el FATRLEIGH — Adult Application for Undergraduate Admission

b, E)E(%I\?%PP?TEJPTPS Online Delivery
I. Program
[] Associates in Arts
[] Bachelor of Arts in Individualized Studies
Specialization: |:| Business |:| Applied Technology |:| Liberal Arts
|:| Communication |:| Public Service Administration

[l. Personal Data

Social Security No. Date of Birth
Month Date Year

Gender __ Male ____Female
Name

Last First Middle Maiden Name
Permanent Address
City State Zip
Daytime Phone ( ) Evening Phone ( )
E-mail Address Fax ( )
Present Employer Position
Business Address
Will you apply for tuition reimbursement from your employer? _ Yes ~_ No
Are you a U.S. Citizen or Permanent Resident? Yes No

If you are a Permanent Resident, what is your Alien Registration Number:

and country of citizenship:

[1l. Enrollment Information

| am applying as a : First-Time Student Transfer Student

Readmitted Student

Dates of Attendance (From/To)

| will be enrolling as a: Degree Seeking Student Non-Degree Seeking Student
| will be attending: Full-time (12 credits or more) Part-time (11 credits or less)
| plan to enter FDU: Fall (Sept-Dec) Spring (Jan-Mar)

Summer | (April-June) Summer Il (July-Sept)



IV. Educational History

VI.

Please list the name of the high school you attended:

School Name City/State Zip Date of Graduation

If you have not received a high school diploma, have you received a General Equivalency Diploma? __ Yes No

If you have attended any college, university , technical or professional school, please list he name(s) below.

College Name Location (City/States) Credits Completed Dates Attended
from to
from to
from to
from to

. Current Course

Please list all college-level courses you are currently taking or will be taking prior to enrolling at FDU.

Name of Course Department Credits

Personal Statement

| certify that, to the best of my knowledge, the information provided is accurate and complete. | understand that any
unanswered questions will delay the processing of my application and may require its return for clarification.

Signature of Applicant Date

Optional Information (This optional information is used for statistical purposes only.)

Which of the following best describes you? Please check only one.

_____American Indian of Alaskan Native ____Asian or Pacific Islander (including Indian Subcontinent)
Black, African-American (Non-Hispanic) ____Hispanic (including Puerto Rican)
____White, Caucasian/ American (Non-Hispanic) __ Other (please specify)
Complete and mail or fax to: Office of Online Programs

Fairleigh Dickinson University
1000 River Road (H-DH1-05)
Teaneck, NJ 07666
201.692.7357 Voice
201.692.7359 Fax
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