
REFERENCES  (Do Not Use Family Or Relatives As A Reference.)

NAME    ADDRESS   CITY/STATE  ZIP 

Pastor ______________________________________________________________________________________________________ 

General _____________________________________________________________________________________________________ 

General _____________________________________________________________________________________________________ 

General _____________________________________________________________________________________________________ 

Special Note: According to the public law you have the right to review the reference forms received by Southern Methodist College after your 

enrollment, if you so desire.  However, in order to obtain a more accurate evaluation of the applicant, Southern Methodist College requires that this 

information remain confidential and that you waive this right by signing the following statement: 

     I understand that I am waiving my right under public law to review any of my reference forms. 

_________________________________________________________________             ____________________________________ 
                                           Signature of Applicant                                                                                                 Date 
 

FOR OUR INFORMATION 
How did you hear about Southern Methodist College? Check the appropriate one(s): 

�† Radio/Television ad      �† Newspaper ad      �† College Fair      �† Guidance Counselor      �† Brochure      �† Friend  

�† SMC Student      �† SMC Personnel       �† Alumnus       �† Pastor/Church Bulletin       �† Other _____________________________ 

Please give the names and relationship of any immediate family who have been or are now students at Southern Methodist College: 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

CHRISTIAN EXPERIENCE ESSAY 
Using a separate sheet of paper, give the details on the following phases of your Christian life: (1) personal history; (2) conversion to 
Christ; (3) personal spiritual development; (4) involvement in Christian service; (5) educational and career objectives.  This paper 
should be two to three pages in length. 
 

Please check application carefully—all questions must be answered and processing fee must be submitted 
before the application can be considered or processed. 
Have you: 
Answered all questions and reviewed application?     �† Yes   �† No   �† Will do 
Requested your high school transcript be sent to Southern Methodist College?  �† Yes   �† No   �† Will do 
Requested any college transcripts be sent to Southern Methodist College? �† Yes   �† No   �† Will do 
Applied for Veterans Educational Benefits? (If applicable)   �† Yes   �† No   �† Will do 
Had health certificate completed and sent to Southern Methodist College? �† Yes   �† No   �† Will do 
Completed and submitted Christian Experience Essay with application?  �† Yes   �† No   �† Will do 
 
__________________________________________________________________ _________________________________________ 
                                            Signature of Applicant                                                                                         Date  
 
The parent or guardian of the student making application must sign in the space provided below unless the applicant is over twenty-

one years of age or is entering the institution under Veterans benefits. 

__________________________________________________________________ _________________________________________ 
                                       Signature of Parent or Guardian                                                                              Date  

If signature is that of legal guardian, the following information is necessary: 

Name _______________________________________________________ Phone (        ) ___________________________________ 

Address ___________________________________________ City ________________________ State________ Zip _____________ 



Southern Methodist College 
FINANCIAL INFORMATION 

2005-2006 Academic Year 
Effective 6/01/05 

(Updated 8/19/05) 
 

Southern Methodist College desires that the opportunity of a Christian education be given to worthy, motivated men and 
women. By keeping expenses at a minimum, the College provides an educational opportunity for many students who 
otherwise may not be financially able to attend college. The testimony of Southern Methodist College depends upon the 
power and grace of our Lord Jesus Christ, and on all those who are committed to the College, both financially and spiritually. 
 
A student will not be allowed to begin attending classes at the beginning of the new semester until his /her account is satisfied 
with the Business Office. Nor will a student with an unpaid account be allowed to receive a degree or a certificate or to 
receive a transcript. 
 
Special payment arrangements, if needed, must be made through and approved by the Business Manager.  All privileges 
provided by the Student Services fee are forfeited if the student withdraws for any reason during the semester. 
 
All fees are subject to change.  This fee schedule is effective June 1, 2005 for the 2005-2006 academic year, and will be 
updated June 1, 2006.  

 

FEES FOR FULL-TIME DAY STUDENTS 
The minimum full-time course load is twelve semester credit hours. Although a dormitory student may occasionally be given 
special permission to carry fewer hours, all dormitory students are classified as full-time financially as well as academically. 

