UNIVERSITY COLLEGE OF ATLANTA

APPLICATION FOR ADMISSION

Type of Applicant: When do you Plan to Enroll: Mail Completed Application and all Supporting Materials to:
[ est Fall, 20 N
0 Fai University College Of Atlanta
O Program [ Winter, 20 Enrollment Services
|:| Transfer |:| Spring, 20 PO Box 3777
Atlanta, GA 30338
O other 0 Summer, 20 Phone: 404-537-7861

An admissions decision cannot be made until all required documents are on file.

PART 1: Personal Data

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

Family Name (surname): Personal Name (first name only): Other Names (middle, maiden, etc.):
Current Mailing Address: City: State/Country: | Zip Code:
Home Phone Number: Cell Phone: E-mail Address:
Home Country Address: City: State/Country: | Zip Code:
Birth Date: Sex: How did you hear about Unicoa?
|:| Male Friend or Family Member in U.S. DInternet
Month | Day | Year D Female DFriend or Family Member in Home Country D Other

PART 2: Ethnicity

[[] Asian or Pacific Is] [] White, Non-Hispanic

|:| American Indian or Alaskan

[] No Response

|:| Black, Non-Hispanic |:| Hispanic |:| Non-Resident Alien |:| Other
PART 3: Academic Information
Major: (first choice) Major: (second choice)
PART 4: Previous Schools Attended
High School Attended:
School City State Country Year of Graduation

Official or Certified copies of transcripts for each school listed must be included with your application for admission. List ALL postsecondary institutions

you have attended. Please start with your most recent institution attended.

Type of School
(secondary, college, Date entered, Date left, Name of Degree or ate of
Name of School university, etc.) Month/Year Month/Year Certificate Received raduation

(PLEASE TURN OVER)




PART 5: International Student Information

Alien Status/Reg Nu /

Citizenship Country

Residence Country

Passport Number

Passport Issuing Country

Passport Expiration Date

Month Day Year

Driver’s License State

Birth City

Birth Country

Native Language

Primary Language

PART 6: Declaration of Truth

I certify that the information on this application is complete, accurate, and true; and agree to abide by the policies and regulation of University College of Atlanta. I
understand that any information given falsely or withheld will affect the decision on my application and may make me ineligible for admission and/or enrollment.

Applicant’s Signature: Date:
Admissions/international/applicationpacket/fall/applicationPR 9.22.09

(PLEASE TURN OVER)



APPLICATION INFORMATION

ADMISSION TO University College Of Atlanta IS HIGHLY COMPETITIVE AND IS THE
SAME FOR BOTH NATIONAL AND INTERNATIONAL STUDENTS

To ensure your application is reviewed in a timely manner, please be sure to submit all required components
as listed below:

* A completed application form using our online form or download PDF

* Official high school transcript

* Any document showing proof of language proficiency for non-native English applicants.
* A letter of motivation

* A brief CV

* A Recommendation from a former teacher,

YOU CAN SCAN AND SEND APPLICATION MATERIALS BY EMAIL.

ADMITTED STUDENTS WILL BE REQUIRED TO PRESENT ORIGINALS OF ALL CERTIFICATES
UPON REGISTRATION.

NOTICE

1 .Our admission office will check all documents submitted with application to check the student’s eligibility
for admissions and scholarships.

2. Our admission office will verify the authenticity of all documents selected, all documents must be in
English. Diplomas not issued in English must be submitted with a translated version in English.

3. The admission process s on a rolling basis, and we normally have many applicants, so you make sure all
required documents reach our office in time.

4. Our admission office will process all application files received within 5 working days, and a confirmation
for admission will be determined by the board of admission, decision for admission would be within 5-7
working days.
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