
 

  
 GTEP FAX COVER SHEET 
  Interdisciplinary Arts 
       http://www.fgse.nova.edu/iap/ 

 
 
To:   Nova Southeastern University  - Enrollment Processing Services (EPS)
 Attn: Fischler Graduate School of Education and Human Services 

 3301 College Avenue, P.O. Box 299000
 Fort Lauderdale, FL 33329-9905



  
Fax: (954) 262-3601  (Application Only)  
Phone: 800-986-3223 ext. 8550 or 
 (954) 262-8550
 
From:        Date:       
 
Contact Phone: Day  (       )     Evening  (       )    
 
Return Fax Number:  (       )    SS#        
 
Include the following pages:    Email       
 
  1.  Cover Sheet 
  2  Completed and signed application (pages 1, 2, and 3) 

3. Photocopy of teaching certificate (if required) 
  4. Photocopy of un-official transcript 

5. Other Pages 
 
 

TOTAL PAGES:      
 
Method of Payment for Admission Fee:   ($50 non-refundable fee) 
 

¾ I have contacted the admissions office at ext. 8550  
with information for method of payment of the fee 
 

¾ check to be mailed (include photo copy of check) 
 
¾ credit card information  

(please contact us at ext. 8550 with your credit card information) 
 

 
 
 
 

http://www.fgse.nova.edu/iap/


 
NOVA SOUTHEASTERN UNIVERSITY 
Enrollment Processing Services (EPS)                      College               Apply Date                  Term 
Attn: Fischler Graduate School of Education and Human Services 

    Degree/             Rate Code        Campus 
3301 College Avenue, P.O. Box 299000                         Program            Site 
Fort Lauderdale, FL 33329-9905 
800-986-3223, ext. 8500          Admit Type          Student Type             Decision 
 

  ADMISSION APPLICATION    (NON DEGREE SEEKING) 
 
Send completed admission application and  $50 application fee.   (Type or print)  
 
 
Site       ¾ Online Circle expected start term:      Fall      Winter       Summer       200___ 
         Location 
 
Social Security Number ________/______/________             Gender:  ¾ Male  ¾  Female      Date of Birth: ____/____/____ 
 
 
Last name     First Name   M.I.   Maiden Name 
 
Legal/Permanent Address  
     Street   
 

(          )   (          ) 
City   State  ZIP   Home Telephone  Business Telephone/Extension 
 
E-Mail Address          (            )      
           Fax Number 
Emergency Contact 
 
                
Name        Street Address 
 
        (        )   (       )     
City   State  ZIP   Home Telephone  Business Telephone/Extension 
 
 
Relationship 
 
Please list colleges and universities attended.  You must provide official transcripts from all colleges and/or universities attended.   
Your degree must be from a regionally accredited institution. A copy of your degree transcript is required to process application. 
 
                 Date Started        Date Ended          Degree Awarded 
Complete Name of College/University           State             (Mo/Yr)           (Mo/Yr)        Major Field           (B.S., M.S.)  GPA 
 
 

      

 
 

      

 
 

      

Do you plan to transfer graduate credits ¾ Yes    ¾ No    If yes, please use http://www.fgse.nova.edu/gtep/forms/req_xfer_cred.pdf 
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FE 

NON6 

B 

 

F2 

 

 Cohort Code 

F524   

FGTP/ 
FGTO 

    Major   Level  Status 

         Dept 

Non Degree 
Specialization in the 

Interdisciplinary 
Arts 

http://www.fgse.nova.edu/gtep/forms/req_xfer_cred.pdf


 
Academic Goal: 
 
¾ Non-degree  (F524) 
 
 
Teaching Certification/Licensure  
 
State:  __________________ Certificate Type: ¾ Professional ¾ Temporary ¾ Substitute 
 
Areas of Certification _______________________________________________________________________ 
 
 
Applicant Status at Time of Application: 
• First time attending Nova Southeastern University?     ¾Yes     ¾ No 
• Returning to Nova Southeastern University after an absence?    ¾ Yes     ¾ No 

 
If yes, indicate dates of attendance _________________________ and the program you were in  ______________________ 
 
Current NSU student in       program. 
 

 
 

Citizenship Status      International  Students 
¾U.S. Citizen      Do you require an I-20?   ¾Yes   ¾No 
¾Nonresident Alien     If you have a visa, indicate status code: _________________________  
¾Resident Alien      Country of citizenship: ______________________________________ 
Resident alien students are required to submit a copy  Native language: ___________________________________________ 
 of their alien registration card.  For more information, contact the International Student Office at (954) 452-7240. 
 
 
 

Ethnic Origin Data (This information is requested for reporting purposes only.) 
Check one of the following: 
¾ White (not of Hispanic origin)    ¾ Asian or Pacific Islander 
¾ Black (not of Hispanic origin)    ¾ American Indian or native Alaskan 
¾ Hispanic origin     ¾ Other 
 
 
 
 
Current Employment 
 

 
Position 

 
School/Company 

 
City/State 

 
Date Employed From 

 
Date Employed To 
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Signatures and Declarations  

 
Have you ever been convicted of a criminal offense, been found guilty or entered a plea of guilty or nolo contendere (no contest), 
regardless of adjunction?  
 
¾ Yes    ¾ No   
 
If the answer is yes, please explain.             
 
                
 
The disclosure obligation is a continuing one.  All applicants must report to the Fischler Graduate School of Education and Human 
Services any such event that occurs after filing their application.  The admissions committee and the Fischler Graduate School of 
Education and Human Services will consider new information submitted and, in appropriate circumstances, may change the status of 
applicant or student. 
 
Permission is hereby given to make any necessary inquiries.  I voluntarily and knowingly authorize any former 
school, government agency, employer, person, firm, corporation, its officers, employees and agen ts, or any 
other person or entity making a written or oral request for such information. 
 
 
Please note the following statements: 
 

1. I declare that the above information, to the best of my knowledge, is complete and accurate.  I have read and I understand the 
requirements, policies, and procedures stated in the catalog, and I agree to abide by all the rules and regulations of this 
graduate program and Nova Southeastern University. 

 
2. I give Nova Southeastern University permission to publish and use any photos in which I appear that may be taken during 

class or other University activities. 
 
 
 
 
 
            
Applicant’s  Signature      Date 
 
 
 
 
 
 
 
 
 
 
 
Nova Southeastern University is accredited by the Commission on colleges of the Southern Association of Colleges and Schools 
(1866 Southern Lane, Decatur, Georgia 30033-4097, Telephone number 404-679-4501) to award bachelor’s, master’s, educational 
specialist, and doctoral degrees.  Nova Southeastern University admits students of any race, color, sex, age, nondisqualifying 
handicap, religion or creed, or national or ethnic origin.  http://www.sacscoc.org/ 
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