Emory Eye Center Fee Received?
Application for Admission yes () no()

Ophthalmic Technology Program

Ophthalmic Technology Program Have you previously applied to Emory University?
1365-B Clifton Road, 2™ Floor If so, when? Which school?
Atlanta, GA 30322

404-778-4425 (Office) (404) 778-4143 (Fax)

[ Answer each question completely. Please use typewriter or print clearly in black ink. |

NOTE: In order for your application to be considered, it must be supported by the following: (1) An attached (non-refundable) application fee of
$50.00 made payable to EMORY UNIVERSITY (Check or Money Order); (2) An official transcript mailed by the registrar of each high school,
college or university you have attended to the above address; (3) Letters of recommendation as required; (4) Personal statement; and (5) your
signature on this form.

1. Full Legal Name

Last First Middle Suffix, Jr., etc. SS. #
2. Under what other name (s) might documents be received?
3. Permanent Home Address: Temporary Address From: to
Street Street
City City
State Zip State Zip
Telephone_( ) Telephone_ ( )
This information will only be used in accordance with Title IX of the Education Amendments of 1972.
4, Sex:M___ F__ 5. Date of Birth
6. Place of Birth
City State Country
7. Citizen of what country: Specify type of Visa:
8. IfnotaU.S. citizen, or Permanent Resident: 1) are you transferring from another U.S. institution to Emory?
YES NO Institution 2) are you bringing any dependents (spouse or children under 21

years) YES NO If YES, list full name, date of birth, country of birth/citizenship and relationship to you:

9. Legal Residence: 9b. Religious Preference (optional):

If permanent resident, give alien registration number

This information will be kept confidential and will be used only in accordance with the Civil Rights Act of 1964.

10. Predominant Ethnic Background:

() American Indian or Alaskan Native () Asian or Pacific Islander () White Non-Hispanic Origin
() Black, Non-Hispanic Origin () Hispanic () Choose not to answer
11. PARENTS: Father (living? ) Mother (living? ) Guardian or Spouse
Name
Occupation

State of Residence
12. Have you had any court convictions other than parking violations? YES NO If yes, explain on an attached sheet.

13. Please read & sign the following statement. Applications cannot be processed without signature

I understand that providing false information, or failure to provide requested information, is just cause for my dismissal from
the Universityif accepted. If | am accepted | agree to abide by the rules and regulations of the Emory Eye Center.

Signature Date

Emory Eye Center is committed to a policy of nondiscrimination on the basis of race, color, creed, sex, national or ethnic origin, handicap, age or
veteran’s status.



Emory Eye Center
Ophthalmic Technology Program
Application for Admission Page Two

Full Legal Name Social Security

14 EDUCATION: In chronological order, list below all high schools, colleges and universities attended. OFFICIAL
TRANSCRIPTS ARE REQUIRED from each school. Transcripts must be complete through the last
date of attendance and must show any degrees/certificates awarded.

Degree / .
HIGH SCHOOLS & Dates Attended . . ) Date Transcript
COLLEGES LOCATION Major of Field of Study Certificate Requested
From | To Type Date

1.
2.
3.
4,

TECHNICAL

SCHOOLS
1.
2.
15. Grade Point Average
High School/College Technical School (if applicable)

16. Names of three references whom you have asked to write letters of recommendation in support of your
application

NAME Position or Title Institution or Employer Address

17. Attach a personal statement discussing:
a. Past professional experiences and interests that you have engaged in or developed.
b. Current professional interests that you wish to develop and how these current interests relate to your
future goals.
c. How you anticipate developing your interests during your education at Emory Eye Center and relate your
future goals to the area described.

18. SAT Test Date and Scores (if taken):




