Office of Admission ® 3601 North Military Trail ® Boca Raton, FL 33431-5598 ® USA
Tel.: 1800-888-LYNN or 561-237-7900 ® Fax: 561-237-7100

Application for Non-Matriculating Undergraduate Day Admission

ENROLLMENT STATUS Entrance Year O Fall or O Spring

BIOGRAPHICAL INFORMATION

FULL LEGAL NAME AS IT APPEARS ON PASSPORT LAST (FAMILY OR SURNAME) FIRST MIDDLE PREFERRED NAME
PERMANENT HOME ADDRESS NUMBER AND STREET APT. NO

CITY STATE OR COUNTRY POSTAL CODE

I{IOME PI){ONE éELL PH?)NE

FAX E-MAIL

O Female O Male

DATE OF BIRTH

Do you have a U.S. Resident Alien Card? O Yes O No

Do you have a U.S. Social Security Number? O Yes O No RESIDENT ALIEN NUMBER

SOCIAL SECURITY NUMBER

If you are not a U.S. Citizen do you require an I-20 Form? O Yes O No Type of Visa you currently hold

FAMILY DATA

PARENT OR GUARDIAN’S NAME LAST (FAMILY OR SURNAME) FIRST MIDDLE

ADDRESS APT. NO.
CITY STATE OR COUNTRY POSTAL CODE
I(-IOME PH)ONE éELL PH)ONE

EDUCATIONAL HISTORY

List high school and all colleges and professional schools attended. It is the responsibility of the applicant to request an official transcript from each
school. All transcripts must be sent directly to the Office of Admission. If a degree is pending, indicate date to be conferred. Request one transcript
to be forwarded immediately to the Office of Admission.

NAME OF INSTITUTION ATTENDED, CITY, STATE, AND STUDENT NAME DATES ATTENDED DEGREE RECEIVED/ DATE RECEIVED/
USED (From/To) EXPECTED EXPECTED

COUNTRY OF INSTITUTION(S) (Do not use abbreviations) .
(If different)



GENERAL INFORMATION
Have you attended Lynn University before? Yes O No O

If yes, please indicate:

1. Your status at the time you attended

Undergraduate O Non-degree seeking O

ADDITIONAL INFORMATION

How did you first hear of Lynn University?
1. Parents 4. Lynn Student
2. Guidance Counselor/Teacher 5. Educational Consultant

3. Classmate/Friend 6. Lynn Graduate

What characteristics of the university persuaded you to apply?

CERTIFICATION

I acknowledge that the information presented on this application is
complete and correct to the best of my knowledge. I further understand that
this application for admission is not complete until the university has received
my official transcript(s), letter of recommendation, official test scores, personal
statement or essay, and the application fee ($45). I understand that I must pres-
ent proof of a high-school diploma to complete my admission file. I am limited
to 6 credit hours per semester. If I am currently enrolled at another Institution,
I must have written permission to enroll in coursework during the semester at
Lynn University.

I understand that any untruthful statement in this application for admission
will subject me, if admitted, to dismissal from the University. I understand
that I will abide by the rules and regulations as set forth by Lynn University.

*In compliance to the Clery Act of 1999, Lynn University has available a Campus Safety and Security
Guidelines brochure that contains crime statistics for our university for the previous calendar year. This is avail-
able from the Office of Student Services.

I have read and agree to all provisions stated in this certification.

2. The dates of your attendance

(enter number from list)
7. Book/Magazine

10. Lynn visited your school
8. Newspaper
9. College Fair

11. Lynn letter or mailing
12. Internet
13. CollegeView

To what other colleges/universities are you applying?

1. Have you ever been convicted of a crime (other than a minor traffic

violation)? Yes O No O
2. Have you ever been suspended, expelled, or dismissed from any secondary
school or college? Yes O No O

3. Are there any gaps in time between high school graduation and your
application to Lynn University other than those accounted for in other
sections of the application? Yes O No O

I assume responsibility for full payment of fees, and understand and agree to

abide by all obligations and regulations, including, but not limited to financial

obligations and regulations, as stated in the Lynn University Undergraduate

Catalog. T understand, consent to, and agree to abide by all Lynn University

policies. T understand and agree that there will be no reduction or refund of

fees in case of dismissal or suspension of a student.

SIGNATURE OF APPLICANT

PAYMENT INFORMATION

How do you wish to pay your $45 non-refundable application fee?

DATE

I will pay with a credit card online at www.lynn.edu/emarket O I will mail my check O

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

The information contained herein is valid at the time of publication and may change at any time and without notice.

Lynn University is accredited by the Commission on Colleges of the Southern Association of Colleges and Schools to award baccalaureate, master’s and doctoral degrees. Contact the
Commission on Colleges (1866 Southern Lane, Decatur, Georgia 30033-4097; phone number: 404-679-4500) for questions about the accreditation of Lynn University.





