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Full Name: __________________________________________ Date: _____________________ 
 
Date of Birth: _____________________    Term Applied and Year: ________________________ 
 
Phone Number: ___________________________ Email: ______________________________ 
 
1.  Please explain your previous academic record at the college(s) attended.  If applying as a 
freshman, explain your high school record and provide information concerning any academic 
problems you experienced. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
2.  In light of any past academic problems, why do you think you can be successful at USC 
Sumter? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
3.  What is your intended major? ________________________________________________ 

Probationary Acceptance Request Form 
This form must be completed and submitted by applicants with files going before the Faculty 
Admissions Committee.  The form, along with your academic record, will be reviewed by the 
committee for possible acceptance to the University.  You may use this form or type your 
information in a separate document.  Once competed, please return to the Admissions Office. 

http://www.uscsumter.edu/
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