THIS SECTION FOR LINCOLN UNIVERSITY USE ONLY

Date : By :

Please attach your
recent, 2x2 inches
photograph here

AFR No. :

with your name

LinCOIn Unive rSity on the back of the photo.

401 Fifteenth Street, Oakland, California 94612, USA
Tel: (510) 628-8010, Toll Free: (888) 810-9998
Fax: (510) 628-8012

E-mail: admissions@lincolnuca.edu
Website: http://www.lincolnuca.edu

APPLICATION FOR ADMISSION

PERSONAL INFORMATION:
(Check One) () U.S. Permanent Resident / Citizen () F-1applicantin U.S.A.
( ) F-1 applicant not in U.S.A. () Others (Explain)

NAME: ( )Mr. ( ) Ms.

Last / Family Name First / Given Middle
MAILING ADDRESS:
C/O Number Street
City State Postal / Zip Code Country
Tel E-Mail
HOME ADDRESS:
(if different from above) C/O Number Street
City State Postal / Zip Code Country
Tel E-Mail
DATE OF BIRTH: COUNTRY OF BIRTH: CITIZENSHIP:
(mm/dd/yyyy)
EMERGENCY
CONTACT PERSON:
(preferably in U.S.A)) Last / Family Name First/ Given
RELATIONSHIP:
Tel E-Mail

HOW DID YOU HEAR ABOUT US?




APPLICATION TERM:

() FALL (August) () SPRING (January) () SUMMER (June)
Year Year Year

ACADEMIC LEVEL:

GRADUATE PROGRAMS UNDERGRADUATE PROGRAMS
() Master of Science (MS) in International Business () Bachelor of Arts (BA) in Business Administration
Concentration:
() Master of Science (MS) in Finance Management () International Business
() Management
() Master of Business Administration (MBA) () Entrepreneurship
Concentration: () Management Information Systems
() International Business Minor:
() Finance Management and Investments () Humanities
() General Business () Computer Science
() Human Resources Management
() Management Information Systems () Bachelor of Science (BS) in Diagnostic Imaging
() Marketing Management Concentration:

() Sonography
() Echocardiography

Please list below high school and/or post-secondary institution(s) you have attended or are currently attending in
chronological order.

Location of School From To Diploma / Degree,

Name of School (City, Country) (mm/yy) | (mmlyy) Conferred Date

- If you are an international student, please complete and submit the Applicant’s Declaration of Finances form, available at the
Admissions Office or downloadable from the university website (www.lincolnuca.edu/admission/formdownloads).

- If you are an international student transferring from another institution in the United States, please provide the information below.

Name of Institution Address

- If you are applying for Federal Financial Aid under Title IV of the Higher Education Act, please file the FAFSA application by paper or
preferably online at the FAFSA website (www.fafsa.ed.gov) and make sure to list Lincoln University (institution number
00697500) as the appropriate institution. A paper copy of the FAFSA application can be obtained at the Student Financial Aid
Office.

I hereby certify that all of the information contained on this application form and other documents submitted is, to the best of
my knowledge, complete and correct. 1 understand that all application documents used for admission process become the
University property independent of the admission result, and the documents cannot be returned to me. If accepted, | will follow
all the applicable rules, regulations and guidelines in the United States as well as those set forth by Lincoln University.

Signature: Date:

Lincoln University uses no quotas to select its student body; merit is the sole determiner for admission to its educational programs and activities, which
are non-sectarian and non-discriminatory. Lincoln University is a private, non-profit institution of higher learning.

Pursuant to Lincoln University’s tradition and to the injunction of Title X, Part 86 of the Education Amendments of 1972, Publ. L.92-318, and other
Civil Rights Legislation, Lincoln University does not discriminate on the basis of sex, race, creed, color, religion, age, handicap or national and ethnic
origin in reference to its education programs and activities, employment therein, and admission thereto.

AO: 10/26/2018


http://www.fafsa.ed.gov/

