APPLICATION FOR

UNDERGRADUATE STUDY
N
MA
Millennia Atlantic University
Student Last Name First Name Middle Initial
Previous Last Name (if applicable)
Student local Address Apt# City
State Country Zip Code
Student’s Permanent Home Address Apt# City
State Country Zip Code
E-mail address Cell phone
Daytime phone Work phone #
Date of Birth (MM/DD/YY) Birthplace (state or country)

Sex assignment at birth: OFemale OMaIe

Race: O\NhiteOBlack or African American OHispanic of any raceOAsian OArabic Other
Marital Status: OSingIe OMarried ODivorced OSeparated OWidowed

Children or dependants? OYes ONo

Family Income Dependency Type: ODependent Olndependent

Are you US Citizen? OYes ONO If no, country of citizenship:

Social Security #

Visa # Permanent U.S. Resident
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Are you applying as Ofirst year student or Otransfer student?
When do you intend to enroll?
OFalI (August start) @Spring (January start) ‘OSummer (May start) OMid-term (March or October start)

University Applicants- Currently Enrolled or Former Students returning, in which semester and year were you last
enrolled?

University School or College in which you were last enrolled?

Name under which you have attended any Colleges or Universities, if different from the current name used.

Last Name First Name Middle Initial

If you answer yes to any of the next four (4) questions, attach a letter giving details.

1. Have you ever been arrested? O Yes G No

2. Have you ever been convicted of any crime (other than a traffic violation) or been sentenced to a
correctional or penal institution? @Yes O No
Has disciplinary action been taken against you at any educational institution? O Yes O No

4. Has academic action been taken against you at any educational institution attended? O Yes O No

Test of English as a Foreign Language, (TOEFL®)
Date Taken /to be Taken IBT Score

Please list and describe briefly any scholastic distinctions or Honors you have earned at any Academic
Institution since the ninth grade. Make sure to list all your Extracurricular and Personal Achievements.

Please attach a nonrefundable application fee of $50.00.

As indicated by my signature, | understand that withholding information required on this application or giving false
information may make me ineligible for admission to the University or subject to dismissal when the same is
made known regardless of classification. With this understanding, | certify that all of the above statements and
information included are connect and complete; and, if admitted, | agree to abide by the policies, rules and
regulations of Millennia Atlantic University.

Signature of Applicant Date

Millennia Atlantic University
Attention to: Admissions Office
3801 NW 97TH Ave Doral, FL 33178
E-mail: admissions@maufl.edu
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