
 
Application For Admission 

Please type or print in black ink.  Fill form out completely. 
 
1.  Social Security No. (U.S.):              2.  This application is for the term beginning: 
 
     _______/_______/_______                       January of 20 ___ ___ (yy)                August of 20___ ___ (yy)                 
 
3. ________________________________________________________________________________________________________ 
     Last (Family) Name                      First Name                           Middle Name                       Maiden Name 
 
4. Address________________________________________     ________________________________________________________ 
                  Street                            City/State/Zip 
 
__________________________________________________________________________________________________________ 
E-Mail Address 
 
5. Telephone________________________________________________________________________________________________ 
                             Area Code           Daytime                                                                Area Code         Residence 
 

6.  Sex:    � Male      � Female           7.  Marital Status:        �  Single        �  Married          �  Divorced          �  Widow 
 
8.  Citizenship:   �  U.S.     �  Permanent Resident      �  F-1  Country of Citizenship:  ___________________________________ 
 
9.  Date of Birth  __________________________________  10.  Place of Birth  __________________________________________ 
                                            Month/Day/Year                                                                City                                   Country 
 
11.  Last High School Attended _________________________________________________________________________________ 
 
___________________________________________________________Date Graduated  ___________________________________ 
    City                                                        State                                                                                           Month/Year 
 
12. Previous education experiences:  (List all academic work beyond high school) 

 
Name of Institution 

 
City and State 

 
Major (s) 

 
Degree and Date 

    

    

    

 
13. Are you seeking a(n):      � Certificate    �  Associate              �  Bachelor 
    
   Academic Affiliate Name: ________________________________________________________ 

 

14. Check for appropriate housing:   �  Residence Hall     �  Commute From Parents’ Home         �  Commute from Home (married) 
  
15. Person to notify in case of emergency:                                            16.  Letters of Reference have been requested  from:        
 
Name 

  
1. 

 
Address 

  
2. 

 
Telephone 

  
3. 

Unless you live at home with your parents, grandparents, legal guardian or spouse or are 22 years of age or older, you must live  
in University Residence Halls – when space is available – and take meals in the University Cafeteria. 
 
PLEASE READ CAREFULLY: 
I certify that I have read and understand the contents on  this application.  I certify the information on this application is accurate  
and complete and any falsification or emission may cause my acceptance to be terminated or my application rejected.  I realize  
that receipt of a poor reference may be cause for rejection or dismissal.  If accepted, I agree to observe all NMI/University of  
Findlay rules and regulations during the training program. 
 
Signature  __________________________________________________________  Date  ________________________________ 
 
The Nuclear Medicine Institute – The University of Findlay is an equal opportunity institution and welcomes applications from any 
race, color, sex, age, religion, creed, national origin, or handicap. 



 
 
 

 
 
 
 

FINDLAY 
THE UNIVERSITY OF FINDLAY 

Nuclear Medicine Institute 
1000 North Main Street  

Findlay, OH  45840 
419-434-4708 

 
 
Instructions: 
 

1. Complete this application and submit it to NMI at the address given above. 
A NON – REFUNDABLE $ 25.00 application fee (check or money order 
Made payable to The University of Findlay – no cash please) must accompany 

             the application in order for it to be processed. 
 

2. Applicants receiving their post-secondary education outside the United States 
must have their credentials evaluated by an acceptable credentials evaluation 
service or University to show U.S. equivalency.  Official copies of high school, 
college, and technical training transcripts must be forwarded to the Institute. 
When applicable, verification of registry status and/or a credentials evaluation, 
must be on file with the Institute for review by the Admissions Committee.  A 
minimum of three personal reference forms must be on file for review by the 
Admissions Committee. 
 

3. Complete the top section (Part A) of the Reference Form and give it to the individual 
       named.  This individual should then complete Part B and return the form directly to 
       NMI.  A minimum of three references must be on file before your application will be 
       considered for admission. 
 
4. When all materials (reference letters/forms, transcripts, and application) have 

been received, your application will be reviewed for admission and you will be 
notified of the Admission Committee’s decision. 

 
 

 


