required to present TOEFEL/iBT/IELTS test scores along with this application.

7. Submit an official transcript of Scholastic Record along with this application.

8. Submit a personal statement :

a. What are your goals for your time at Hope College?

b. How do you plan on becoming involved in the Hope College campus activities?

c. What are your career goals?

I certify that ____________________         is  is not currently enrolled in 
(Student’s name) 
the College/University of   ____________________ at    _______________

and has completed a total of _______  OR  credit hours OVERALL at this institution. 

Based on the hours noted above, this student: 

)ULHG &HQWHU IRU *OREDO EQJDJHPHQW 
Hope College 

257 Columbia Ave. 
P.O BOX 9000

Holland, MI. 49422 – 9000  USA   

Tel: 616-395-7605   Fax 616-395-7937    E-mail: intladvsior@hope.edu 

LV LQ gRRG VWaQGLQg� KaV a PLQLPXP �&� *3$ Rr beWWer� aQG LV eOLgLbOe WR reWXrQ WR KRPe LQVWLWXWLRQ.

LV RQ SrRbaWLRQ aQG KLV/Ker cXPXOaWLve *3$ WR GaWe LV beORZ �&.�
LV RQ SrRbaWLRQ bXW cXPXOaWLve *3$ WR GaWe LV abRve �&.�
LV LQ KLV/KLV ILrVW WerP RI aWWeQGaQce aQG KaV QR recRrG WR GaWe.
ZLOO SrRbabO\ be Rr KaV beeQ reTXeVWeG WR ZLWKGraZ becaXVe 
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