
 

 

 

 

HEP Admission Application 

 

 

 

 

 

 

Student Name: ___________________________________________________________________________ 

                                               Last Name   First Name   Middle Initial 

 

 

 

 

 

 

High school Equivalency Program (HEP) ● University of North Georgia 

3820 Mundy Mill Rd ● Oakwood, GA 30566 

PH: 678-717-3568 ● FX: 678-717-3999 ● hep@ung.edu 

If you need this document in another format, please email 

Nallely Guerrero at Nallely.guerrero@ung.edu or call 678-717-3586
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Section 1: Personal Information 

 

First Name          Middle Name           Last Name        Preferred Name 

 

Mailing Address   P.O Box   City   State  Zip Code  

 

Email        Home Phone   Cell Phone  

 

Date of Birth (MM/DD/YY): _____/_____/______           Age: _______      Gender:         Male Female 

 

Social Security Number and/or Tax ID: __________ - _______- __________ 

 

Marital Status:  Single  Married  Divorced    Other: _______________________ 

Have you or are you a victim of: 

       Domestic Violence           Physical Abuse         Sexual Abuse          Emotional Abuse          N/A (Decline)   

 

Are you pregnant?          Yes           No          I decline to answer 

 

 

What is your primary language? English  Spanish  Other: ________________________ 

 

Race/Ethnicity: 
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Section 2: Emergency Contact Information 

Name: _________________________________ Phone Number: ____________________________ 

 

Relation to Applicant: _________________________  

Section 3: Financial  

Yearly Income: $__________________ Number of people living in your household: ___________ 

In the past two years did you, your parents, your spouse or anyone in your household receive benefits 

from any of the federal benefits programs listed? Mark all that apply. 

Supplemental Security Income          Food Stamps 
       Free or Reduced Price School 

Lunch 
  Temporary Assistance for Needy 

Families (TANF) 
Special Supplemental Nutrition Program for Women, Infant, and 
Children (WIC) 

        Medicaid/Medicare          None of the above          Decline 

 

If any of the boxes are marked, please provide the necessary documents to meet the financial need.  

 

Section 4: Education  

 

Last School Attended    City     State     Country  

 

Last grade complete: ____________  Date of  Withdrawal: _____/______/______ 

Have you previously...   

 Take GED classes/instructions? Yes  No  If yes, when and where? _______________ 

 Taken any official GED exam?  Yes  No If yes, when and where? _______________ 

I prefer to take classes in:     English Spanish  

GED exam language Preference:  English           Spanish 

Section 5: Support Service 

5ƻ ȅƻǳ ǘƘƛƴƪ ǘƘŀǘ ȅƻǳΩƭƭ ōŜƴŜŦƛǘκƴŜŜŘ ŀƴȅ ƻŦ ǘƘŜ ŦƻƭƭƻǿƛƴƎ services? 

       Transportation (Gas money)         Transportation (Taxi or Bus services)         Childcare 

 

  