 

Tuition per semester .................................................................................................$3,000 

The tuition rate of $2,300 is based on a minimum load of twelve semester hours and a maximum load of sixteen hours. The 
tuition rate of $2,300 for the day program is based on a maximum load of sixteen hours. Any student who is permitted to 
enroll for additional hours above this maximum will be charged at a rate of $125 per additional semester hour. Reduction in 
the cost of tuition per semester for more than one full-time student in the same family is $200 for the second member, $250 
for the third member, and $300 for the fourth member. 
Room and Board per semester ............................................................................... $2,255 (double occupancy) 

Room and Board per semester ...............................................................................$2,665 (single occupancy) 

Student Services fee per semester (day program, non-refundable) ....................... $308

The Student Services Fee covers but is not limited to the cost of matriculation, library services, computer services, and College-
sponsored social programs.  

Dormitory Room Deposit (refundable) .................................................................... $200 

The dormitory deposit is due at the time of admission into the College dormitory and is refunded at the end of the semester once 
the student’s room has been inspected by the Dean of Students for cleanliness and damage.  The cost of any cleaning or repairs 
deemed necessary by the Dean of Students will be deducted from the deposit. A student may leave the deposit in the Business 
Office if planning to return to the dormitory the next semester. 

FEES FOR FULL-TIME EVENING STUDENTS  
Tuition per semester (12 semester hours)..............................................................$3,000 

 
The tuition rate of $2,300 is based on a minimum load of twelve semester hours. Any student who is permitted to enroll for 
additional hours above this maximum will be charged at a rate of $125 per additional semester hour or $375 per three 
semester hour course. Reduction in the cost of tuition per semester for more than one full-time student in the same family is 
$200 for the second member, $250 for the third member, and $300 for the fourth member. 
 
Student Services fee per semester .............................................................................. $308

 

(OVER) 
 



 

FEES FOR PART-TIME STUDENTS (Day or Evening) 
Tuition per three semester hour course ................................................................... $750 

Tuition per semester hour ...........................................................................................$250

Student Services fee per semester (9-11 hrs.) .......................................................... $231

Student Services fee per semester (6-8 hrs.) .............................................................$154

Student Services fee per semester (3-5 hrs.) .............................................................. $77

Student Services fee per semester (1-2 hrs.) .............................................................. $26

  

SPECIAL FEES 
Application fee (non-refundable)................................................................................. $35 

International student application fee (non-refundable)………………………………...$50 
Late registration fee ....................................................................................................... $25 

Transcript fee (after the first copy).................................................................................$5 

Change of course fee ..................................................................................................... $50* 

Drop fee .......................................................................................................................... $50* 

Proficiency credit (CDC)............................................................................................... $60 + $50 per semester hour 

Validation examination fee per examination .............................................................. $25 

Re-scheduled final examination fee ..............................................................................$10 

Instructional Media fee (Min 409/Ed 409)................................................................. $25 

Music fee for private piano or voice lessons per semester (non-credit) ................$240

Guest room per night (meals not included)………………………………….….$10 

 

The cost for auditing a class is one-half of regular course tuition plus the student services fee. Senior Citizens (60 years or older) 
may audit a course for a charge of $35 per course (with no student services fee) or may enroll in a course for credit for half of the 
regular tuition plus the student services fee.  Classes designated as special “community interest classes” may be audited for a 
charge of $100 (with no student services fee).  A pastor may audit any class for a charge of $100 (with no student services fee).  

 
*After registration, students are allowed one week to make any necessary adjustments to their schedules without charge.  
After that time, a course may be added or dropped, contingent upon the provisions of academic policy, for a fee of $50.00.  
Any course dropped after five weeks (day courses) or after two weeks (evening courses) will receive a grade of "WF" or "W" 
according to the ruling of the Academic Committee. The student must follow procedures for dropping a course to avoid 
academic penalty. 

GRADUATION FEE 
Degree or Certificate...................................................................................................... $75 

The graduation fee includes the cost of the diploma, the first copy of a student transcript. and commencement related 
expenses, and is payable in full whether the candidate receives the degree in person or in absentia.   The cost of the academic 
regalia is NOT included in the graduation fee.  

 



Southern Methodist College 
Post Office Box 1027, Orangeburg, SC 29116-1027    

(803) 534-7826 
 

REFERENCE FORM 
 
Applicant’s Name: ___________________________________________________ 
 
NOTE -- The applicant has waived the right to review this reference form; it will remain strictly 
confidential. 
 
