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Admission Form

M GENERAL INFORMATION
PLEASE Name
ATTACH LAST (FAMILY) FIRST MIDDLE FORMER CR MAIDEN NAME(S)
RECENT Mailing Address
PHOTOGRAPH STREET CITY STATEPROVINCE POSTAL CODE COUNTRY
HERE
Permanent Address
STREET CiTY STATE/PROVINCE POSTAL CODRE COQUNTRY
Phone ¢ ) { )
BAYTIME EVENING
Fax E-mail
Birthdate Birthplace
MONTH DAY YEAR CITY STATE/PROVINCE COUNTRY

SOCIAL SECURITY NUMBER
(U.S. CITIZENS ONLY)

Do Oeroone

|:| MALE I:I FEMALE

MEDUCATIONAL PROGRAM OR INTEREST

Please indicate the title of the course for which you are applying
What is the starting date of this course?

What previous academic or work experience qualifies you to take this course?

Please select one of the options listed:

What is the ending date?

I:I 1 wish to take this course and receive a standard grade evaluation.

[:l I wish to audit the class. I understand that I am expected to participate fully in the class including the final exam.

MEDUCATIONAL HISTORY

Have you ever attended another university? I:' Yes I:J No

Do you have any academic degree? D Yes D No If yes , please state the degree

Have you ever attended Maharishi University of Management? |:| Yes D No

If yes, please indicate dates of attendance

OFFICE USE ONLY — Instructor or Departmental approval

Date




W CITIZENSHIP {Distance education students do not need to answer this question.)
Country of citizenship
If not a UL.S. citizen, do you have U.S. permanent resident status? ClYes [CINo

If you are not a U.S. citizen or permanent resident, do you have a visa to be in the U.S.? LlYes [INo

Type of visa Expiration date

H ENGLISH PROFICIENCY
If your native language is not English, we recommend (but not require) that you check your fluency in English by tak-
ing the Test of English as a Foreign Language (TOEFL). Our TOEFL code number is 4497. Minimurn score is 550.

M PERSONAL INFORMATION
Have you ever been involved in any technique(s) or program(s) for self development?
OJyes [INeo  If yes, please list below and describe completely.

Dates—fromito Name and type of program Teacher and/or organization

Do you use non-prescription drugs, such as hallucinogens, marijuana, amphetamines, barbiturates, narcotics, etc.?
OYes [INo If yes, please describe:
Type of drug Quantity{frequency Period of use—fromfto

B EMERGENCY (Distance education students don’t need to answer this question.)

Name of person to notify in case of emergency. Relationship
Address Telephone,
8 CERTIFICATION

I certify that all statements made by me in applying for admission to Maharishi University of Management are complete and
true. I realize that false statements may be grounds for denial of admission or dismissal from the University.

Signature Date: Month Day Year

B CORRESPONDENCE

Please submit this application to Registrar, Maharishi University of Management, Fairfield, IA
52557, or by FAX 641-472-1133, or you may deliver the application in person to the Enrollment
Center which is located in the lower level of the Dreier Building. If you are delivering your
application in person, please bring you current valid dome badge, if you are a sidha.

If you have any questions, please call the Registrar at 641-472-1144,




