Greenwood Medical Academy
115-L Hampton Place
Greenwood SC 29649
(864) 538-0825

Enrollment Application
$50(non-refundable) Application Fee

Student Name: _____________________________________       

Date of Birth: _______________________      Phone number: _______________________    

Address: __________________________        City/State/Zip: ___________________________

Email: ____________________________________________

H.S. Diploma: ___________    GED: ___________

Have you previously attended/enrolled in Greenwood Medical Academy: Yes: ____ No: ____ Date? ______________

Program of Interest: _________________________

Day Class: ___________

Evening Class: ____________

On-Line Class: ________

Approved_____________   Waiting list_____________    Rejected______________

