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1) Sign and send completed application and non-refundable $50 application fee to Central Michigan University,
802 Industrial Drive, Mount Pleasant, MI 48858, Attn: International Programs. The application fee can either be
paid by money order payable to Central Michigan University, or by credit card (American Express, Discover,
MasterCard, or Visa). Cash is not accepted.

2) Please ask the Registrar of each college or university attended (except CMU) to send one copy of your official
transcript to the address listed above. Use the transcript request form found in this packet.

PLEASE PRINT OR TYPE

Name  ______________________________________________________________________________________   _______________________
(as it appears on your passport, if applicable) (last/family)       (first/given)   (middle initial)           ( former/maiden, if any)

U.S. Social Security Number (if applicable) ________________________________________

Address _____________________________________________________________________________________________________________
(street/apt. #) (city) (state or province) (zip or postal code)

____________________________       ___________________________________________
     (Michigan county/         (country)

               Michigan residents only)

Phone (             )_____________________________________________ Fax Number  (             )___________________________________
 (area code)         (area code)

E-mail Address _____________________________________________    Date of Birth _________________________________ Sex ________
              (mm/dd/yyyy)

Citizenship:  Are you a U.S. Citizen?    ❑  Yes   ❑  No        Native Language: _____________________    Birth Place: _____________________
                                                               (nation)

Although optional, the ethnic/racial information is requested to fulfill reporting obligations to the U.S. Department of Health and Human Services.

Ethnic/Racial Group:
___  Black (except Hispanic)          ___  Asian or Pacific Islander (API)   ___  Hispanic        ___  American Indian, Eskimo, or Aleut (AIEA)

___  White (except Hispanic)  If you leave this blank but indicate specific races in the next question  below, it will be assumed that those races apply to you equally.

Are you MULTIRACIAL*?    ❑  Yes     ❑  No

If you answer “yes” please mark all of the races below that apply to you, based on the list:     A ___  Hispanic      B ___  White      C ___  Black     D ___  AIEA

E ___  API    * For purposes of this question, you are multiracial if you have parents from more than one of the broad race categories listed above or

if at least one of your parents is multiracial.

Employer ____________________________________________________________________   ______________________________________
           (company/agency)                (unit/department)

Employer’s Address ___________________________________________________________________________________________________
(street – mailing) (city) (state or province) (zip or postal code)

Job Title ____________________________________________________________________________________________________________

Business Phone (           )_____________________________________        Business Fax Number  (           )_____________________________
                  (area code)       (area code)

Is your cumulative undergraduate GPA at your baccalaureate institution 2.7 (B-) or higher?    ❑  Yes      ❑  No      ❑  Uncertain



List in order, all community colleges, junior colleges, colleges or universities (including CMU) you have previously attended,
beginning with the earliest.

      Month and Year     Cumulative     Degree   Date
        of Attendance            GPA        Received   Received

           Name of  Institution and Location (i.e. City/State)                          (month/year)  (month/year)   (Required)  (e.g. BA, BS)   (month/year)
From     To

From     To

From     To

From     To

From     To

From     To

CMU center choice ________________________________________  Not all concentrations are available at all centers or on the Web.

Anticipated date of enrollment _________________________________

Indicate the program for which you are applying:

Master of Science  in Administration
❑ Acquisitions      ❑ General      ❑ Health Services      ❑ Hospitality and Tourism      ❑ Human Resources     ❑ International      ❑ Leadership
❑ Information Resource Management      ❑ Long-Term Care      ❑ Public      ❑ Software Engineering      ❑ Vehicle Design and Manufacturing

Graduate certificates
❑ Acquisitions      ❑ General      ❑ Health Services      ❑ Hospitality and Tourism      ❑ Human Resources     ❑ International      ❑ Leadership
❑ Information Resource Management      ❑ Long-Term Care      ❑ Public      ❑ Software Engineering      ❑ Vehicle Design and Manufacturing

Master of Arts
❑ Educational Technology ❑ Elementary Education, Classroom Teaching ❑ Secondary Education,Teaching in the Senior High School ❑ Humanities
❑ Reading and Literacy K-12

Counseling ❑ School Counseling ❑ Professional Counseling

Educational Administration and Community Leadership ❑ General Educational Administration ❑ School Principalship, Elementary
    ❑  School Principalship, Secondary

Education ❑ Adult Education ❑ Coaching ❑ Community College ❑ Guidance and Development ❑ Instructional

❑ Master of Public Administration

Application Fee
❑ I will NOT be paying my $50 application fee electronically. I will mail a money order for U.S. funds made payable to CMU through
       a  U.S. based bank.

❑ I will be paying my $50 application fee by credit card. Please charge the following account:
Credit Card: ❑ American Express ❑ Discover ❑ MasterCard ❑ Visa

Account #: ___________________________ Exp. Date:__________ (mm/yy) Cardholder’s Name:____________________________
This fee is not refundable. Your credit card statement will serve as your receipt.

To be admitted to CMU’s graduate programs, applicants must have a 4-year baccalaureate degree or the equivalent from a regionally accredited U.S.
institution, or in the case of degrees from non-U.S. schools, the equivalent from an institution of recognized standing as determined by the graduate
dean. International students should be aware that they cannot take any courses until regular or conditional admission is granted and that admission to
CMU may not satisfy student visa requirements.

I certify I have read and understand the instructions, and the statements made in this application are accurate and complete to the best of my
knowledge.  If I attend Central Michigan University, I agree to comply with the rules and regulations of the university.  Failure to provide full
documentation or falsification of credentials will result in cancellation of admission to the university.

Applicant’s Signature ___________________________________________________Date _______________________________

Central Michigan University is accredited by the Higher Learning Commission of the North Central Association of Colleges and Schools. CMU, an AA/EO institution, strongly and actively strives to increase diversity within its
community (see www.cmich.edu/aaeo). CMU provides individuals with disabilities reasonable accommodations to participate in university activities, programs, and services.  Individuals with disabilities requiring an
accommodation should call (800) 950-1144, ext. 4464.    www.cel.cmich.edu    cmuoffcampus@cmich.edu.        Form #74       (9/04)        15708-International Programs

 (this field is necessary to process your application)

                       (mm/dd/yyyy)


