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APPLICATION INSTRUCTIONS

Applicants seeking a degree or certificate are asked to provide:

this application, including a $45 nonrefundable application fee (please make checks payable to Rider University);

official transcripts from every college or university attended;

official high school transcripts if you have completed less than 30 cumulative credits at a college or university;

applicants for the Post-Baccalaureate Premedical, Predental, and Preveterinary certificate program must also complete a Post-
Baccalaureate application, available in the College of Continuing Studies office (Bart Luedeke Center, Suite 100).

AN NN

Applicantswho do not wish to pursue a degree are asked to provide:

v’ this application, including a $45 nonrefundable application fee (please make checks payable to Rider University) and

v while official transcripts are not required, the College of Continuing Studies reserves the right to request transcripts on an
individual basis.

High School Students applying for admission as an undergraduate student or as part of the gifted and talented program are asked to
contact to the Office of Admission at (609) 896-5042 or (800) 257-9026 for the appropriate application.

International Applicantsare asked to contact the Office of Admission at (609) 896-5042 or (800) 257-9026 for the appropriate
application.

Please indicate the campus where you would like to pursue your studies: O Lawrenceville Campus
U Princeton Campus

Please indicate the semester and year in which you wish to begin undergraduate study:
Q Fall Q Spring Q Summer 1 Summer 2 Q Part Time Q Full Time

Part 1: PERSONAL INFORMATION (please print)

a Mr. U Mrs. O Ms. O Miss a Dr.
Name
Last First Middle
Former, maiden or any other name that might appear on credentials supporting this application
Social Security Number Date of Birth (Month/Day/Year)
Street Address
City State ZIP Code Country
Telephone Number Email Address

Race/Ethnicity (optional):

O African American U Hispanic

O Asian O Native American

O Caucasian O Other (please specify):

Areyoua U.S. citizen? O Yes U No If yes, please proceed to Part 3: PROGRAM INFORMATION.

If no, please contact the Office of Admission at (609) 896-5042 or (800) 257-9026 for the International application.


http://www.rider.edu/

Part 2. EMPLOYER INFORMATION

Name of Current Employer

Street Address

City

State

Telephone Number

Job Title and Responsibilities

ZIP Code

County

Email Address

Part 3: PROGRAM INFORMATION

O Admission to an Undergraduate Degree Program (please check “Intended Degree Program” below)

U Permission to take courses asa Non-Matriculated Student and | may apply to a degree program in the future

(please check “Intended Degree Program” below)

Intended Degree Program
BACHELOR OF SCIENCE IN BUSINESS ADMINISTRATION

Q

I I Iy Wy

Select a major from the following list:

U Accounting
O Advertising
U Business Administration
O Track 1: General Business
O Track 2: Entrepreneurial Studies
O Computer Information Systems

BACHELOR OF ARTS IN LIBERAL STUDIES

Select a concentration from the following list:

U Humanities
U Social Science
O Applied Social Science

BACHELOR OF SCIENCE IN CHEMISTRY

ASSOCIATE IN ARTS IN BUSINESS ADMINISTRATION
ASSOCIATE IN ARTS IN GENERAL STUDIES

UNDECIDED

Plan to pursue graduate study at Rider and would like to take pre-requisite courses. Please indicate

which graduate program:

oooo

ooo

Finance

Human Resource Management

Management and Leadership

Management and Leadership and

Human Resource Management double major

Global Studies
Law and Justice
Natural Science

O Admission to a Certificate Program
Select a certificate from the following list:

Q

U Post-Baccalaureate Premedical, Predental and Preveterinary Studies (must also complete the post-baccaluareate

U Permission to enroll as a non-degree student (select this if you plan to take courses at Rider but do not intend to

Public Relations

application)

pursue a degree)

O Permission to enrall asavisiting student (select this if you are a current student elsewhere and are in good
academic standing)



Part 4: PRIOR EDUCATION INFORMATION

Have you applied to Rider before? U No U Yes If yes, please indicate when you applied

If you have previously attended Rider, please indicate the college in which you were enrolled:

U Continuing Studies O Westminster Choir College
O Business Administration Q Graduate School — Education and Human Services
O Liberal Arts, Education and Sciences O Graduate School — Business Administration

Please include information on every high school and college/university attended.

Name of City/State Year Graduated or Degree or
Institution Dates Attended Diploma

Have you been dismissed from Rider or any other institution for poor scholarship or disciplinary reasons?

O No U Yes*

College Year

*If yes, you must speak with a Continuing Studies advisor.

Part 5: REFERRAL INFORMATION

From what source did you hear about this program?

I certify that the information on this application is accurate to the best of my knowledge. | have enclosed the $45
nonrefundable application fee, and understand that it is my responsibility to ensure all required academic information is
sent to the Office of Admission at Rider University.

Applicant’s Signature Date

Rider University welcomes all students, regardless of race, creed, color, age, gender, sexual orientation, disability status, national or ethnic origin.

Office Use Only
App. Fee:
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