1. My relationship to the applicant is:    � employer   � supervisor   � teacher   � friend  

  � commanding officer   � other: 
___________________________________________________ 
 
2.  The length of my relationship with the applicant is: 
  � less than 1 year   � 1-3 years   � 3-5 years   �more than 5 years 
 

3.  I know the applicant:    � extremely well    � rather well    � casually 
 
4. The applicant’s marital status is:     
  � single     � married     � divorced  � other:   (please explain) ________________________ 
 
5.  I believe that the applicant’s ability to do college work is: 
  � exceptional     � good    � fair     � poor       � no basis for opinion 
 
6.  The applicant is mature enough to adjust to a college community: 
  � agree     � disagree    � no basis for opinion 
 
7.  Please check any of the following the applicant currently uses: 
  � tobacco      � alcohol      � habit-forming drugs      � do not know 
  
 If you checked any of these, please explain ________________________________________________ 
 
8.  Please check any of the following that may apply to the applicant:    
  �dropped from school    � in trouble with a law enforcement officer or agency             

  � disciplined � involved in questionable moral conduct 
  
 If you check any of these, please explain: _________________________________________________ 
 
9.  I have no reservations concerning the applicant’s honesty or integrity: 
  � strongly agree    � agree       � disagree 
 
10.  I believe that the applicant shows particular ability in, has won awards, or exhibited high 
  achievement in  ____________________________________________________________________ 
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11.  I would rate the applicant’s dedication to God and devotion to religious interests as: 
  � extremely high       � higher than most others       � about average  

� low, but improving       � weak and inconsistent 
 
12.  I would rate the applicant’s commitment to a career in vocational Christian service as: 
  � very definite    � highly probable     � uncertain, but willing    � improbable 

 
In order to give us a better profile of the applicant as a person, please rate the applicant in each 

of the following areas. Circle the number which, in your opinion, best represents where the 
applicant fits on the scale given for each category. 
 
HOME BACKGROUND Poor 1   2   3   4   5   6   7   8   9   10 Superior Do not know 
          
PERSONALITY Withdrawn 1   2   3   4   5   6   7   8   9   10 Outgoing Do not know 
         
RELATIONSHIPS Abrasive 1   2   3   4   5   6   7   8   9   10 Congenial Do not know 
      
EMOTIONS Unstable 1   2   3   4   5   6   7   8   9   10 Very Stable Do not know 
      
INITIATIVE Never Initiates 1   2   3   4   5   6   7   8   9   10 Completely Self-motivated Do not know 
      
LEADERSHIP Never Leads 1   2   3   4   5   6   7   8   9   10 Consistent, Capable Leader Do not know 
      
DEPENDABILITY Irresponsible 1   2   3   4   5   6   7   8   9   10 Extremely Dependable Do not know 
      
JUDGMENT Poor 1   2   3   4   5   6   7   8   9   10 Very Discerning Do not know 

      
FURTHER COMMENTS: 
 
 
 
 
 
 
 
 
Name: _______________________________________________ Position: _________________________ 
 
Address:  ______________________________________________________________________________ 
 
City: _______________________________________ State: ________ Zip: _____________ - __________ 
 

Phone: (____) _______  - ___________     SMC Alumnus? �Yes (years attended _____________) �No 
 
Signature: _______________________________________________ Date: _________________________ 
 
Return the completed form in the enclosed envelope.   Please accept our thanks for the time and effort you have 
given to assist us in the consideration of the applicant. 



Southern Methodist College 
Post Office Box 1027, Orangeburg, SC 29116-1027    

(803) 534-7826 
 

PASTOR OR CHURCH OFFICIAL REFERENCE FORM 
(To be completed by a church leader not directly related to the applicant) 

 

Applicant’s Name: ______________________________________________ 
 

NOTE -- The applicant has waived the right to review this reference form:  it will remain strictly 
confidential. 
 

1. The length of my relationship with the applicant is: 
  � Less than 1 year   � 1-3 years   � 3-5 years    � more than 5 years 
 

2. I know the applicant:      � extremely well   � rather well   � casually 
 

3. The applicant’s marital status is:     � single   � married   � divorced   � other:  (please 
explain) ____________________________________________________________________ 

 

 A.  Is the applicant’s relationship to family members a credit to his/her Christian witness? 
  � yes   � no Comments: _____________________________________________________ 
  

 B.  If married, is the applicant’s spouse fully in accord with the plan to train for vocational 
Christian work? � yes  � no   
Comments:_________________________________________________ 

 

4. How long has the applicant been a Christian?   __________________________________________ 
 

5. Is the applicant living a consistent Christian life?   � yes   � no   Comments:________________ 
  ____________________________________________________________________________ 
 

