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APPLICATION FOR AD

GENERAL INFORMATION:

I am applying as a: () New Student/Transfer () Re-entering

| am an: () On-Campus Student () Online Student

Beginning Year: 20__ . Term:( ) Spring I ( ) Spring Il ( ) Summer 1 ( ) Summer Il ( )Falll( )Fallll
| am applying for the:

() Certificate in: () Business Management () Logistics and Supply Chain Management

() Financial Accounting () Marketing Management
() Human Resource Management

() Bachelor of Science in Management

() Bachelor of Business Admin, in: () Accounting (

) Health Care Management () Management
) Human Resource Management () Marketing

) Information Systems (

—~

() Master of Business Admin. in: ) Executive Management

) Financial Management

) Human Resource Management

) Information Systems ) Taxation

) International Business

) Operations Management

( () International Business

( () Marketing Management
() Health Care Administration () Operations Management

( () Supply Chain Management
( (

STUDENT INFORMATION: (Please print or type and leave blank if any of the questions below are not applicable)

Last Name First Name Middle Date of Birth
Mailing Address City State Zip Code
Social Security Number / / Email

Phone Number: Home ( ) (if applicable)  Cell ( )

Emergency Contact Name: Phone Number: ( )

U.S. Citizen or permanent resident? () Yes () No

MILITARY STATUS:

() Not Applicable () Active Duty () Coast Guard

() Reserve/National Guard () Spouse/Dependent () Veteran
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CURRENT EMPLOYMENT:

Occupation/Position Present Employer

Address City State Zip Code

Does your employer offer tuition assistance? ( )Yes ( )No

EDUCATION:

Name of High School Graduated Year State Country

Do you have a GED Certificate? ( ) Yes ( )No Ifyes, give location and date /

Name of College or University Attended/Graduated Year State Country
Degree Major Date of Graduation/Date of Last Attendance
Name of College or University Attended/Graduated Year State Country
Degree Major Date of Graduation/Date of Last Attendance

STATEMENT OF AGREEMENT:

If admitted to Frederick Taylor University, you are expected to abide by the rules and regulations of Frederick Taylor University
as contained in the current school catalog. It is your responsibility to review this current catalog before or after being admitted to
the university and to be aware of the policies outlined in the school catalog.

| certify that the above information is complete and correct to the best of my knowledge. If my application is accepted, | agree to
abide by the policies, standards, and regulations at Frederick Taylor University and respect the ideals, principles, and traditions, it
upholds as a Christian institution of higher learning. | authorize the university to verify the information | have provided. |
further understand that this information will be relied upon by the officials of the university in determining my admission status
and that the submission of false information is grounds for rejection of my application, withdrawal of an offer of acceptance,
dismissal from the university, revocation of a degree, and/or other disciplinary action.

SIGNATURE OF APPLICANT Date: / /
Frederick Taylor University does not and shall not discriminate on the basis of race, color, religion (creed), gender, age,
marital status, disability, status as veteran in any of its policies, practices or procedures.

*Please complete and return this application along with a $75.00 application fee.
* THE APPLICATION FEE IS NON-REFUNDABLE
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