
ID #	
App. Fee 	
Receipt # 	
First Course Date	

Application for Graduate Admission : Part I

Complete Parts III & IV on Other Side

Application for Graduate Admission: Part II

Check your center, program or www.uiu.edu for availability of degrees and majors.

✂

Please Indicate Interest: ❑Transient (nondegree seeking)
❑Master of Business Administration
❑Master of Public Administration

MBA, emphasis in: ❑Accounting ❑Human Resources Management
❑Corporate Financial Management ❑Organizational Development
❑Global Business ❑Quality Management

MPA, emphasis in: ❑Health and Human Services ❑Justice Administration
❑Homeland Security ❑Public Personnel Management

Name:___________________________________________________________________________________________________________
        Title or Rank		  First (Given)		  Middle		      Last (Family)		  Maiden

Mailing Address:___________________________________________________________________________________________________
	 Number, Street or P.O. Box	 City	 State	 Zip

Contact Phone:_____________________________ 	 Social Security Number: ____________________________________________

Date of Birth: ______________________________	 Gender:   ❑M  ❑F

Marital Status:	  	 ❑Single			   ❑Married

Are you a U.S. Citizen?  ❑Yes  ❑No         If no, state country of citizenship:____________________________________________________
 
Ethnicity (optional): 	 ❑White Non-Hispanic	 ❑Black Non-Hispanic		  ❑Hispanic
			   ❑Asian, Pacific Islander	 ❑American Indian, Alaskan Native	 ❑Multi-Ethnic

Employer: __________________________________________________  	 Job Title: ________________________________________

Work Address: ______________________________________________ 	 Work Phone: ______________________________________

E-Mail Address: _____________________________________________ 	 Fax Number: _ ____________________________________

Cell Phone: _______________________________________	 Will you attend Upper Iowa University: 	 ❑Full-Time	 ❑Part-Time

How did you learn about Upper Iowa University?_________________________________________________________________________

If you were referred to UIU by one of our corporate or articulation partners, note here:_ __________________________________________
			 
Which Program will you be applying for?_________________________	 Anticipated Start Date:______________________________
	 Location

Military Status:			   ❑Active Duty	 ❑Military Family Member	 ❑Reserve
(Check one, if applicable)		  ❑National Guard	 ❑Retired Military (Veteran)	 ❑Other
	 Branch_______________________________



Previous Education:

High School:______________________________________________________________________________________________________
	 Name of High School	 Address	 Graduation Date

College/University/Technical or Vocational Schools:	 Dates of Attendance	 Credit Hours:
List all institutions previously attended. Failure to disclose this	 from	 to
information is grounds for denial of admission or dismissal from
the University.
________________________________________________________	 _ ___________	 ___________ 	 __________________

________________________________________________________	 _ ___________	 ___________ 	 __________________

________________________________________________________	 _ ___________	 ___________ 	 __________________

________________________________________________________	 _ ___________	 ___________ 	 __________________

________________________________________________________	 _ ___________	 ___________ 	 __________________

Undergraduate Degree Earned From:___________________________________________________________________________________
	 Name of School	 Date Earned

Credit by Examination:	 ❑CLEP	 ❑DSST	 ❑PEP	 ❑Other_________________________________________________

 Return this application directly to center/program for which you are applying. 			   www.uiu.edu

08/2007

Application for Graduate Admission: Part III

Application for Graduate Admission: Part IV

Payment Options (check if you are planning to use any of the following):

❑Financial Aid	 ❑Tuition Assistance	 ❑Veterans Benefits	 ❑Other_________________________________________

For payment of the $50 non-refundable application fee:

	 ❑enclosed is a check/money order	 or charge my:	 ❑Visa	 ❑Mastercard

	 Credit Card #:_ __________________________________ 	 Expiration Date:______________________________

I will consent to the release of information such as name, photo and testimonial for promotional purposes.	 ❑Yes	 ❑No

I have received and read the materials on the Upper Iowa University program and fully understand the contents.  I CERTIFY that  
the information on this application is accurate and true.  I understand the University will hold all information in strict confidence.  
I agree to abide by all University policies.

________________________________________________________________________________	 ___________________________
	 Signature	 Date

✂


