
Lexington College  •  310 South Peoria Street  •  Chicago, Illinios 60607  •  tel. 312.226.6294  •  fax. 312.226.6405

Application 
for Admission

1. Send completed application with typed essay to Lexington College Admissions office.
2. Enclose $30.00 non-refundable application fee.
3. Forward official transcripts of all high school records and college work attempted.
4. Forward official ACT or SAT scores.
5. Submit one letter of recommendation.

Office Use Only

PD  CK 
CASH        WAIVED 

DATE

Directions

Fall Term 20             Spring Term 20       As:       Freshman          Transfer Student          Part-TimeApplying for Entry

Specializing In Culinary          Event Planning          Hotel / Restaurant Management          Social Development

Last Name

Personal Data

First Name

Middle Maiden

Date of Birth Social Security # E-mail Address

Current Address

Permanent Address (if different from above)

U.S. Citizen

Citizenship

Permanent Resident (Include #)

Other

Hispanic American Indian Asian (includes India) Black, non-Hispanic

Religious Preference

Optional

Address City

State Zip Area Code / Telephone

Address City

State Zip Area Code / Telephone

Last

Father

First Area Code / Telephone

Address

City State Zip Code

Occupation:

Employer

Father’s College, if any Degree Year Graduated

White, non-Hispanic

#

Degree Desired Bachelor’s Degree (4 years)            Associate’s Degree (2 Years)        
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both parents

Communications from Lexington College regarding applied students should go to:

mother only father only neither other:

Last

Mother

First Area Code / Telephone

Address

City State Zip Code

Occupation:

Employer

Mother’s College, if any Degree Year Graduated

Last

Spouse

First Area Code / Telephone

Address

City State Zip Code

Occupation:

Employer

Spouse’s College, if any Degree Year Graduated

High School Information

High School graduation date

GED Date Dates on which you took or will take the SAT / ACT

College Studies

Name City / Sate Degree, if any Dates of Attendance

City State Zip 

High School from which you graduated or will graduate:

Leadership positions / Extracurricular activities  / Athletics / Other Talents

List all colleges or universities attended beginning with the most recent

to

to

to
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How did you first hear about Lexington College?

Other

Personal Essay

List other schools to which you are applying.

1. Make certain your name and social security number appear on your essay.
2. Type with double spacing on a separate piece of paper.
3. Write an essay of 100 to 200 words on one of the following topics:
 - Discuss the contributions you think you as a woman can make to the hospitality industry and family life.
 - Tell us about an experience where you felt you “did the right thing” in spite of popular opinion.
 - Discuss how a certain person has had a significant influence on you and how your life has changed because of him or her.
 - Describe the most important factors guiding your selection of a college.
4. Please paste this essay into the space provided on the next page.

Read carefully and sign

I certify that the above information is correct and complete. I further understand that falsification or failure to supply the correct information may lead to the 
disqualification of my application for admission to Lexington College. I also agree to accept full responsibility for all debts incurred.

Signature: Date:

Lexington College admits female students of any age, race, color, creed, religion, national or ethnic origin to all the rights, privileges, programs, and activities 
generally accorded or made available to students at the College. It does not discriminate on the basis of age, race, color, creed, religion, national or ethnic origin 
in the administration of its educational policies, admission policies, scholarship and loan programs, and other school-administrered programs.

Employment History

Employer Job Title City Dates of Employment

List employers beginning with most recent employer

to

to

to

State

Transfer Students

Name City / State Degree, if any Dates of Attendance

College Students: List all colleges or universities attended beginning with the most recent.

to

to

to
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Personal Essay

Please write or paste your essay in the space below.

Add your name here:
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