
William Woods University 
Freshman Advantage Application 

Summer 2010 
Please complete the following and return with a $25 nonrefundable application fee and a 
current photograph. 
 
Full Name:  _____________________________ 
 
Preferred name (if different): _______________ 
 
Permanent Mailing Address: 
 
_______________________________________ 
    
_______________________________________ 
 
Phone Number:   _________________________ 
 
Student Email Address:  
_______________________________________ 
 
Parent Email Address:  
_______________________________________ 
 
What is the best way to contact you? _________ 
 
___ male ___ female 
 
Date of birth:  ___ / ___ / ___ 
 
T shirt size:   S   M   L   XL 
 

Do you know what you want to major in at 
William Woods University in the fall?   
 
___ yes    ___ no   If yes, what?  
 
 ________________________________ 
 
What is your favorite outdoor activity? 
 
_______________________________________ 
 
 
How many siblings do you have?  ___________ 
 
 
Are you a morning or night person?  _________ 
 
Do you study with background noise or in a 
quiet place?  ____________________________ 
 
Would you rather live with a smoker or 
nonsmoker (smoking is not allowed in the 
residence halls)?  _________________________

 
Briefly explain why you have chosen to participate in the William Woods University Freshman Advantage 
program. 
 
 
 
 
 
 
 
 
 
 
 
Please Return To: 

Dr. Aimee Sapp 
William Woods University 
One University Ave 
Fulton, MO 65251 


