EASTERN MICHIGAN UNIVERSITY

This form is required from all applicants whose application did not include the two questions
below, which are mandatory for all new and re-enrolling students to Eastern Michigan
University. Please return the completed form to documents_admissions@emich.edu or mail
to:

Office of Admissions

P.O. Box 970
Ypsilanti, MI 48197

Applicant Name:

EMU ID Number or Social Security Number:

Term of Application:OFall OWinter OSummer 20

Eastern Michigan University’s admission application includes the following questions regarding
prior criminal convictions and /or disciplinary history, and the information provided by the
applicant may be considered when making the decision as to whether to admit the student to the
University. Your admission application is incomplete due to the lack of response to the
following questions. Please complete and return this form

Question: Have you ever been convicted of a criminal offense other than a minor traffic
violation, or found to be delinquent by a iuvenile court, or are there any such charges pending
against you at this time? Yes No

Question: Have you ever been expelled, suspended, placed on probation, or been subject to any
other discipliiiry action at a secondary school or college you have attended?
Yes No

If you answer Yes to either of these questions, please submit a statement of explanation on a
separate attached document.

| certify that all answers in this application are complete and accurate to the best of my
knowledge. | understand that misrepresentation of facts may be cause for refusal of admission,
cancellation of admission, or suspension or dismissal from the University if discovered
subsequently. 1 understand that all credentials submitted in support of this application become
the property of the University and are not returnable. If admitted, | agree to become
knowledgeable about the rules and regulations of Eastern Michigan University and abide by
them.

Signature of applicant:

Date:
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