
SOUTHWEST UNIVERSITY 
2200 Veterans Memorial Boulevard 

Kenner, LA  70062-4005 
(504) 468-2900     ●     Fax:  (504) 468-3213 

e-Mail:  admissions@southwest.edu 

APPLICATION FOR ENROLLMENT 
 

 

 

 

 

 

 

Name (Last/First/Middle) Date 

Address 

City State Zip 

E-mail Address Social Security Number (Canadian (SIN #) 

Phone                        (Home)  (          ) (Business)  (          ) (Cell)  (          ) 

Best time to contact 

 

 

 

 

CURRENT EMPLOYMENT 

Name of Employer 

Address 

City State Zip 

I am applying for admission to the following program(s): 
 
□   Associate of Science in Criminal Justice      □     Bachelor of Science in Criminal Justice     □     Master of Science in Criminal Justice 
 
□   Associate of Science in Business Administration 
 
□   Bachelor of Science in Business Administration  
 

           □    BSBA/Human Resource Management              BSBA/Leadership and Management         BSBA/Marketing 
           □    BSBA/International Business                             BSBA/Management                                   BSBA/Organizational Management 
 
 
□   Master of Arts in Management          □     Master of Arts in Organizational Management        □    Master of Business Administration   
                                                                                                                                                                                                   □    MBA / Management  
                                                                                                                                                                                                   □    MBA / Organizational Management  
 
SECOND SOUTHWEST UNIVERSITY GRADUATE DEGREE 
 

     □     MAM / MAOM                  □   MAOM / MAM                    □    MBA / MAM               □     MCJ / MAM       
     □     MAM / MBA                     □   MAOM / MBA                     □    MBA / MAOM            □     MCJ / MAOM 
     □     MAM / MCJ                      □  MAOM / MCJ                      □    MBA / MCJ                □     MCJ / MBA 

  

 

 

 

 

 

FORMAL EDUCATION 

High School City State Graduation Date 

College / University 
City and State 

Attendance 
From          To 

Major Degree or 
No. of credits earned 

Number of 
Mos.  Attended 

at     □     Home           □     Business □     Cell 

Date of Birth 

□ 
□ 

□ 
□ 

Occupation 

Place of Birth 



SPECIALIZED TRAINING PROGRAMS, PROFESSIONAL LICENSES, CERTIFICATIONS 

 

 

 

Program Title Date 
Month Year 

Total 
Hours 

What was the purpose of the program? 

MILITARY SERVICE 

 

 

To the best of my knowledge, all information given in this application is accurate and complete.  I hereby give my consent to South-
west University to verify any information furnished by me as deemed necessary by the University to be relevant to my application. 
 
I acknowledge that all credit given for prior and/or experiential learning will be entered into my record’s and onto a transcript upon 
graduation. 
 
I further understand that a degree cannot be conferred until all degree requirements have been met, and all financial obligations have 
been satisfied. 

_________________________________________________________________ 
Applicant’s Signature 

______________________________________ 
Date 

When submitting your application, a copy of your resume would be helpful.  Copies of your transcripts, DD 214 evidence of military 
training (if any) and documentation of specialized training will assist us to expedite your application. 
 
NOTE:  All official transcripts received become the property of Southwest University and will not be forwarded to another university or  
returned to the student. 

‘   Application Fee $75.00                Processing Fee (Credit Card) $4.00 

Your application will not be processed without the $75.00 Application Fee. 

Check method of payment: Enclosed is my: ‘  Check ‘   Money Order 

‘   Visa ‘  Mastercard ‘    Discover 

‘ Using MasterCard / VISA / Discover.  Provide the necessary information below. 

                _____________________________________________ 
Name on card—please print 

_____________________________________________ 
Signature of card holder 

Authorization Number 
 

__________________________         

CREDIT CARD NUMBER 

Card I.D. Number Good thru 

 

 

 

 

TECHNICAL / TRADE AND VOCATIONAL SCHOOLS 


