e Leaner In Grome Epvestion - Application for Admission for International
%?é%%ﬁé%&l Students and Americans Abroad Applying to
‘S onTvErsTry  College at Florham ¢ Metropolitan Campus

Thank you for your interest in Fairleigh Dickinson University. This application can be completed by international students applying
for bachelor’s or master’s degree programs at the U.S. campuses. Applicants are defined as international students when they are
not a citizen of the United States or a permanent resident. Americans living abroad also may use this application. (Applicants to
FDU-Vancouver should not complete this form. See page 1 for instructions.)

Application Fee: A $40 (USD) non-refundable application fee must accompany this application. A check or money order should be
used, made payable to Fairleigh Dickinson University.

If you have a U.S. Social Security Number, enter it here: __ _ - -
If you have an IIN number, enter it here:

I. General Information (pLEAsE TYPE OR PRINT CLEARLY IN INK)
1. Proposed entry date:
[ Fall semester - August (Year) [J Spring semester — January (Year) [JSummer - June (Year)

2. Degree for which you are applying: [J Bachelor's [ Master’s [ Other (specify)
3. What will you study?
a. Bachelor's Degree Applicants (to complete this section, refer to chart on pages 6-7.)
Major Concentration
b. Graduate Applicants (1o complete this section, refer to chart on page 5.)

(if applicable)

DEGREE MAJOR/AREA OF STUDY CONCENTRATION, SPECIALIZATION OR OPTION (if applicable)

c. U.S. Citizens pursuing a bachelor's degree:
[J | am interested in QUEST, the 5-year accelerated B.A. or B.S./ Master of Arts in Teaching (MAT) teacher preparation program

4. Campus Location: [] Metropolitan Campus (Teaneck, NJ) [ College at Florham (Madison, NJ)
5. While attending Fairleigh Dickinson, will you be living: (1 On campus [ Off campus

Il. Personal Background

1. Your full name
(FAMILY/LAST) (GIVEN/FIRST) (ANY FORMER OR MIDDLE NAME(S) USED)

2. Permanent home address in country of citizenship (Post office boxes may not be used)
Number and street
Town or City State/Province Country Postal Code

Telephone ( ) Fax ( ) E-mail
(INCLUDE COUNTRY CODE IF APPLICABLE)

3. Mailing address (if different from permanent home address)
Number and street
Town or City State/Province Country Postal Code
Telephone ( ) Fax ( ) E-mail
This address is current until
4. Mailing Address for Educational Consultant or Advisor (optional)
Name of Company/Advisor
Number and street
Town or City State/Province Country Postal Code
Telephone ( ) Fax ( ) E-mail
.Gender [ Male [ Female
. Birthplace (City and country)
. Date of Birth Month Day Year
. Country of Citizenship

0 N o U

(Continued on next page)



lll. Educational Background and Goals

1. Please list, in chronological order beginning with the most recent, all secondary and post-secondary schools
you have attended or are currently attending. Full disclosure is required.

Name of School Location Attended/Attending Major
(Country) From (Mo./Yr.) Through (Mo./Yr.) Field

Name of Degree Date Received
or Diploma Received or Expected

2. Please discuss your academic objectives and give any other information you feel would be helpful for the Admissions
Committee to have when evaluating your application. Please continue on an additional sheet if necessary.

IV. Visa Information

1. If you are an applicant currently living outside of the United O Immigrant (Permanent Resident)
States, please indicate what type of visa you plan to obtain: NOTE: Please send copy with application

00 F-1 Student Visa
[J J-1 Exchange Visitor Visa
(Name of Sponsor for J-1 Visa)

00 Immigrant Visa (Permanent Resident)
NOTE: Please send copy of immigrant visa with this application

Alien Registration No.

[] Other (please specify)

. If you come to study at Fairleigh Dickinson University,
will any family member(s) accompany you?

[JYes [INo

If yes, please provide the following information.
Use additional sheets if necessary.

LAST/FAMILY NAME FIRST/GIVEN NAME

RELATIONSHIP COUNTRY OF CITIZENSHIP

DATE OF BIRTH (MO/DAY/YR)

Please provide a copy of passport information
for each dependent.

. If you are an applicant currently residing in the
United States, please indicate your visa status:

[0 F-1 Student SEVIS ID

Alien Registration No.

[] Other (please specify)

If you currently live in the United States, do you intend
to hold the same type of visa while studying at FDU?
[0 Yes [INo
If no, please indicate the status you intend to hold
[0 F-1 Student
[0 J-1 Exchange Visitor
Sponsor

[0 Immigrant (Permanent Resident)

Alien Registration No.
[] Other (please specify)

In case of an emergency, who should be notified?

NAME

RELATIONSHIP

ADDRESS NUMBER & STREET

cIry STATE COUNTRY

00 J-1 Exchange Visitor
Sponsor

NAME

TELEPHONE (INCLUDE COUNTRY CODE IF APPLICABLE)



V. Additional Background Information
1. Please provide information on any employment or experience you have held:

Employment/Experience Employment/Experience
Dates Held Dates Held

Place Place

Position Position

2. What is your native language? (All students respond)

3. If you have been in correspondence with anyone at Fairleigh Dickinson University (other than the Office of International
Admissions), please list their names below:

4. Please indicate the date(s) you have taken or plan to take any of the following tests:

a) Test of English as a Foreign Language (TOEFL) or IELTS

MONTH / YEAR / SCORE MONTH / YEAR / SCORE
b) Graduate Record Examination (GRE)

MONTH / YEAR / SCORE MONTH / YEAR / SCORE
C) Graduate Management Admissions Test (GMAT)

MONTH / YEAR / SCORE MONTH / YEAR / SCORE
d) Scholastic Assessment Test (SAT)

MONTH / YEAR / SCORE MONTH / YEAR / SCORE
e) American College Test (ACT)

MONTH / YEAR / SCORE MONTH / YEAR / SCORE
f) Other (Please specify)

MONTH / YEAR / SCORE MONTH / YEAR / SCORE

5. If you currently attend or plan to attend the ELS language program, please indicate start date:

MONTH / DAY / YEAR
6. How did you first learn about Fairleigh Dickinson University?

[J College Fair/FDU Admissions Counselor O Internet Search
[J FDU Student or Alum/Friend/Teacher/Relative/Employer [ Visit to FDU

[J US Embassy/Consulate/Education USA/Fulbright [] Consultant (give name)
[J SAT Scholarship E-mail
[J Study in the USA [J Other (please specify)

I hereby authorize the following individual who is a [1 family member [J educational consultant [ friend [J other (choose one)
to make inquiries on my behalf during the application process:

NAME OF INDIVIDUAL

SIGNATURE OF APPLICANT DATE

| declare that the information given on this application is true and complete to the best of my knowledge. | understand that any
unanswered questions will delay the processing of my application and may require its return.

SIGNATURE OF APPLICANT DATE

Fairleigh Dickinson University is committed to providing equal opportunity to all qualified persons and does not discriminate on the basis of race, religion, creed, national origin,
gender, disability, age, sexual preference, sexual orientation, marital status, military status or veterans status with regard to recruitment, admission or matriculation.



