
Applicant Information (Please neatly print all information.)

Please indicate the term for which you are applying:    o Fall 20______      o Spring 20______      o Summer 20______

Please check the program for which you are applying:

Belmont University
Graduate Studies Application for Admission (Degree Seeking)
  

Business
o MBA

Accounting
o MACC    

Education
MAT   o Montessori 
	 o �Teacher Licensure (please refer to catalog and list your intended  

track below)
Intended Track (i.e. Special Education, ESL, K-12) ______________________

*If K-12 or Secondary Education please list your intended subject below

	 _ __________________________________________________

MEd   o Reading Specialist    o Organizational Leadership and Communication 
          o Learning and Organizational Change    o Nonprofit Leadership

Sport Administration
o MSA

English
o MA

Nursing
MSN o FNP    o Education

Occupational Therapy
o OTD    o Weekend MSOT    

Physical Therapy
o DPT

Music
MM    o Church Music    o Composition    o Music Education     
	 o Pedagogy    o Performance  

Are you applying for readmission?   o Yes    o No    _ If yes, what was your last term of enrollment?_ _________________________________________________________ 

Name_________________________________________________________________________  Soc. Sec. No.___________________________________

Preferred first name__________________________    Name on transcript(s) if different from above________________________________________________

Address______________________________________________  City/State/Zip__________________________________________________________

Home phone ___________________________________ Work phone___________________________ Cell phone___________________________________  

E-mail address______________________________________________________________________________________________________________

Contact preference (check one):     o E-mail    o Work Phone    o Other ______________________________________________________________________

In case of emergency, notify person listed below:

Name____________________________________________  Relationship_ ________________________________ Phone__________________________

Address______________________________________________  City/State/Zip__________________________________________________________

Are you a U.S. citizen?  o Yes    o No     If no, please complete International Section.

*Birthdate (MM/DD/YYYY)_ _______________________ _                   *Gender    o Male      o Female

*Ethnic Background   	 o White, non-Hispanic      	 o Black, non-Hispanic	 o American Indian or Alaskan Native
	 o Hispanic      	 o Asian or Pacific Islander	 o Race/Ethnicity unknown

*Religious Preference_ _________________________________________________________________________ * For statistical purposes only. Completion is optional.

International Section

What is your country of citizenship?_________________________ What is your country of birth?___________________________________________

Please choose one 	 o F-1 Visa		 o Non-resident Alien	  	 o Permanent Resident of the USA

Alien Registration Number ___________________________ Other Visa Type (please specify)______________________________________________

Language Spoken at Home_______________________________________________________________________________________________

last 		  first 		  middle

*
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Education Information

List the names and locations of all colleges/universities at which you have taken courses (including Belmont if you are a former student) and the degrees you have  
been awarded starting with the most recent. Please attach an additional sheet if needed. Official transcripts must be mailed directly to the Belmont University Office  
of Admissions from each institution. Transcripts from international schools must be submitted to World Education Services, Inc., at www.wes.org.

College/University 	 City/State 	 From/To	 GPA 	 Degree 	 Major

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

Have you ever been expelled or suspended from any high school or college?   o Yes   o No   If yes, please explain fully on a separate sheet.

Have you ever been convicted of a felony?   o Yes   o No   If yes, please explain fully on a separate sheet.

Employer Information (if applicable)
Employer name______________________________________________________________________________________________________________

Current position_ ____________________________________________________________ _Beginning date of employment___________________________

Address______________________________________________  City/State/Zip__________________________________________________________

Phone_ ___________________________________________  Fax__________________________________

Former employer (if current employment is less than 3 years)_ _____________________________________________________________________________

Position___________________________________________________________________ _Date(s) of employment_ _______________________________

Address______________________________________________  City/State/Zip__________________________________________________________

Phone_ ___________________________________________  Fax__________________________________

References
Please list the name and address of two persons who know you (professionally and/or academically) and are willing to address your ability, interest and motivation for 
pursuing this program. Give each person a recommendation form and instruct them to return it directly to the admissions office. 

Your application cannot be reviewed until all references have been received.

1. ______________________________________________________________________________________________________________________

2. ______________________________________________________________________________________________________________________

I certify that all information given is complete and accurate. I understand that my failure to provide complete and accurate information may result in dismissal from the 
university or other appropriate disciplinary action. If admitted to Belmont University, I agree to abide by the policies and provisions stipulated in the university catalog. 

	
	 Signature of Applicant	 Date

For information regarding Belmont University’s campus security record and policies, please contact the Belmont University Office of Safety and Security at (615) 460-6617. In compliance with the Student Right to Know Act, 
Belmont’s persistence (retention) rates are available at the Institutional Research Office. In compliance with federal law, including provisions of Section 504 of the Rehabilitation Act of 1973, Belmont University does not illegally 
discriminate on the basis of race, color, national or ethnic origin, age, or disability in its administration of education policies, programs, activities, or in admissions. In compliance with Title IX of the Education Amendments of 
1972, Belmont University does not discriminate on the basis of sex in its administration of education policies, programs, or activities. Inquiries or complaints should be directed to Jason Rogers, Vice President and University 
Counsel, (615) 460-6441, or Dan McAlexander, University Provost, (615) 460-6400. The Annual Security Information Report containing campus crime reporting procedures, policies, sexual harassment and sexual offense poli-
cies, crime statistics, and a list of victim advocates is available for viewing on the web at http://www.belmont.edu. A hard copy of the report is available through the Office of Admissions.

Visit www.belmont.edu/prospectivestudents/graduate/ in order to confirm individual department requirements. Please forward all materials, 
including $50 application fee, to: Belmont University, Office of Admissions, 1900 Belmont Blvd., Nashville, TN 37212-3757, or fax to 615-460-5434.

How did you find out about Belmont University’s Graduate Programs?
Belmont 	 o Student     o Graduate     o Faculty     o Staff

o Internet/World Wide Web (please specify)_ ________________________________________________________________________________________     

o Advertising (please specify)_ _________________________________________________________________________________________________

o Academic adviser (please specify)______________________________________________________________________________________________

o Another source (please specify)________________________________________________________________________________________________

o Another college/university (please specify)________________________________________________________________________________________

o GRE  o Health care professional  o Professional association   o Health care facility   o APTA  (please specify)________________________________________

_______________________________________________________________________________________________________________________


