
Vincennes University -- Summer Bridge Program Application
For more information go to vinu.edu/summerbridge

PERSONAL INFORMATION – PLEASE PRINT LEGIBLY
Name: ____________________________________________ Date of Birth: _________________________

Address: _____________________________________City/State/Zip ____________________________________

Home phone: _________________________________ Cell phone: ______________________________________

Email: __________________________________________________

HIGH SCHOOL INFORMATION
Name of High School: ____________________________________Year of Graduation: _____________
High School Grades:   Mostly A’s     Mostly B’s Mostly C’s     Mostly D’s
ADMISSION INFORMATION
Have you been accepted to Vincennes University?______ Have you taken the Placement Test? _______
For testing information go to vinu.edu/assessment-center.
Have you decided on a major? If so, what?___________________________________
FINANCIAL INFORMATION
Participation in the Summer Bridge Program will be supported by:
____ Financial Aid ____Vocational Rehabilitation ____ Self-Pay _____ Educational Loan _____ Other
VOCATIONAL REHABILITATION INFORMATION (if applicable)
VR Counselor: ________________________________________Phone: _________________________
VR Counselor’s email:___________________________________________________________
MEDICAL INFORMATION
Any disabilities: _______________________________________________________________________
If you request accommodations, you will need to contact the Office of Diverse Abilities & Accommodations
at ssteele@vinu.edu or 812-888-4502

INTERVIEW
All students must interview with the Director.
Best days/times to schedule a zoom interview with you and your family: _________________________

_____________________________________________________________________________________
Signature of Student Date

_____________________________________________________________________________________
Signature of Parent Date

Return to: Penny AP Kirk, Summer Bridge Director
Vincennes University
1002 N. First Street
Vincennes, IN 47591
Phone:  812-888-4219    Fax:  812-888-5531 Email: pakirk@vinu.edu

PLEASE take a moment to check this area.
Transition to college can incite concerns and nervousness. What are you most concerned about?
_____ finances _____ homesickness _____ depression _____making friends
_____ ability to succeed in class _____ anxiety _____ career decisions
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