	

	 


Please type or print clearly.

	Personal Data:
	A $20.00 non-refundable application fee is required.

	Student Name (Last, First, Middle)



	Address:



	City                                                        State/Province                                               Zip                                             Country



	Date of Birth:

_ _/_ _/_ _

MM/DD/YY
	                  F  ( 

Sex:

                  M ( 
	Phone:

Fax:

E-mail:

	What is the specific degree program for which you are making application?

Degree :                                                                Major:

	

	Formal Education:
	

	High School                                                       City                                             State/Province                                  Graduation Data



	College/University Name

City and State/Province
	Attendance
	Major
	Degree or

Credits Earned
	I.A.U. Use

	
	From
	To
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Enclosures:
	(
$20.00 Application Fee

	
	(
Transcripts

	
	(
Work experience verification document(s) (if any)

	
	(
Other(s)


I hereby make application for admission to INTERAMERICAN UNIVERSITY.  The non-traditional concepts utilized by the university have been fully explained to my complete satisfaction. I hereby state that all of the information given in this application is true and complete to the best of my knowledge. Failure to give true and complete information may lead to denial of this application or future dismissal.
___________________________________________________________            ____________________________________                                  

Applicant's Signature                                                                                             DATE

INTERAMERICAN UNIVERSITY

246 W. 38th Street

10th Floor

New York, NY 10018

Tel. (212) 465-3434
Fax. (734) 448-8254)
E-Mail: iauni@iauniversity.net



InterAmerican University


PRE-APPLICATION FOR ADMISSION








