
1. Name _____________________________________________________________________________  

2. SSN # _____________________________________________________________________________

3. Address____________________________________________________________________________

4. Home Phone (include area code)  (______)_______________________________________________

    Cell Phone  (______)_ ________________________________________________________________

    Email______________________________________________________________________________ 		
     Can we text message you?      Yes      No

5.	  Male    Female      6.  Date of Birth_______________________________________________________________________

7.	 Are you a legal resident of Ohio (12 months continuous residence)?       Yes      No

8.	 U.S. citizen:    Yes     No       If no, what country_________________ Visa type_ _ __________________________________

9.	 Emergency contact name__________________________________________________________________________________

	 Phone (include area code) (______)__________________________________________________________________________

10.	 I anticipate starting classes:   
	  Fall (Aug.-Dec.)      Spring (Jan.-May)      Summer (May-July)      J Term           Year _________________

Information contained in this box is not used for admission purposes but is used for statistical reporting to state and federal agencies.

11.	 How would you describe yourself?  (Check all that apply)

		  A. 	 Hispanic/Latino 		   Non Hispanic

		  B.	 American Indian		   Native Hawaiian 				     Pacific Islander 
			    Alaskan Native-Tribal Affiliation 	 Asian American, Asian		   None of the above: specify_ _________________ 
			    African-American/Black		   Caucasian/White				    ___________________________________________
 
12.	 Have you ever been convicted of a criminal offense other than a minor traffic violation or are there such criminal charges  
	 pending against you? (If yes, please attach a brief explanation of the offense.)     Yes          No

Course Registration Information

By signing this application you say:
1. All information that I have provided is correct and complete.
2. I understand that any misrepresentation of facts on this application could be cause for denial of admission or dismissal from the 		
University if discovered after I matriculate.
3. If I am accepted by Lourdes University, I understand that I will be expected to abide by all University regulations and rules.

A Catholic University in the Franciscan Tradition, Lourdes University, in accordance with Title VI of the Civil Rights Act of 1964, operates in 
a non-discriminatory manner with regard to race, color, age, or national origin. Furthermore, as required by Title IX of the 1972 Education 
Amendments, Lourdes University does not discriminate on the basis of race, color, creed, sex, age, religion, national origin, ancestry, citizenship, 
sex, disability, military or veteran status, age, or other legally protected category in its programs, activities, and employment. Lourdes University 
also provides equal opportunity to qualified disabled persons in accordance with the requirements of the Americans with Disabilities Act. 

Applicant’s Signature__________________________________________________Date_ ________________________________

Last	 First	 Middle                           (Previous names - Optional)

Street / City / State / Zip / County

Month	 Date	 Year

AUDIT ADMISSIONS APPLICATION

LU CRN   		  Course Title /Section    				    Day/Time    		  Credit Hours

7/2012


