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APPLICATION FOR ADMISSION 
 

 

 

 

 

*STATUS (Check One): (   ) International Student        (   ) U.S. Permanent Resident / United States Citizen 

    

*NAME: (   ) Mr.   (   ) Ms. _________________________________________________________________________________________ 

   Last / Family Name   First / Given   Middle 

 

*CURRENT 

 MAILING ADDRESS:                 TEL:            FAX:                                         

   C/O 

                    E-MAIL: _____________________________________________ 

  

 

   __________________________________________________________________________________________ 

   Number  Street       Apt. No. 

 

    

   __________________________________________________________________________________________ 

   City  State    Country   Postal / Zip Code 

 

 

*BIRTH DATE (mm/dd/yy):  ________________ *COUNTRY OF BIRTH: _____________________ CITIZENSHIP: __________________ 
                                        

 
*PERMANENT  

HOME ADDRESS:                  TEL:          FAX:                                        

(if different from the above) C/O 

         

 

   __________________________________________________________________________________________ 

   Number  Street       Apt. No. 

 

    

   __________________________________________________________________________________________ 

   City  State    Country   Postal / Zip Code 

 

 

 

*CONTACT PERSON:  _________________________________________________________________________________________ 

   Last / Family Name   First / Given   Middle 

 

 

*MAILING ADDRESS:  __________________________________________________________________________________________ 

           Number  Street                                   Apt. No. 

 

    

           __________________________________________________________________________________________ 

           City  State    Country   Postal / Zip Code 

 

 

TEL:                                             FAX:                                             E-MAIL: ____________________________ 

 

     

*Required field  

 

   THIS SECTION FOR LINCOLN UNIVERSITY USE ONLY 

 

  Date: _________________________________ By: _____________________________ 

 

  AFR No.: ______________________________________________________________

   

 

 

 
 

Please attach your 

recent, passport-size 

photograph here 

with your name 

on the back of the photo. 
 



   

             

*INTENDED ACADEMIC TERM IN WHICH YOU BEGIN TO STUDY: 

 

(   ) FALL (August) 20____  (   ) SPRING (January) 20____  (   ) SUMMER (June) 20____ 

 

*INTENDED PROGRAM OF STUDY: 

 

   GRADUATE PROGRAMS 

 

       (   )   Doctor of Business Administration (DBA) 

                Concentration:                                      

  (   )  Finance and Investments  

  (   )  Human Resource Management 

 

       (   )   Master of Business Administration (MBA) 

                Concentration:                                      

 (   )  International Business 

(   )  Finance Management and Investment Banking  

 (   )  General Business 

(   )  Human Resource Management 

(   )  Management Information Systems 

 

   CERTIFICATE PROGRAM 

 

       (   )  Ultrasound Technician (UT) 

  

   ENGLISH PROGRAM 

 

       (   )  Intensive English Program (IEP) 

    UNDERGRADUATE PROGRAMS 

 

       (   )  Bachelor of Arts (BA) in Business Administration  

               Concentration:                                      

 (   )  International Business 

(   )  Economics  

 (   )  Management 

(   )  Small Business Enterprise 

(   )  Management Information Systems 

               Minor:                                      

 (   )  Humanities 

(   )  English  

 (   )  Computer Science 

(   )  Mathematics 

(   )  Business and Psychology 

 

       (   )  Associate of Science (AS) in Diagnostic Imaging 

               Concentration:                                      

 (   )  Diagnostic Sonography 

(   )  Echocardiography (ECG) 

 

  

PLEASE LIST BELOW ALL HIGH SCHOOLS, COLLEGES, AND UNIVERSITIES THAT YOU HAVE ATTENDED AND DIPLOMAS 

OR DEGREES EARNED, INCLUDING MONTH AND YEAR AWARDED, BOTH IN THE UNITED STATES AND ABROAD: 

Name of School 
Location of School 

(City, Country) 

From 

(mm/yy) 

To 

(mm/yy) 
Diploma / Degree 

     

     

     

     

 

- *Application fee will be paid by (please select one of the following): 

(   )  credit card     (   )  wire transfer     (   )  check     (   )  cash 

 

- *Remaining application documents will be submitted (please select one of the following):  

(   )  by e-mail     (   )  by fax     (   )  by mail     (   )  in person 

 

- If you are an international student, please complete and submit the Applicant’s Declaration of Finances and Sponsor or 

Guarantor’s Affidavit of Support forms, available at the Admissions Office or downloadable from the university website 

(www.lincolnuca.edu/download.php). 
 

- If you are an international student transferring from another institution in the United States, please provide the information below. 

_________________________________________________________________________________________________________ 

Name of Institution        Address 

 

- If you are applying for Federal Financial Aid under Title IV of the Higher Education Act, please file the FAFSA application by 

paper or preferably online at the FAFSA website (www.fafsa.ed.gov) and make sure to list Lincoln University (institution 

number 00697500) as the appropriate institution. A paper copy of the FAFSA application can be obtained at the Student 

Financial Aid Office. 
 

*I HEREBY CERTIFY THAT ALL OF THE INFORMATION CONTAINED ON THIS APPLICATION FORM IS, TO THE BEST OF MY 

KNOWLEDGE, COMPLETE AND CORRECT.  IF ACCEPTED, I WILL FOLLOW ALL THE APPLICABLE RULES, REGULATIONS 

AND GUIDELINES IN THE UNITED STATES AS WELL AS THOSE SET FORTH BY LINCOLN UNIVERSITY. 

 

Signature: ___________________________________________________________ Date: _______________________________________ 

 

 

 

 

Lincoln University uses no quotas to select its student body; merit is the sole determiner for admission to its educational programs and 

activities, which are non-sectarian and non-discriminatory.  Lincoln University is a private, non-profit institution of higher learning. 

 

Pursuant to Lincoln University’s tradition and to the injunction of Title IX, Part 86 of the Education Amendments of 1972, Publ. L.92-318, 

and other Civil Rights Legislation, Lincoln University does not discriminate on the basis of sex, race, creed, color, religion, age, handicap or 

national and ethnic origin in reference to its education programs and activities, employment therein, and admission thereto. 
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