ALLIANT

Military Veterans Program (MUP)
Scholarship Application

Please return to application to:
Admissions Processing Center, Alliant International University, 10455 Pomerado Road, San Diego, CA 92131

APPLICANT INFORMATION

NAME

ADDRESS

cTy STATE ZIP
PHONE NUMBER ALTERNATE PHONE NUMBER

EMAIL ADDRESS

COLLEGE/UNIVERSITY YOU ARE TRANSFERRING FROM

STATUS: [} Service Member L] Spouse U Child/Dependent

PROOF of STATUS: [ Certificate of Eligibility or Ul DD Form 214 or U Military ID
(please attach copy)

PROGRAM PREFERENCE

01 Business Administration: BS 1 International Business Administration:BS (1 Communication: Marketing & Public Relations: BA
O International Relations:BA O Psychology: BA O Liberal Studies: BA (1 Liberal Studies for Education:BA [ Forensic Behavorial Studies: BA

O FullTerm/15wks (L Session Tor L Session 2/8-wks | ([ FullTerm /15 weeks (L Session Tor L Session 2/8-weeks | L Full Term/10-wks (L Session Tor L Session 2/5-wks

ESTIMATED NUMBER OF CREDITS PER SEMESTER FALL 2010 / units__ SPRING 2011/ units_ SUMMER 2011 / units_

STATEMENT OF UNDERSTANDING

| certify that the information provided is accurate and complete to the best of my knowledge and | understand that any false statements may be subject for
my disqualification from this scholarship program. If, requested, | agree to give proof of information. Confidentiality: All information in and submitted with this
application will be treated as confidential, except to the extent necessary to verify information. | further understand that this application becomes the property
of Alliant International University.

APPLICANT SIGNATURE DATE

Alliant International University is a private nonprofit WASC-accredited institution. We are an equal opportunity employer and educator.



