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PROGRAM ENROLLMENT APPLICATION 
 
1. Student Details 
 
Social Security Number: ____________-_______________-______________________ 

Title: □ Mr. □ Miss □ Mrs. □ Other: ____________  

First Name: _____________________  Middle Name: ____________ Last Name: ___________________________ 

Date of Birth: ___________/________________/_______________   Gender:  □ Male  □ Female 

Employer: _________________________________________________________________________________ 

□ Head Start  □ Early Head Start □ AI/AN     □ Migrant/Seasonal Head Start    □ Both (HS/EHS) 

 
 

2. Contact Details 

Agency Name: _________________________________________________________________________________ 

Title: ________________________________________________________________________________________ 

Address: _____________________________________________________________________________________ 

City: __________________________________________ State: ________________ Zip: ____________________ 

Phone: ________________________________________ Fax: __________________________________________ 

Contact Name: ______________________________________________________________________________ 

Website: _____________________________________________________________________________________ 

 

Other mailing address (if different from Agency):  

Address Type (Home/Center): ____________________________________________________________________ 

Address: _____________________________________________________________________________________ 

City: _________________________________________ State: __________________ Zip: ___________________ 

Email Address: ________________________________________________________________________________ 

Home Phone: _______________________________________ Work Phone: _______________________________  

Other: ___________________________________________  



 
 

 

PO Box 2482 • Memphis, TN 38088-2482 • Phone (901) 748-0293 • Fax (901) 748-0297 •  
Page 2 of 3 

3. Credential or Certificate Program 

Select a program length:  

 □ Online (6 weeks) □ Online (18 weeks)      □ Workshop (3 days) 
 
Select a content area:  

 □ Program Management    □ ERSEA   □ Nutritional Services 
 □ Health Services    □ Mental Health Services 
 □ Family Engagement   □ Transportation Services 
 □ Early Childhood Education  □ Facilities Services 
 
Select a program type: 

 □ Credential 
 □ Certificate 

 
 

4. Documentary Evidence and Supporting Information 
 
*Please ensure the following documentation is attached to your application, the application will not be processed 
without required documents. 

 

□ Copy of your eligibility assessment 

□ Copy of Agency Payment Form (Program Fee below will be included in the method of payment) 

 

 

5. Student Agreement 

I hereby certify that no information relevant to my admission has been withheld. I agree to the terms of 
this application and to the policies of HS University as set forth in the student handbook (may be viewed 
at https://ecampus.hsuniversity.org). I understand that all new students are on probation for one year. I 
further understand that students must have a 75 or above in academic, as well as satisfactory attendance 
records, to enroll the following year. 

 

Signature           Date 

NONDISCRIMINATORY ADMISSION POLICY  

HS University admits students of any race, color, and national or ethnic origin. 

 
Program Fee: $485.00 (non-refundable. Payable with registration form) 

This form is only an application to attend HS University. The enrollment process will not be complete 
until all the admissions requirements have been fulfilled, including the submission of the Enrollment 

Form. 


