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Carlos Albizu University

Miami Campus — GRADUATE PROGRAMS
2173 NW 99" Avenue
Miami, FL 33172
[0 Application for Admission [0 Readmission

General Information

O Dr. O Mr. O Ms. Last Name First Name
Middle Name Social Security Number Birth Date
Address
(Street) (Apt. #)
E-mail Address
(City) (State) (Zip)
Home Phone: Work Phone: Mobile:
Preferred contact method: OO0 US Mail [ Phone [ Email Best time to call: O A.M. O P.M. 0O Evening

Citizenship / Immigration Status
Country of Birth
O U.S. Citizen
O Resident Alien (Please provide Alien No. )

O International Student (Visa Type and Number: ) Expiration Date: _
Native Language
If other than English, how proficient are you in the English Language?

Fluent Somewhat fluent With difficulty
A. Listening O O O
B. Speaking O O O
C. Reading O O O
D. Writing O O O

Nonresident aliens who do not have a bachelor’s degree from a regionally accredited United States institution and/or whose native language is other than English
may be required to present evidence of proficiency in English by satisfactorily completing the Test of English as a Foreign Language, administered in foreign
countries by the Educational Testing Service or any other tests deemed necessary by the Undergraduate Programs. Additional procedures are required for
admission of nonresident alien students.

How did you become aware of CAU? (Please be specific)

Have you ever attended CAU before? OO Yes [ No If yes, when?
Enrollment Status
Applying for admission in: I will enroll as:
O Fall 20_ Q Degree candidate
O Spring 20___
O Summer 20___ O Non-degree student
Program Selection
O Master of Business Administration (Fast Track) O Master of Science in Psychology
O Entrepreneurship O Non-Profit [0 Org. Mgmt. O Mental Health Counseling

OSchool Counseling
OMarriage & Family Therapy

O Master of Science in Exceptional Student Education 01 MS in Industrial/Organizational Psychology

[ Master of Science in Teaching ESOL O Doctor of Psychology in Clinical Psychology (PsyD)



Educational Histor

List all colleges/universities and professional schools attended in chronological order starting with the most recent. Failure to
list all institutions may result in application being denied or admission rescinded. Official transcripts must be provided from all
institutions.

Credit
Name and Location Date of Degree or Diploma Hrs.
(Please do not abbreviate or use acronyms) Attendance and Date Conferred GPA Earned/
From To Expected
Month/Year Month/Year to be
earned

Occupational Histor

List the last three (3) positions held, starting with the most recent.

Occupation / Position Title From To Employer Supervisor/Phone Number

Statements of Fact

1. Have you ever been convicted or found guilty, regardless of adjudication, of a crime in any jurisdiction, pleaded nolo
contendere (no contest), to any charges in any jurisdiction or have you ever been a defendant in

a military court-Martial? ......coovuiiii e OYes [ONo
2. Do you have any administrative or criminal actions pending before any forum?...........ccccoeeeeees OYes ONo
3. Have you ever been charged with a criminal violation before any forum?........c.cccooviiivieviiininnnns OYes [ONo
4. Have you ever been charged with or subject to disciplinary action for scholastic or any type

of misconduct at any educational inStEULION? .......cccvuiiiiiiiic e OYes [ONo
5. Have you ever had any professional license revoked, suspended, or had any disciplinary

action taken against you by a professional regulating body? ..........ceevvmiiieiiiiiiicc e, OYes [ONo

If you answered yes to any of the above, you must submit a full statement of relevant facts on a separate sheet and attach it
to this form. You may be required to furnish the University with copies of all official documents explaining the final disposition
of related proceedings.

Emergency Contact

Name

Address

(Street) (Apt. #)
E-mail Address

(City) (State) (Zip)
Home Phone: Work Phone: Mobile:




Optional Information

The provision of this information is voluntary and is only requested for reporting purposes.

1. Race/National Origin (Please check only one)

O American Indian or Native Alaskan [0 Asian or Pacific Islander [0 African American (Not Hispanic)

O Hispanic (Please specify below) O White (Not Hispanic) O Other
O Mexican O Cuban O Puerto Rican O Other

2. Marital Status: [ Single [ Married O Divorced [ Widowed O Separated 3. Number of Dependents:

4. Florida Resident? O Yes [ No (If no, indicate place of residence)

5. Do you wish to request special admission considerations or academic accommodations based on a documented
disability? O Yes O No

Read Before Signing

1. Submit this completed form to the CAU Admissions Office accompanied by a nonrefundable fee in the amount of $50.00, by certified
check or money order made payable to Carlos Albizu University.

2. Official Transcripts must be mailed directly from ALL accredited institutions attended by the applicant to Carlos Albizu University,
Admissions Office, 2173 NW 99 Avenue, Miami, Florida, 33172.

3. Minimum grade point averages (e.g. 3.0; 2.5) are required for applicants to the Graduate Programs (Please see an Admissions Counselor
for your specific program of interest and its required GPA). Satisfaction of minimum requirements does not guarantee acceptance to the
program. CAU reserves the right to reject any applicant.

4. In addition to the application, Graduate Applicants must submit the following documents prior to faculty interview:

e Statement of Purpose —your reasons for interest in CAU and your field of interest, your expectations of Graduate work, and your
short and long-term goals.

e  Three Letters of Recommendation preferably from past professors. (Please use CAU pre-printed standard forms).
e  Copy of Curriculum Vitae or resume.

The University reserves the right to request additional documentation as deemed necessary.

Applications are considered active for one calendar year.

7. All documents received become property of Carlos Albizu University.

o u

I understand that this application cannot be reviewed until all requested documents and credentials have been received by the Admissions
Office, and that it is my responsibility to supply these expeditiously. If admitted, I agree to comply with the regulations of CAU and pay all
required fees. I fully understand that my application and all supporting documents and credentials must be received by the Admissions Office
no later than two weeks prior to the published date of registration for the academic session desired.

I hereby certify that the information provided in this application is true, complete, and accurate. The University has my full permission to
verify any information provided in this application or any submitted document regarding my abilities, character, reputation, previous
education, employment and any other relevant information. I hereby release all such parties from liability or damages caused by providing any
information to Carlos Albizu University Miami Campus, and/or its representatives.

False misleading, inaccurate or incomplete information furnished by me on this application or any other institutional document, will be
grounds for summary termination of any proceeding initiated or pending before the Institution in my name and will not be subject to appeal. I
hereby certify acceptance and understanding of this agreement and voluntarily and knowingly sign this document on the date indicated
below.

Carlos Albizu University provides reasonable academic accommodations to students with disabilities in compliance with all applicable laws. If
you require special accommodations, you may contact the Office of Student Services upon academic admission to the University to arrange
for any accommodations you may require and to submit appropriate documentation. This information is provided on a voluntary basis, will be
kept confidential, will only be used in connection with the university's voluntary action efforts, and refusal to provide the information will not
subject the applicant to any adverse treatment.

/ / School Representative Name (Print)

Student Signature Date

School Representative Signature Date



