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*DATE OF BIRTH___________________________ *GENDER MALE FEMALE VETERAN YES NO
Month Day Year

Apt. #

ZIP Code

Previous Enrollment at NAU:             No         Yes    

Amount Paid $_________

APPLICATION FOR NONDEGREE GRADUATE ADMISSION

ETHNICITY: Federal law requires the university to report the ethnicity of all applicants who are U.S. citizens and resident aliens in the 
following categories:

    Are you Hispanic/Latino:             Yes                No
    Are you (mark all that apply):             Black (African American)             American Indian/Alaska Native*                   Asian     
                     Native Hawaiian or Other Pacific Islander                    White (Caucasian)
    *If you marked American Indian/Alaska Native, specify tribal/corporate affiliation(s): _____________________________________

Last Name Middle Name

Last Name
*Former name(s):      _________________________________________________________________________________________

First NameLast Name

First Name Middle Name

Middle Name

COUNTRY OF CITZENSHIP:              United States             Other: ______________________________________________________
If you are not a U.S. citizen, please attach a copy of the front and back of your resident alien card or verification of visa status.

PREFERRED MAILING ADDRESS:  _______________________________________________________________________________
Number and Street Name or Box Number

Remember to enclose the $25 Application Processing Fee. (Nonrefundable)

*FULL LEGAL NAME:   ________________________________________________________________________________________

*Former name(s):      _________________________________________________________________________________________

First Name

COMPLETE ALL ITEMS: please print in ink or type.

**SOCIAL SECURITY NO._______________________              

___________________________________________________________________________________________
City State ZIP Code

PROGRAM:

Cum GPA Degree
From To

DO YOU CONSIDER YOURSELF AN ARIZONA RESIDENT? NO

MasterCard Visa

Number:________/________/________/________
Expires:________/________
_____________________________________________
Signature for credit card

I certify that all information provided in this application is complete and accurate.

*Denotes information that may be given out in response to general 
inquiries, unless applicant provides a written statement specifically 
prohibiting its release.
**Disclosure of your Social Security Number is required by NAU for 
tax reporting purposes under the Tax Relief Act of 1972.

PLANNED ENROLLMENT LOCATION:             Flagstaff Campus               Statewide Location: _________________________________

LIST ALL PREVIOUS COLLEGES AND UNIVERSITIES ATTENDED, INCLUDING NORTHERN ARIZONA UNIVERSITY (list latest first)

  Personal Enrichment   Endorsement

City State

*PREFERRED DAYTIME PHONE NO:_________________________  *E-MAIL ADDRESS: ____________________________________

YES. If YES, Complete the verification form on the last 
page of this application.

Northern Arizona University is an equal opportunity/affirmative action institution and does not discriminate on the basis of race, color, religion, 
national origin, age, handicap, or veteran status in its programs and activities. Interested students are welcome to apply. Northern Arizona 
University complies with Title IX of the Educational Amendments of 1972.

Date
Received/Expected

Signature_____________________________________________________________________________  Date ______________

Name of Institution City and State Dates Attended

PLANNED ENROLLMENT AT NAU:   YEAR:___________________             Fall             Spring             Summer



CLASSIFICATION Resident Nonresident

By:___________________________ Date:______________

NAME:______________________________________________________________________________________________________

SSN: ________________________________ DATE OF BIRTH:__________________________________
Month Day Year

Date present stay in Arizona began:_______________________________________________________________________________

If you are Navajo, Zuni or Quechen, do you currently reside on the reservation?

Have you lived or worked outside of Arizona during the last twelve (12) months? No

Dates:____________________________________________ Reasons:_______________________________________________

Are you, your spouse, or a parent (if a dependent) on active military duty in Arizona or a member of the Arizona National Guard or
     U.S. Reserve Forces? Yes No

Voter Registration: City:__________________________ Date Registered:______________

Driver's License: State:_________________________ Date Issued:_________________

If no driver's license, do you have an Arizona I.D.? No Date Issued:_________________________________

Do you own a motor vehicle? No License:____________ Reg. Date:__________

What are your present sources of income? (Indicate approximate percentage for each source; e.g., parents 50%, financial aid 50%.

Employment_____% Spouse_____% Financial Aid_____% Parent_____% Other_____%

Yes State Registered:_____________

DO NOT WRITE IN THIS SPACEARIZONA RESIDENCY VERIFICATION

Failure to answer any questions in this section will result in being classified 
nonresident. (Put n/a if not applicable). All applicants must complete this 
section. Your residency classification is your status as of the date of application.

Yes

(You must physically reside in Arizona for at least twelve (12) consecutive months in order to be considered for residency. If you are military or the 
dependent of military stationed outside of Arizona, attach a copy of DD2058 indicating state of legal residence.

Yes

State:_______________________

  No

Number:_____________________

Yes

Northern Arizona University is an Equal Opportunity/Affirmative Action Institution 7/14/2009

Employment_____% Spouse_____% Financial Aid_____% Parent_____% Other_____%

Check years for which you have filed an Arizona income tax return:

to

to

to

Are you eligible to be claimed as a tax exemption by your parents?

If you are under twenty-four (24) years of age, or are financially dependent on your parents, complete the information below.

Name of parent or legal guardian:___________________________________________________________________________________

City, state, and ZIP Code:___________________________________________________ Home telephone:________________________

Business name and address:________________________________________________________________________________________

Position and Title:________________________________________________________________________________________________

I CERTIFY THAT THE INFORMATION PROVIDED ON THIS VERIFICATION FORM IS ACCURATE.

Signature of applicant:______________________________________________________ Date:______________________________

2007 2008 2009 2010

Yes No

2011

EMPLOYMENT HISTORY FOR THE PAST TWO YEARS (LIST MOST RECENT EMPLOYER FIRST)
NAME OF EMPLOYER PLACE OF EMPLOYMENT INCLUSIVE DATES

(City, State) From (mo. & yr.) To (mo. & yr.)

Northern Arizona University is an Equal Opportunity/Affirmative Action Institution 7/14/2009


