Vincennes University

Felony Charge Explanation Form

VINCENNES
Submit a separate form for each felony charge. Include all

charges, regardless of the outcome, such as dismissed, dropped, IJNIVERSITY
date of charge, etc. www.vinu.edu

PLEASE TYPE OR PRINT CLEARLY:

Last name: First name: Middle name:

Mailing address:

Phone: Email: Date of Birth: (MM/DD/YYYY)

Please indicate the felony charge: Date in which incident occurred:

In your own words, provide the date and location of the incident and explain the events/circumstances
leading to the felony charge. (continue on back if necessary):

INSTRUCTIONS: Complete this form and mail to: Vincennes University Admissions Office, Governors Hall, 1002 North First
St., Vincennes, IN 47591, or Fax: 812.888.5707. Your application will not be reviewed for admissions until this completed
form is received by the Admissions Office.
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