COLLEGEOF CAREERDEVELOPMENT
NONDEGREE/CERTIFICATE
ADMISSION APPLICATION

§\\ﬂ//4 COLLEGE C D MAJOR DEGREE LEVEL
AL T NOVA 1 2 3 4
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UNIVERSITY A APPLY APPLY
Mailman Segal Institute for TERM STATUS DATE CLASS
Early Childhood Studies ° ° 7 8
3301 College Avenue CLUSTER/
Fort Lauderdale, Florida 33314-7796 SPECIAL ADMIT ADMIT SITE
(954) 262-6900 - 800-836-8326, ext. 6931  PROGRAM ACTION TYPE LOCATOR

10 11 12

For Official Use Only

PERSONAL
INFORMATION
(Type or print
with black pen)

Desired date of admission /

Date of birth / /

Month

Social Security number (USA) -

Year Month Day Year

- Gender: [] Female [ Male

Name
Last First Middle initial/Maiden name
Legal address
Number and street City
( )
County State ZIP Home telephone Email address
Local mailing address
(if different from above) Number and street City
( )
County State ZIP Home telephone Email address
EDUCATION High school from which you graduated or will graduate:
Name City State
or General Education Diploma (GED) completed
Month Year

List in order (most recent first) ALL colleges and universities attended. Transcripts are required for admission.

Date Date
Started Ended Degree or approximate
Name of College State  (Mo/Yr) (Mo/Yr)  number of credits earned OFFICE USE ONLY

Were you dismissed or suspended from any institution? Uvyes [ No
Are you eligible to return to your previous college? 0 ves [ No

08-318/02 DBB



ACADEMIC [J NON-DEGREE-SEEKING
GOALS Special student (not pre-health professions)

[J NON-DEGREE-SEEKING
Special student (pre-health professions)

TEACHER EDUCATION PROGRAM

(Bachelor’s degree required)

] Course work for initial certification

I Course work for continuing certification
(Recertification)

[J ESOL Add-on endorsement

L] INSTRUCTIONAL LOCATION Main campus (Fort Lauderdale)

Do you plan to take online courses? [ Yes [ No

I Other (specify site)

CERTIFICATE PROGRAMS

L] Paralegal Studies Program (postbaccalaureate)
L] Certificate program for college credit

] Certificate program—noncredit

L] Substance Abuse Program

L] Substance abuse for college credit

[] Substance abuse—noncredit

SPECIALTY PROGRAM

L] Child Development Associate Program

L] Online Child Development Associate Program
L] Director Credential Training

APPLICANT STATUS
AT TIME OF Have you previously applied to NSU? [ Yes Date of attendance
APPLICATION
Are you an NSU employee or dependent? [JYes [INo
EMERGENCY
CONTACT Name of person to contact Relationship of contact (parent, friend, etc.)
Address of person to contact Home telephone Business telephone Ext.
EMPLOYMENT
STATUS O] Full time UJ Unemployed ] Part time ] Job title
Employer name Address: street and number
_ ( )
City State Telephone Ext.
Email address
CITIZENSHIP
STATUS U U.S. citizen
[ Resident alien
Resident aliens must provide proof of this status in the ggﬁﬁt?a\éi ;;’ilzséar']slﬁidlcate status code
form of a photocopy of the resident alien card. This y P
must be submitted to the Office of Admissions before
class registration. TOEFL SCORE
(required of all nonnative English-speaking international applicants)
[ Nonresident alien
Do you require an 1-20 visa? [ Yes [J No
Additional procedures are required for admission of nonresident alien students.
Please contact the international student adviser’s office at (954) 262-7240 for further details.
LANGUAGE Is English your first language? [IYes [ No

If no, what language do you speak at home?




ETHNIC ORIGIN (The provision of this information is voluntary and we request it for reporting purposes only. This information

DATA will not be used in any discriminatory manner.)
Check one of the following: [ Hispanic origin
L] White (not of Hispanic origin) 0 Asian or Pacific Islander
[ African American (not of Hispanic origin) 0 American Indian or Alaskan Native
] Other

Please specify

FINANCIAL AID Have you applied for financial aid?> [ Yes [ No
Have you filed the Free Application for Federal Student Aid form (FAFSA)? [ Yes [ No

If yes, when was the FAFSA sent to lowa City, lowa?

Date

Please note: Financial Aid is available only to degree seeking students and students in certificate programs
of at least 24 credits.

HOW DID YOU FIRST LEARN ABOUT NOVA SOUTHEASTERN UNIVERSITY?

O Family/friend 0 Newspaper O Flyer or announcement [ Yellow Pages ] Education fair
U Employer [J NSU counselor [ College counselor L Information meeting [ Radio
[J NSU student U Educational directory U Brochure oTv

or graduate (e.g., Barron’s, Peterson’s [ Poster [J Community
U General knowledge College Handbook, Lovejoy’s) college

in the community O Internet

Please specify

| declare that the above information, to the best of my knowledge, is complete and accurate. | agree to abide by all rules and
regulations of Nova Southeastern University. Furthermore, | also understand that any false information provided on this applica-
tion could result in dismissal from the institution.

Applicant’s signature Date

NOTICE OF NONDISCRIMINATION

Nova Southeastern University admits students of any race, color, sex, age, nondisqualifying disability, religion or creed, or national
or ethnic origin to all the rights, privileges, programs, and activities generally accorded or made available to students at the school,
and does not discriminate in administration of its educational policies, admissions policies, scholarship and loan programs, and
athletic and other school-administered programs.

Nova Southeastern University is accredited by the Commission on Colleges of the Southern Association of Colleges and Schools (1866 Southern Lane, Decatur,
Georgia 30033-4097: Telephone number 404-679-4501) to award bachelor’s, master’s, educational specialist, and doctoral degrees.




