
Application Information
I am applying to Lynn as a:	 I wish to enroll in the term beginning in: 

    m First-year student      	  m Fall 20___                                                                                                                     	
    m Transfer from another college/university	  m Spring  20___

Will you be (check one):    m Living on campus (Resident)    m Living off campus (Commuter)

Personal Information

_________________________________________________________________________________________________________________
 FULL LEGAL NAME AS IT APPEARS ON OFFICIAL DOCUMENTS   (LAST, FIRST, middle)

_________________________________________________________________________________________________________________
 nickname / prefer to be called                                                                    former name (if applicable) 

________ / ________ / ________         	 m Female       m Male
BIRTH DATE (MM/DD/YYYY )

_________________________________________________________________________________________________________________
PERMANENT HOME ADDRESS,   NUMBER AND STREET                                                                                                                                     APT NO.

_________________________________________________________________________________________________________________________________________________
 city                                                                                                                          state OR COUNTRY                                                      ZIP/POSTAL CODE                                        

(________)  _________ - ________________             (________)  _________ - ________________            (___________ — ___________)
  PHONE                                                                                                    CELL                                                                                                   FROM                      TO

_________________________________________________________________________________________________________________
E-MAIL ADDRESS

If different from above, please give your current mailing address for all admission correspondence.

_________________________________________________________________________________________________________________
 NUMBER AND STREET                                                                                        state OR COUNTRY                                                      ZIP/POSTAL CODE

If current mailing address is a boarding school, include name of school here:  _ _________________________________________________

Citizenship
The following describes my citizenship:

   m U.S. Citizen       m Permanent U.S. Resident       m  Dual Citizenship: U.S. and _____________________________________________ 

   m Non-U.S. Countries of Citizenship: _ ___________________  Visa type: ___________  How many years have you lived in the U.S.? ______

Optional Questions
Place of birth: _______________________________________________    Social Security Number:   _________ - _________ - _________   

Marital status:    m Single      m Married      m Divorced        

Are you a U.S. Armed Services veteran?     m Yes    m  No              Is English the predominant language spoken at home?     m Yes    m  No 

Other languages spoken at home: _____________________________________________________________________________________

Are you Hispanic/Latino (including Spain)?     m Yes    m  No    If yes, describe your background: _________________________________

Regardless of your answer above, please check one or more of the following groups in which you consider yourself to be a member: 

    m American Indian or Alaskan Native                   m Asian         m Black or African American 

    m Native Hawaiian or Other Pacific Islander         m White
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Family Information
Have any of your family members attended Lynn University?   m Yes     m No

________________________________________________________________________________________________________________	
Name                                                                                   relationship                                                                 Date of Graduation

________________________________________________________________________________________________________________	
Name                                                                                   relationship                                                                 Date of Graduation

Parent 1       m  Mr.       m Mrs.       m Ms.       m Dr.

________________________________________________________________________
 Full name (Last, first, middle)

________________________________________________________________________
 NUMBER AND street

________________________________________________________________________
 city                                              state / country             ZIP/POSTAL CODE      

________________________________________________________________________
 Home phone                                                   cell phone

________________________________________________________________________
 E-mail

________________________________________________________________________
 occupation

________________________________________________________________________
 Name of employer

________________________________________________________________________
 college attended	degree                      year

________________________________________________________________________
 professional or graduate school	degree                      year

 
Please check if parents are:     m Married      m Separated      m Divorced      m Other

If not with both parents, with whom do you make your permanent home? ____________________________________________________________________                                                                                                                                                 
                                                                                                                                                             Full name (last, first, middle)

Name and address of legal guardian (if other than parent) _ _________________________________________________________________
                                                                                                                            Full name (last, first, middle)                                                    

_________________________________________________________________________________________________________________________________________________
  NUMBER AND STREET                                                                APT  no.                 state/country                         zip/postal code         country (if not u.s.)                                           

Please give names and ages of your brothers and sisters.  If they have attended college, give names of institutions attended, degrees and  
approximate dates. 

