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Life Long Learner (Non-Degree Seeking) Admissions Form 
Check One      ����Faculty       ����Staff        ����Other 

 

I plan to enter MUW: 20____ ⁮  Fall     ⁮  Summer   ⁮  Spring 

                  I will be seeking an Executive Certificate (Circle One)  Yes     No 
 

 

This information is used for statistical purposes and for reports required by the U.S. Department of Education in accordance with 

applicable federal regulations. Your cooperation in providing this information is appreciated. 
 

⁮ U.S. Citizen     If a U.S. Citizen, please answer the following two questions: 

⁮ U.S. permanent resident visa  (1) Are you Hispanic or Latino?  ⁮ Yes   ⁮ No   

⁮ Other citizenship    (2) What is your race? (Choose one or more races.) 

Country/countries of citizenship and birth       ⁮ White          ⁮ Black or African-American 

________________VISA Type:________          ⁮ Asian           ⁮ American Indian/Alaskan Native 

                 ⁮ Native Hawaiian or Other Pacific Islander 

 List all Colleges Attended:List all Colleges Attended:List all Colleges Attended:List all Colleges Attended:    
 

Have you ever studied under another name?  ����  No   ����  Yes  Name:  _________________________________ 
 

I understand that I am applying to enter MUW as a Life-Long Learner and will not be allowed to 
continue to enroll as a Life-Long Learner after earning 21 semester hours of academic credits 
without special permission from the Vice President for Academic Affairs (VPAA).  I understand that I 
may take classes for credit and/or I may audit classes. Any undergraduate courses I audit will not 
apply to an undergraduate degree program nor the university’s Executive Certificate programs. At a 
later time, if I wish to use the undergraduate courses taken for credit to meet degree requirements, I 
must apply for regular admission and receive permission of the VPAA. I understand that Life-Long 
Learners are expected to participate fully in class, meet course requirements, and comply with 
institutional regulations. 
 
Signature: ___________________________________________________________________________ 

 

Printed Name: ______________________________Date: _____________________________________ 

 

Full Name: 

________________________________________________________________ 

Last                                                First                                                         M.I. 

                                   

Preferred Name 

_________________________________________ 

 

 

 

Mailing Address:______________________________________________________________________________________________ 

  City State Zip Code County  

Home Phone (____) _________________ Cell Phone (____) _______________ Email ______________________________ 

Social Security No. ______________________ Date Of Birth (mm/dd/yy) _____/_____/______ Gender   ����  Male  ����  Female 

Institution Name Address, City, State Dates of Attendance Degree Completed 
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