6. I would rate the applicant’s attitude toward authority and instruction as: 
  � excellent      � acceptable      � inconsistent      � Poor 
7. I believe that the applicant’s ability to do college work is: 
  � exceptional       � good          � fair           � poor          � no basis for opinion 
8. The applicant is mature enough to adjust to a college community: 
  � agree             � disagree         � no basis for opinion 
9. Please check any of the following the applicant currently uses: 
  � tobacco         � alcohol           � habit-forming drugs       � do not know 
 If you checked any of these, please explain _____________________________________________ 

 

10. Please check any of the following that may apply to the applicant: 
� disciplined or dropped from school 

� in trouble with a law enforcement officer or agency 

� involved in questionable moral conduct   

If you check any of these, please explain: __________________________________________________ 



 
11. I have no reservations concerning the applicant’s honesty or integrity: 
  � strongly agree               � agree                   � disagree 
12. I would rate the applicant’s dedication to God and devotion to religious interests as: 

� extremely high             � higher than most others           � about average    

  � low, but improving       � weak and inconsistent 
13. I would rate the applicant’s commitment to a career in vocational Christian service as: 
  � very definite     � highly probable   � uncertain, but willing   � improbable 
 

14. Please rate the applicant as to: 
 

A. Attendance at services of the church:   
  � consistent � frequent � occasional � seldom Comments: __________________ 
         _________________________________________________________________________ 
 B.  Participation in activities of the church: 
  � consistent � frequent �occasional � seldom Comments: __________________ 

  _________________________________________________________________________ 
 C.  Involvement in ministry or service: 
  � consistent � frequent � occasional � seldom Comments: 

___________________ 
    _________________________________________________________________________ 
 

15. List any specific abilities you have observed in the applicant which would enhance his/her 
effectiveness in Christian service: ____________________________________________________ 

  _________________________________________________________________________ 
 

16. I recommend this applicant for study at Southern Methodist College:  
� unreservedly � with reservations  � do not recommend 

 

17. If needed, our church would seek to provide financial assistance for the applicant: 
� yes    � no    � uncertain 

 
ADDITIONAL COMMENTS: 
 
 
 
 
 
 
NAME: ____________________________________________ POSITION: _____________________ 
 

ADDRESS:  ________________________________________________________________________ 
 

CITY: ______________________________________ STATE: ______   ZIP:  _________ - _________ 
 

PHONE: (____) _____ - __________   SMC Alumnus? � Yes (Years Attended ________________)� No 
 

SIGNATURE: __________________________________________ DATE: _____________________ 
 

Return the completed form in the enclosed envelope.   Please accept our thanks for the time and effort 
you have given to assist us in the consideration of the applicant. 



TRANSCRIPT REQUEST FORM 
To: ______________________________________________________________________________________ 

Name of Institution 

From: ____________________________________________________________________________________ 
Name of Student at Time of Attendance 

_____________________________________________ ____________________________________________ 
                                         Years of Attendance                                                                            Degrees Earned 

_____________________________________________ ____________________________________________ 
                                              Date of Birth                                                                            Social Security Number 

__________________________________________________________________________________________________ 
Mailing Address 

_______________________________________________ _____________ _____________________________ 
                                           City                                                                  State                                        Zip Code 

Please send an official copy of my transcript to: 

Southern Methodist College 
Attn: Admissions Office 
Post Office Box 1027 
Orangeburg, SC 29116-0127 

Thank you for your prompt response.   

_________________________________________________ ________________________________________________ 
                                 Student’s Signature                                                                         Today’s Date  
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  -  

TRANSCRIPT REQUEST FORM 
To: ______________________________________________________________________________________ 

Name of Institution 

From: ____________________________________________________________________________________ 
Name of Student at Time of Attendance 

_____________________________________________ ____________________________________________ 
                                         Years of Attendance                                                                            Degrees Earned 

_____________________________________________ ____________________________________________ 
                                              Date of Birth                                                                            Social Security Number 

__________________________________________________________________________________________________ 
Mailing Address 

_______________________________________________ _____________ _____________________________ 
                                           City                                                                  State                                        Zip Code 

Please send an official copy of my transcript to: 

Southern Methodist College 
Attn: Admissions Office 
Post Office Box 1027 
Orangeburg, SC 29116-0127 

Thank you for your prompt response.   

_________________________________________________ ________________________________________________ 
                                 Student’s Signature                                                                         Today’s Date  

 


