
LONG ISLAND UNIVERSITY
Brooklyn Campus

Brooklyn, New York 11201

APPLICATION FOR ADMISSION

ATTENTION APPLICANT: Please read the instructions carefully before you complete your application.
Print or type all information.

I am a: Freshman Transfer I am a: Male Female

Social Security Number: ______/__________/ ________ Date of Birth:______________________
Month/Date/Year

Name: ____________________________________________________________________________
Last First Middle Maiden

Home Address: ____________________________________________________________________
Street

__________________________________________________________________________________
City State Zip Code

Phone ( ________ ) ________________ E-Mail Address ________________________________

Mailing Address: ____________________________________________________________________
(If different from above) Street City State Zip Code

Optional
Under Title VI of the Civil Rights Act of 1964 the following ethnic background information is required for
the compliance report of institutions of higher education and is not used for admissions purposes.
(check one)

1 Black (Non-Hispanic) 4 Hispanic

2 American Indian or Alaskan Native 5 White (Non-Hispanic)

3 Asian or Pacific Islander 6 Do not wish to respond

Note: If your educational records are listed under any other name, please provide that name in full:

__________________________________________________________________________________

If you are not a U.S. Citizen, what is your visa status? __________Country of Citizenship__________

For which term are you applying? Fall Spring Summer Year __________

Do you wish dormitory accommodations? Yes No

Have you previously attended or applied to The Brooklyn Campus of L.I.U.? If yes, when?

__________________________________________________________________________________
Dates

Do you intend to apply for financial aid? Yes No

Are you a veteran of the United States Armed Forces? Yes No

Begin with your present school and list every high school, college, university and other post-secondary
school (e.g., nursing, business, trade, technical, non-credit, ESL) you have attended:

SCHOOL CITY STATE START DATE END DATE DEGREE/MAJOR
(Please include ALLCEEB Codes)

______________________________ ______________ ________ ________________ ______________ ____________________

______________________________ ______________ ________ ________________ ______________ ____________________

______________________________ ______________ ________ ________________ ______________ ____________________

______________________________ ______________ ________ ________________ ______________ ____________________

Fax application to (718) 797-2399

INTENDED MAJOR: __________________
(SEE LIST OF MAJORS)



Parent, next of kin, or other person to be contacted in case of emergency:

Father’s
Name: ________________________________________ Place of Employment: ____________________

Last First M.I.

Telephone: ____________________________________ Occupation: ____________________________

Mother’s
Name: ________________________________________ Place of Employment: ____________________

Last First M.I.

Telephone: ____________________________________ Occupation: ____________________________

Other Individual:__________________________________________________________________________

____________________________________________________________________
Last First M.I.

____________________________________________________________________
Street City State Zip

SAT/ACT Information
If you have already taken or plan to take the SAT or ACT, indicate which one and when:

SAT ACT ______________________ Month ______________________Year

Work Experience
List below any part or full-time employment you have held. Indicate any professional licenses or certifi-
cates (R.N., etc.):

EMPLOYER POSITION DATES

______________________________________ ________________________ ________________

______________________________________ ________________________ ________________

______________________________________ ________________________ ________________

Note any history of health, physical, or psychiatric disabilities (this voluntary self-identification enables LIU to
offer appropriate supportive services to facilitate your learning):

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Signature of Applicant

Date

All applications must be signed or 
they will be returned.

I understand that an offer of admission to the Brooklyn Campus of Long Island University for a particular 
p r o gram of study and semester does not imply later admission to any other program or for any other semester.

Long Island University does not discriminate on the basis of sex, race, color, creed, national origin, religion,
age, handicap, political belief, or sexual orientation, in any of its educational programs and activities, including
employment practices and its policies relating to recruitment and admission of students. Additionally, Long
Island University takes affirmative action to recruit applicants from among women, members of protected
minority groups, handicapped individuals and veterans, including disabled veterans and Vietnam-era veterans.

Fax application to (718) 797-2399

If admitted to the Brooklyn Campus, I agree
to abide by the regulations of the University
and concede to the University the right to
require my withdrawal at any time and for any
reason deemed sufficient. Failure to furnish
all information on past education will consti-
tute adequate reason for disqualification of
the applicant or subsequent dismissal.


