___ Special Edveation Law Symposivm LEHIG’H

COLLEGE OF EDUCATION NON DEGREE DATA SHEET oNTVERSTTY

Special Edveation Law Symposivm
FOR ADMISSION TO GRADUATE STUDIES (PLEASE PRINT OR TYPE)
PERSONAL INFORMATION: Social Security Number Date of Birth
Name
Last (family) First Middle
Mailing Address (Line 1)
Mailing Address (Line 2)
City State Zip Code Country
Email Address Telephone: Home
Last Day of residence at above Telephone: Cell
FAX Number Telephone: Work
Permanent Address Number and Street
City State Zip Code Country
PROGRAM INFORMATION: Semester applying for: Fall20 Spring20 Summer20
Please check below:
O Course(s) Only O LU Certificate: (See page 1 for options.) Please specify:
Are you intending to continue into a degree program? [0 Yes (0 No If yes, please check Program of Study below:
O Counseling Psychology =~ O Educational Leadership O School Psychology
O Special Education O Teaching, Learning, and Technology =~ O Comparative and International Education
Have you ever attended Lehigh University? 0 No O Yes Are you applying through the Office of International Programs? 00 No O Yes
If yes: O Undergraduate O Graduate Dates attended: Degree and date conferred:

SOURCES OF INFORMATION: How did you learn about graduate studies at Lehigh University?

FOR NON U.S. CITIZENS ONLY: The following information is important for issuing relevant immigration documents.

This information will not affect the decision of admission.
Lehigh University
SEX: M F Coll f Ed ti
PLACE OF BIRTH: CITY COUNTRY oflege of Lducation
Admission Coordinator
TYPE OF VISA HELD: F-1 F-2 J1 Tourist Other lacocca Hall, A 325
Please Specify 111 Research Drive
ETHNIC ORIGIN:
Bethlehem, PA 18015-4794
African/American Hispanic/Latino Asian American !
Multi Racial White Unknown
Native American/Alaska Native Native Hawaiian /Other Pacific Phone: 610.758.3231
www.lehigh.edu/education/
CITIZENSHIP:  U.S. CITIZEN U.S. PERMANENT RESIDENT
OTHER PLEASE SPECIFY
Signature of Applicant Date
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