
APPLICATION FOR ADMISSION 
FAULKNER UNIVERSITY 

Master of Liberal Arts 
 

TERM APPLYING FOR ADMITTANCE            Fall          Spring   Year _______________/ 
 
 
PERSONAL ___________________________/ __________________/ ______________________________________/ 

  first name                                         middle/maiden             last  

   

  _____________________________________________________________________________________/ 
  street address 

   
  _____________________________________/ ____________/ _________________/ ________________/ 
  city                                                                      state                   zip code                       county 

          

_______/_______/___________/_______/_______/________/___________________________________/ 

home phone with area code          social security number           email address 

 

_____/_____/______/_______________________/_______/_____________________________________/ 

date of birth                city of birth                             state       religious preference 

                                            

Are you a U.S. Citizen ?      Yes       If no, citizen of what country? ______________________/ 

 

      Female       Male  Are you a veteran?       Yes         No  

 

Have you ever been convicted of a felony?         No          Yes, please explain on a separate sheet of paper 

 

Ethnic Group:           American Indian or Alaskan Native      Caucasian 

 

       Asian or Pacific Islander        International 

 

       African-American        Hispanic           Other ___________/  

  

EDUCATION List all colleges and universities previously attended, last date attended, and degrees earned. Please note in 

space on the left-hand side if you attended any of the institutions under another name (i.e., maiden name). 

 

_____________  ______________________________________________/  _____/______/_______  _________________/ 

 

_____________  _____________________________________________/  ______/______/_______  _________________/                                 

 

_____________  _____________________________________________/  ______/______/_______  _________________/ 

 

_____________  _____________________________________________/  ______/______/_______  _________________/ 

your last name name of institution           last date attended       degree earned 

 

RECOMMENDATIONS   Request three letters of recommendation from academic and/or professional contacts.  

 
STATEMENT Please attach a statement of personal goals and interest in the MLA degree (approximately 300 words). 

  

FINANCIAL Will you apply for student loans?         Yes            No  Will you use VA benefits?      Yes         No 

 

SIGNATURE I hereby certify that all information provided to Faulkner University is true, accurate and complete.  

 

 
  ________________________________________________/   ______/_____/_______/ 

  signature        date 

 
RETURN TO: Dr. Michael R. Young, Director   *A non-refundable fee of $35 dollars must  
  Faulkner University       accompany the application. 

5345 Atlanta Highway 
  Montgomery, AL 36109-3390 
  or FAX 334-386-7918 

  

  

    

  

  

  

   

    


