
 
 
 

Application for Admission 
 
Please complete the appropriate sections below and return this application with your $55.00 non-refundable 
application fee and other supporting documents to: Office of Admissions. 

________________________ 
 
Personal 
Information 

Social Security Number ___________- ________ -___________ 
 

Mr. 
Mrs. 
Ms.   ___________________________________________________________ 

                                       LAST                                                                          FIRST                                                                  MIDDLE INITIAL 
  
 
 
_____________________________________________________________________________________________________________ 

OTHER LAST NAME(S) / MAIDEN NAME USED, IF ANY 
 
 

Current Address _____________________________________________________________________________________________ 
                                                                         STREET ADDRESS                                                APARTMENT OR P.O. BOX NUMBER 
 
 
_____________________________________________________________________________________________________________ 
                                                                CITY                                                                                                                STATE 
 
 
_____________________________________________________________________________________________________________ 
                                                   ZIP/POSTAL CODE                                                                                                    COUNTRY 
 
 
Telephone (_________)_________________     (_________)___________________         (________)_________________________ 
                                                                    DAY                                                   EVENING                                                                               FAX 
 
                     (_________)___________________    E-mail Address___________________________________________________ 
                                                 CELLULAR 
 
Permanent Address  ____________________________________________________________________________ 
                                                                                     STREET ADDRESS                                    APARTMENT OR P.O. BOX NUMBER 
 
 
_____________________________________________________________________________________________________________ 
                                                                                   CITY                                                                                  STATE 
 
 
_____________________________________________________________________________________________________________ 
                                                                      ZIP/POSTAL CODE                                                                COUNTRY 
 
 
Date of Birth  ____________________________       Male          Female 
 

 

 



________________________ 
 
 

Citizenship 
Status 

U.S. Citizen                                                  Resident Alien                                            Nonresident Alien 
 
Country of Citizenship_________________________________  Country of Birth___________________________ 
 

________________________ 
 
 

Start Date Check the start date in which you are interested: 
 

August/September  October    January     February/March   April 
 
What degree will you pursue at Keiser University? ____________________________________________________ 
 
Method of financing education?___________________________________________________________________ 
 
Are you interested in applying for scholarships?   Yes    No 
 
Will you need housing assistance?  Yes   No 
 
Have you ever attended or attempted a course at any college or university?  Yes  No 
 
For international students, have you enclosed a certified bank statement?    Yes  No 
 
If no, when will you be sending?  __________________________________________________________________ 
 

________________________ 
 
 
 

Education What high school did you attend? 
 
What college(s) have you attended? 
 
List the month/year you have taken (or will take) the following test and results. Keiser University entrance exam 
may be substituted for SAT/ACT. 
SAT                                                       ACT                                                        TOEFL 
Month/Year_________Score________Month/Year__________Score________Month/Year________Score_______ 

________________________ 
 

 
Under Age Parent or Legal Guardian______________________________________Occupation__________________________ 

 



Applicants Address_______________________________________________________________________________________ 
                             STREET ADDRESS                                                                                               APARTMENT OR P.O. BOX NUMBER 
 
_____________________________________________________________________________________________________________ 
                               CITY                                                                                                  STATE                                                                     ZIP 
 
 
Telephone (___________)_______________________  (__________)___________________ 
                                                                                 DAY                                                                                     EVENING 
 
 

________________________ 
 
Sign I have read the above information.  I certify that the information I have provided is accurate. 

 
__________________________________________________________     _________________________________ 
                                       APPLICANT’S SIGNATURE                                                                                                                            DATE 
 
__________________________________________________________      ________________________________ 
         PARENT’S SIGNATURE (FOR UNMARRIED APPLICANTS UNDER THE AGE OF 18)                                                       DATE 
 

 
 
 
 

Please mail your application fee of $55.00 to the campus which interests you. 
 

(  ) Daytona Beach Campus 
     1800 Business Pk. Blvd., Daytona Beach, FL 32114 
     Phone 386.274.5060 · Fax 386.274.2725 

(  ) Lakeland Campus 
     2400 Interstate Drive, Lakeland, FL 33805 
     Phone 863.682.6020 · Fax 863.688.6196 

(  ) Sarasota Campus 
      6151 Lake Osprey Drive, Sarasota, FL 34240 
      Phone 941.907.3900 · Fax 941.907.2016 

(  ) Ft. Lauderdale Campus 
     1500 NW 49th Street, Ft. Lauderdale, FL 33309 
     Phone 954.776.4456 · Fax  954.771.4894 

(  ) Melbourne Campus 
     900 South Babcock St., Melbourne, FL 32901 
     Phone 321.409.4800 · Fax 321.725.3766 

(  ) Tallahassee Campus 
      1700 Halstead Blvd., Bldg. 2 Tallahassee, FL 32309 
      Phone 850.906.9494 · Fax 850.906.9497 

(  ) Ft. Lauderdale Online Education 
      1900 W. Commercial Blvd., Ft. Lauderdale, FL 33309 
      Phone 954.351.4040 · Fax  954.489.2947 

(  ) Orlando Campus 
     5600 Lake Underhill Rd., Orlando, FL 32807 
     Phone 407.273.5800 · Fax 407.381.1233 

(  ) Tampa Campus 
      5225 Memorial Hwy., Tampa, FL 33634 
      Phone 813.885.4900 · Fax 813.885.4911 

(  ) Jacksonville Campus 
      6700 Southpoint Pkwy, Ste 400, Jacksonville, FL 33309 
      Phone 904.296.3440 · Fax  904.296.3407 

(  ) Pembroke Pines Campus 
     12520 Pines Blvd., Pembroke Pines, FL 33027 
     Phone 954.431.4300 · Fax 954.431.2929 

(  ) West Palm Beach Campus 
      2085 Vista Parkway, West Palm Beach, FL 33411 
      Phone 561.471.6000 · Fax  561.471.7849 

(  ) Kendall Campus 
      8505 Mills Drive, Miami, FL 33183 
      Phone 305.596.2226 · Fax  305.596.7077 

(  ) Port St. Lucie Campus 
      10330 S. Federal Highway  
      Port St. Lucie, FL 34952 
      Phone 772.398.9990 · Fax  772.335.3619 

 

 