________________________________________________________________________________________________________________	
Name                                               relationship                    college/university                           degrees EARNED OR EXPECTED       graduation date

________________________________________________________________________________________________________________	
Name                                               relationship                    college/university                           degrees EARNED OR EXPECTED       graduation date

________________________________________________________________________________________________________________	
Name                                               relationship                    college/university                           degrees EARNED OR EXPECTED       graduation date

Please list other colleges and universities you are applying to.  

________________________________________________________________________________________________________________
Name of college/university	cit y	state /country

________________________________________________________________________________________________________________
Name of college/university	cit y	state /country

________________________________________________________________________________________________________________
Name of college/university	cit y	state /country

Parent 2       m  Mr.       m Mrs.       m Ms.       m Dr.

______________________________________________________________________
 Full name (Last, first, middle)

______________________________________________________________________
 NUMBER AND street

______________________________________________________________________
 city                                           state / country            ZIP/POSTAL CODE     

______________________________________________________________________
 Home phone                                                   cell phone

______________________________________________________________________
 E-mail

______________________________________________________________________
 occupation

______________________________________________________________________
 Name of employer

______________________________________________________________________
 college attended	degree                     year

______________________________________________________________________
 professional or graduate school	degree                      year



MAJORS

Possible areas of study (refer to our list online at http://www.lynn.edu/academics/areas-of-study). 

1. ____________________________________________________ 2.  _______________________________________________________

Advertising and Public Relations  	D rama	L iberal Arts

American Studies	  Elementary Education Grades K-6    	      - History/International Relations

Biology	      - Pre-K/Primary (Age 3 - Grade 3)	      - Humanities

Business Administration	      - Exceptional Student Education	      - Philosophy

     - Aviation Management	 English 	M ultimedia Journalism

     - Fashion Management	F ilm	M usic Composition 

     - General Management	 Graphic Design	M usic - Performance

     - International Business	H ospitality Management	 Photography

     - Marketing	H uman Services	 Psychology

Communication, Media, and Politics	 Illustration/Computer Animation	R adio, Television and Internet Media

Criminal Justice	 International Relations	S ports Management

		U  ndecided

*Majors subject to change without notice.		

Possible career or professional plans: __________________________________________________________________________________ 

Do you wish to be considered for the Institute for Achievement and Learning, our support program for students with learning differences?

    m Yes     m No    

If yes, please forward your psycho-educational evaluation to the Institute for Achievement & Learning at Lynn University, 3601 N. Military Trail, 
Boca Raton, FL 33431.  For more information visit www.lynn.edu/institute. 

Have you ever applied to Lynn University?  m Yes    m No    Month  ________________ Year _________

Will you be filing for financial assistance?   m Yes    m No   (Your answer to this question has no bearing on your admission to Lynn University.) 

Do you intend to apply for need-based financial aid?   m Yes   m No   Do you intend to apply for merit-based scholarships?    m Yes   m No

High School Academics
What is your current or most recent high school type?     m Public    m Charter     m Independent/Private    m Religious    m Home School

If your high school education was or will be interrupted, check all that apply:     m did/will graduate late    m did/will graduate early

    m did/will change secondary schools   m did/will not graduate    m did/will take time off   m did/will receive GED

If you are not currently attending school, describe in detail, on a separate sheet, your activities since last enrolled.

List in chronological order (most recent first) all secondary schools you have attended, or are currently attending.

________________________________________________________________________________________________________________ 
Name of school                                                    school code          address                                                                                                          Dates attended 

________________________________________________________________________________________________________________ 
Name of school                                                    school code          address                                                                                                          Dates attended 

________________________________________________________________________     ______________________________________________________________________
 Current high school counselor’s name                                                           title

________________________________________________________________________     ______________________________________________________________________
  e-mail                                                                                                                                       phone                                                                                       ext.

College Academics
List all colleges and universities at which you have taken courses for credit.  Please have a transcript sent from each institution as soon as possible.

