
ADDITIONAL 
MIS COURSEWORK APPLICATION
This application is only for alumni who have previously earned an MIS at Morris Graduate
School of Management. 

Alumni - 4/11

PERSONAL INFORMATION
First Name ________________________________ Middle Name _______ Last Name __________________________ Maiden Name _________________________

Address _______________________________________________________________________________________________________________________________

Apt # ___________________ City _______________________________ State   _________ Zip _______________ County ______________________________

Home Phone (        ) _________________________ Work Phone (        ) ____________________________ Alternate Phone (        ) _____________________________

❑ Mal ❑ Female                 Date of Birth:  Month  ______________ Day ____________________ Year ___________

Emergency Contact ______________________________________________________________________________________________________________________

E-mail ________________________________________________________________________________________________________________________________

WHEN DID YOU EARN YOUR MIS AT THE MORRIS GRADUATE SCHOOL OF MANAGEMENT?       

❑ MIS Date degree earned:  ____________________________________________

BACKGROUND INFORMATION (This information is requested for statistical purposes only.)

SELECT ONE OR MORE OF THE FOLLOWING RACIAL CATEGORIES TO DESCRIBE YOURSELF:

Do you consider yourself to be Hispanic/Latino? ❑ Yes      ❑ No

❑ (I) American Indian or Alaska Native ❑ (A) Asian ❑ (B) Black or African American

❑ (P) Native Hawaiian or Pacific Islander ❑ (W) White

CITIZENSHIP: ❑ (Y) Citizen or national of the U.S.         ❑ (F) Foreign, temporary non-resident of the U.S.          ❑ (N) Non-citizen, lawful permanent resident of the U.S.

Country of Citizenship: _____________________

EDUCATIONAL OBJECTIVE

START DATE:  _________________________________________

I  d e c l a r e  t o  t h e  b e s t  o f  m y  k n o w l e d g e  t h a t  t h e  i n f o r m a t i o n  l i s t e d  a b o v e  i s  t r u e ,  c o r r e c t  a n d  c o m p l e t e .

Signature  ____________________________________________________________________________       Date  ___________________________________________

I hereby give Robert Morris University permission to use for its promotion and printed materials any University picture or employment information. ❏ Yes ❏ No



FOR OFFICE USE ONLY

Admissions Counselor ___________________________________ Campus _______________________________________________________________

Start Month __________________________________________ Program _____________________________________ Fee ____________________ 

Division _____________________________________________ Start Year ______________________________________________________________

STUDENT LOAN STATUS (Returning Students Only) ACADEMIC FINANCIAL

CLEAR                        DEFAULT Qtr Name _____________________________ APPROVED BALANCE

Date _______________________________________________ Ret Start ______________________________ Date _________________________

Agency _____________________________________________ Campus ______________________________ Amount $ _____________________

Ret Coun ___________________________________________ Stu Adv _______________________________________________________________

Approval Date __________________________________________________________

masters.robertmorris.edu |    800.225.1520


