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Part |- All ltems in this Section are Required

Name: Sex: [0 Male [ Female

Address: Email:

Street address

Visa: OJ-1 OF-1

city state A1 code Will you be receiving any kind of financial support from ENMU,

_ _ - such as from ENMU Athletics? [OYes [ONo

Phone:

Student type: [ First-Time freshman [ First-time transfer

Country of citizenship:

High school:
Your major: _ _
_ _ High school graduation date:
Birthdate: Month Day Year
Month Day Year

Part Il
Eligibility 3.0 GPA and 25 ACT/1130-1169 SAT, 3.2 GPA and 23 ACT/1060-1089 SAT, or 3.5 college transfer GPA.
requirements
Essay Attach a brief essay including your educational and career goals, major interests and activities, any past

accomplishments, and any information you feel the Office of International Programs should know.
Transcript Only one copy of your transcripts or a third party evaluation is needed for the scholarship and for
and third-party the Office of Enrollment Services.
evaluation
Notifications Priority consideration: Admission must be completed by May 1, 2019 for the 2019-20 academic year for

priority consideration. You must be fully admitted to ENMU to be considered for this waiver. Applications
received after the deadline are considered until funds are exhausted. You must be a full-time, degree-
seeking student to qualify. If you are awarded the waiver, you must maintain a minimum of 12 credit
hours with a 3.25 GPA each semester to renew your waiver for the next semester.

Consent and Certification

By signing below, I certify that the information provided on this form is true and complete to the best of my knowledge. I also
understand that any misrepresentation on this application may be considered grounds for denial or revocation.

Student signature Date

=,
ENMU

International Programs WN1866 * 4/19
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