
NAME IN FULL 

YEAR 

DATE CITY & STATE 

SIGNATURE DATE 

OFFICE OF ADMISSIONS 
The Citadel 

The Military College of South Carolina 
171 Moultrie Street 

Charleston, South Carolina 29409 
 

Date: ________ / ________ / ________________ 
 

I request my son/daughter/grandson/granddaughter (circle) _________________________________________________________  
 
be enrolled tentatively to enter The Citadel as a cadet at the session beginning in the fall of _________________.  He/she (circle)  
 
was born  ________ / ________ / ______________ at _____________________________________________________. 
 
I understand that this application obligates me in no way whatsoever, but that The Citadel agrees to reserve a place if the academic 
and physical requirements in effect at the time of official application are met.  This should be further confirmed by regular application 
no later than January 25th prior to the opening of the session for which he or she is to enter.  I also understand that The Citadel must 
receive this form prior to the student’s twelfth birthday. 
 
______________________________________________     ________ / ________ / ________________ 
 
 
 
Contact Information For Individual Requesting Provisional Appointment 
 
Name: ___________________________________________________________________________________________________ 
 
Address:  _________________________________________________________________________________________________ 
 
 _________________________________________________________________________________________________ 
 
City, State, Zip:  ____________________________________________________________________________________________ 
 
Phone Number:  (              ) ____________ - ________________     E-mail:  ____________________________________________ 
 
Citadel Class: ________________ Corps of Cadets/CGPS (circle) 
 
Occupation:  _____________________________________________________________ 
 
 
 
Contact Information For Provisionally-Appointed Individual (if different from above) 
 
Name: ___________________________________________________________________________________________________ 
 
Address:  _________________________________________________________________________________________________ 
 
 _________________________________________________________________________________________________ 
 
City, State, Zip:  ____________________________________________________________________________________________ 
 
Phone Number:  (              ) ____________ - ________________ 
 
NOTE:  Please keep the Alumni AND Admissions Offices informed of any change of address.  When sending such 
notification, please indicate the year for which your son/daughter/grandson/granddaughter is provisionally appointed.  
Without a correct address, The Citadel will be unable to communicate with the provisionally-appointed student. 

 