________________________________________________________________________________________________________________ 
Name of school                                                    school code          City/state/countRY                                         Dates attended       degree earned 

________________________________________________________________________________________________________________ 
Name of school                                                    school code          City/state/countRY                                         Dates attended       degree earned 

________________________________________________________________________________________________________________ 
Name of school                                                    school code          City/state/countRY                                         Dates attended       degree earned 



Honors
Briefly list any academic distinctions or honors you have received since the 9th grade or international equivalent (e.g. National Merit, Cum 
Laude Society).
Grade level or post graduate                 honor                                                                                                                      level of recognition 
     9     10     11     12     PG                                                                                                                                                   (school, state/regional, national or international)                                                                                                                          

   m m m m m _____________________________________________________________________________________________

   m m m m m _____________________________________________________________________________________________
 

Activities
Extracurricular: Please list your principle extracurricular, community, volunteer and family activities and hobbies in the order of their 
interest to you.  Include specific events and/or major accomplishments such as musical instrument played, varsity letters earned, etc.  To allow us to 
focus on the highlights of your activities, please complete this section even if you plan to include a résumé.

Grade level or post graduate                 Activity                                            aprox. Time spent         Positions held            continue in college?
     9     10     11     12     PG

   m m m m m	 _______________________________________________________________________________m Yes     m No 

   m m m m m	 _______________________________________________________________________________m Yes     m No 

   m m m m m	 _______________________________________________________________________________m Yes     m No 

   m m m m m	 _______________________________________________________________________________m Yes     m No 

work experience
Please list paid jobs you have held during the past three years (including summer employment).  Please list the specific nature of work, em-
ployer, approximate time spent and approximate dates of employment.

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

PERSOnal Essay 
On a separate piece of paper, please include an essay (500 words minimum) on one of the options listed below.  Please indicate your topic by 
checking the appropriate box. This personal essay helps us become acquainted with you as a person and student, apart from courses, grades, test 
scores, and other objective data. It will also demonstrate your ability to organize your thoughts and express yourself. 

disciplinary history
Have you ever been found responsible for a disciplinary violation at an educational  institution you have attended from 9th grade (or the 
international equivalent) forward, whether related to academic misconduct or behavioral misconduct, that resulted in your probation, 
suspension, removal, dismissal, or expulsion from the institution?  m Yes    m  No

Have you ever been convicted of a misdemeanor, felony, or other crime?  m Yes    m  No    
If yes, please give the approximate date of the incident(s) and explain the circumstances above on a seperate sheet of paper.

Payment | How do you wish to pay your non-refundable $45 application fee? 
m I will pay with a credit card online at www.lynn.edu/emarket.  m I will mail in my check.   m I received a fee waiver from NACAC or the College Board.

Signature
I certify that all information submitted in the admission process—including the application, the personal essay, any supplements, and any 
other supporting materials—is my own work, factually true, and honestly presented. I understand that I may be subject to a range of possible 
disciplinary actions, including admission revocation or expulsion, should the information I’ve certified be false.  In addition, I authorize the 
release of my admission decision to my secondary school.

_____________________________________________________________________________________________________________
signature                                                                                                                                                                                                                date

Lynn University does not discriminate on the basis of race, color, gender, religion, nationality, ethnic origin, disability and/or age in administration of its educational and admission 
policies, scholarship and loan programs, athletic and/or other school-administered programs. 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.

m Discuss the reasons that have prompted you to apply to Lynn 
University and how the university’s academic, social and cultural 
environments will prepare you for success.

m Evaluate a significant experience, achievement, risk you have 
taken, or ethical dilemma you have faced and its impact on you.

m Discuss some issue of personal, local, national or international 
concern and its importance to you.

m Indicate a person who has had a significant influence on you, and 
describe that influence.

m Describe an experience that illustrates what you would bring to the 
diversity in a college community.



Instrument:_______________________________________________________________________________________________________

Teachers: Please list current and previous teachers below.
 TEACHER’S NAME                                                                                            DATES STUDIED                              PHONE/EMAIL

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

Summer festivals:______________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

Competitions / Awards / Scholarships:_______________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

Repertoire: Please provide a representative list of the repertoire you have studied. Use an asterisk (*) to mark pieces you have performed  
in public.

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

Audition Repertoire: Please refer to audition requirements at www.lynn.edu.

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________
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For Conservatory of Music students only.
Please visit www.lynn.edu for audition information.


