Application for Admission

Magister University  Undergraduate Programs 

P. O. Box 1373 St John’s,  Antigua
NAME ____________________________ADDRESS ______________________

CITY ______________________ COUNTRY ________

PHONE _____________________CELL ________________ DOB____________

EMAIL____________________________________________ FAX____________

Citizenship ______________________________________________
Please give the name, address and date of graduation of the secondary school that you attended:

_____________________________________________________________________________

What is your religious affiliation and where do you attend worship services?

______________________________________________________________________________

Give the name and address of your present employer.  If you are self-employed or retired, or unemployed, please so state!
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

REFERENCES

(Give Name, Address & Phone Number of  2 References)

NAME ________________________________PHONE _______________________

ADDRESS __________________________________________________________

NAME ________________________________PHONE _______________________

ADDRESS __________________________________________________________

Area of study you are applying for.________________________________

NAMES AND ADDRESSES OF ALL COLLEGES, TRADE SCHOOLS, MILITARY SCHOOLS AND

OTHER SPECIAL TRAINING PROGRAMS THAT YOU HAVE COMPLETED – if any

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

___________________________________________________________________________

To the best of my ability, I promise that the information on this application is correct.


I further promise that if I am admitted to Magister, that I will "study to show myself approved

unto God"; and that I will not cheat or have someone else take any test for me.


I further promise to pay my account on time, realizing that others are sacrificing their time and money

to help me further my  education.

NAME ____________________________________ DATE _________________

                                                Signature  

PRINT NAME _________________________________________________

************

RETURN THIS APPLICATION  BY EMAIL TO
dr.allen.fisher@gmail.com
I wish to apply for a Scholarship,  please call me for an appointment.

Best time and best phone number to call._______________________________

NOTE: Antigua Scholarship applications are by interview. 

Please bring your $25 EC Magister application fee to your scholarship interview.
