iPace Application for Admission

Please submit this completed application and the following required supporting documents to the Application Processing Center:
1. $50 nonrefundable application fee (check or money order made payable to “Pace University”)

2. Official transcripts from all colleges you have attended or are currently attending

3. Professional resume

PERSONAL INFORMATION
ow [ J LTI OITIIIEIT TRl ettt
O Ms. Last Name First Name
Middle Name Jr., 11, etc. Social Security Number* Date of Birth (mm/pD/YYYY)
Mailing Address Apt. # Permanent Address (if different from mailing address) Apt. #
Address 2 Address 2
City State Zip/Postal Code City State Zip/Postal Code
Country Country
E-mail Address
(T T-CIT T G remee LTI T T T T I I I I TTTTTTITT000
O Female
Home Phone Number Gender If any records will be under another name(s), please indicate additional information.

CLEDPLET LI

Cell Phone Number

*You MUST provide your Social Security Number (SSN) ONLY if you intend to apply for Financial Aid. Your SSN will not be used for any other purpose.

Citizenship:
Are you a U.S. citizen* O Yes O No | | | | | | | | | | | | | | | | | | | |
Are you a U.S. permanent resident? O Yes O No Country of Birth
Do you currently reside in
the United States? O Yes O No | | | | | | | | | | | | | | | | | | | |

Country of Citizenship

*International Students may be eligible if they reside outside the United States.

(OPTIONAL)

Ethnicity: O Black, Non-Hispanic O White, Non-Hispanic | | | | | | | | | | | | | |
O American Indian or Native American O Hispanic First language (if other than English)
O Asian or Pacific Islander O other (please specify):

Areyouaemployed? O Yes O No

e llINEEEEEENEENEENEEEEEE LLI/7E ) L

Name of Employer Start Date (wm/yy) Hours Per Week

Job Title,

Are you entitled to tuition reimbursement? OYes O No

Were you ever the subject of disciplinary action in secondary school or college? OvYes O No
If yes, please explain on a separate piece of paper (response required).

Have you ever been convicted of or plead guilty to a misdemeanor or felony? OvYes O No | ﬁ

If yes, please explain on a separate piece of paper (response required).

UNIVERSITY
NOTE: Answering yes to either of the two questions above does not automatically bar you from admission to Pace University. Work toward greatness.




ACADEMIC INFORMATION

1 am applying for:

FALL

BBA in Business Studies

O Concentration in Business Communications

O Cconcentration in Internal Auditing

BS in Professional Technology Studies

O Concentration in Computer Forensics

SPRING

BS in Professional Technology Studies

O Concentration in Computer Forensics

20[ 1]

Year

20[ 1]

Year

Are you a veteran? O Yes O No
If so, did you serve in Afghanistan and/or Iraq?

O Yes

If yes, please send a copy of your DD-214 for scholarship consideration.

OvYes O o D]/D]

O NewYork City O Westchester (Pleasantville) If yes, when? (Mm/vY)

OYes ONo D]/D]

O New York City O Westchester (Pleasantville) If yes, when? (Mm/vY)

O No

Have you previously applied to Pace University?
Campus:
Have you previously attended Pace University?
Campus:
O Westchester (White Plains)

O Yes

I plan to apply for financial aid: O No

In order to complete the FAFSA, you are required to provide your Social Security Number above.

How many colleges have you attended since graduating high school? D]

List the colleges you have attended or are currently attending: (Please list by date attended, beginning with the most recent date.)

(TTTTTIT T TL] LT/ L] LI/ ey, g fomiee 3 wostrs

Received: (O pachelors O None

Name of College Start Date (Mm/YY) End Date (mm/YY)

| | | | | | | | | | | | | | | | | | | Expected number of credits:

City State

(TTTTTTTTTTTITITTTTITTTTT] CII/ET] LI/ LT e gaecme 3 weser
Received: (O pachelors O None

Name of College Start Date (Mm/YY) End Date (mm/YY)

| | | | | | | | | | | | | | | | | | | Expected number of credits:

City State

LOLLOL TR L) L/ /DL pese, O tosocste O masters
Received: )

Name of College Start Date (Mm/vv) End Date  (MMm/vY) O Bachelors O None

| | | | | | | | | | | | | | | | | | | Expected number of credits:

City State

CITTTTTTTT I T TTTT] CT0/ED] LI/ L Betmeg, o hesine 3 tesers
Received: (O pachelors O None

Name of College Start Date (mm/YY) End Date  (Mm/YY)

| | | | | | | | | | | | | | | | | | | Expected number of credits:

City State

CTTT T CTI/ET] LI/ [T ettt o e 5 e
Received: (O pachelors O None

Name of College Start Date (mm/yY) End Date  (Mm/YY)

| | | | | | | | | | | | | | | | | | | Expected number of credits:

City State



Have your parents or relatives graduated from Pace University? O Yes O No If yes, please provide the following information:

Name Relationship

Do any of your relatives currently attend Pace University? O Yes O No If yes, please provide the following information:

Name Relationship

Is one or both parents, spouse, or significant other a faculty or staff member at Pace?? O Yes O No If yes, please provide the following information:
Name Relationship

Department

How did you first learn about iPace? (Please check one)

O Met a Pace admission representative. O Attended a college night or hotel program
O Referred by: (You may check more than one if appropriate) O saw a listing in a college selection publication
O Friend or relative O APace alumna(us) O Attended an Open House
O APace faculty or staff member O APace Student O visited a Pace campus and met with an admission counselor
O Received a pamplet in the mail O visited the Pace University web site
O Received a telephone call from a Pace University representative O saw an advertisement

O Received an e-mail from Pace O saw a poster on my college campus



SIGNATURES

I certify that all of the information provided by me or on my behalf in support of my application for admission is complete and accurate.
I acknowledge that | am obligated to supplement my application as soon as | know or reasonably should know that the information I have
provided or that was provided on my behalf is inaccurate or incomplete. | also certify that the personal statement submitted in support of my
application for admission is solely my own original work. | acknowledge that Pace University may, at its sole discretion, verify any information
submitted in conjunction with my application. | acknowledge that if | omit relevant information or provide inaccurate information or infor-
mation that is misleading, submit a personal statement that is not solely my own original work, or if | fail to supplement my application as
required, Pace University may, at its sole discretion, deny my application for admission, rescind my admission, impose disciplinary sanctions
against me, dismiss me from Pace University, and/or rescind any degrees or certificates awarded to me by Pace University.

I acknowledge that the application fee | have paid or will pay in the future is not refundable.

| acknowledge that | am bound by the policies, practices, and procedures of Pace University, whether published or unpublished, and | agree to
comply with them.

Applicant’s Signature Date
Please mail your completed application Pace University
and supporting documents to: Application Processing Center

861 Bedford Road

Pleasantville, NY 10570-2799

Pace University is committed to achieving full equal opportunity in all aspects of university life. Pursuant to this commitment, Pace University does not discriminate on the basis of gender,
race, age, ethnicity, marital or domestic partnership status, national origin, sexual orientation, religion, disability, or veteran status.
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