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Section I: Personal Information

NAME:

(first)
MAILING ADDRESS:

(middle) (last)

(number)

(street)

(apt. no.)

(city)
TELEPHONE NUMBER: --

(state)

(area code)

(number)

DATE of BIRTH: (mm/dd/yyyy)

(zip code)

Section Il: Application Deadlines

Fall Semester Deadline:

(freshmen and international students)
(transfer students & nursing BS for RNs)
(nursing BS Early Action deadline)

Spring Semester Deadlines

Summer Deadline:

(freshmen and transfer students)
(nursing BS)
(international students)

(nursing BS for RNs only)

June 1%
July 1%
February 1

January 1*
November 1%
December 1%

April 15%"

Section lll: Enrollment Plans

Pleases refer to the list of majors below and indicate your preferred majors here. Be sure to select the appropriate degree type for
your chosen majors (BA or BS), especially where there is a choice. If, for any reason, your first choice is not available, we will re-

evaluate your application based on your second choice.

First Choice:
(Choose from the list below — Check one.)
Africana Studies BA
American Studies BA
Anthropology BA
Anthropology & History BA
Art BA
Asian Studies BA
Biochemistry BS
Biology BS
Chemistry BS
Classical Languages BA
Classical Studies BA
Community Studies BA - online only
Computer Science BA
Computer Science BS
Criminal Justice BA
Early Education and Care in Inclusive Settings BA
Earth and Geographic Sciences BA
Earth and Geographic Sciences BS
Economics BA
English BA
Engineering
Engineering Physics BS
Ethics and Social and Political Philosophy BA
Exercise and Health Sciences BS
French BA

oo oo

O

write in your NERSP major of choice.

Second Choice: (Please hand prink.

History BA

Italian BA
Management BS
Mathematics BA
Mathematics BS
Music BA
Nursing BS

Philosophy BA
Physics BS
Psychology BA
Psychology BS
Sociology BA
Spanish BA

Theatre Arts BA

oo 0o00oo00opo0op00o0oO

Political Science BA

Undecided Liberal Arts
Undecided Science and Mathematics
Women's Studies

Information Technology — Computer Science BS
Information Technology - Management BS

Nursing BS Accelerated Program — prior BA/BS required
Nursing BS for RNs — online only

Philosophy and Public Policy BA

Psychology and Sociology BA
Psychology and Sociology BS

Teacher Licensure for Undergraduates

If you are applying through the New England Regional Student Program (NERSP), please check this box and




Section IV: Military Service

If you answered “yes” to the US Armed Forces question, please check everything that applies here:

a Active Military O National Guard O Active Reserve O Inactive Reserve O Dependent
O Veteran d Combat Veteran O Massachusetts Veteran
O Disabled Massachusetts Veteran O Disabled Non-Massachusetts Veteran

SECTION V: Academic Information

O Please check this box if you have a disability and believe that SAT | or ACT scores are not, therefore, an
appropriate measure of your capacity for college-level work, and you wish to request a waiver of the
requirement to submit these scores.

Your voluntary response will be kept confidential, and will have no bearing on the University’s admission decision.
You must also submit documentation of the diagnosis of your disability from a qualified medical professional. The
University of Massachusetts Boston may require an alternative mode of assessment in lieu of SAT | or ACT scores.

SECTION VI: Application Fee Structure

Massachusetts State Residents................ $ 40.00 All Other Applicants............... $ 60.00

SECTION VII: Residency Information

For the purpose of assessing tuition and fees, each student shall be classified as a “Massachusetts resident” or a “Non-Massachusetts
resident.” A person shall be classified as a Massachusetts resident if he/she (or the parent of a non-emancipated student) shall have
resided in the Commonwealth of Massachusetts for purposes other than attending an educational institution for twelve months
immediately preceding entry or re-entry as a student. Physical presence for the entire twelve-month period need not be required as long
as the conduct of the individual, taken in total, manifests an intention to make Massachusetts his/her permanent dwelling place.
International Students are not considered Massachusetts residents.

After reading the rules and regulations governing residency status for tuition purposes at the University of Massachusetts Boston, please
indicate whether you DO or DO NOT qualify as a Massachusetts resident by checking the appropriate box below and indicating
residency start date, if applicable (check one only):

O | do not qualify for classification as a Massachusetts resident.
O | am an international student who requires a visa to study in the US.
O | have been a legal resident of CT, ME, NH, RI or VT for at least the past year.

O | am 18 years of age or more, and have resided continuously in Massachusetts since
month year

O | am under 18 years of age and my parent(s) or guardian has/have resided continuously in
Massachusetts since | | |- .

month year
O | am married and my spouse has resided continuously in Massachusetts since - | (Please provide a copy of your
marriage certificate and spouse’s MA tax form from last year.) month year

Financial Aid NOTE:

The University of Massachusetts awards millions of dollars each year in federal, state and institutional financial aid, including grants
and low-interest student loans to eligible students. Many students, however, miss out because they think they are not eligible and
don’t complete the Free Application for Federal Student Aid (FAFSA). To apply for federal and state financial aid, students must
complete the FAFSA, which is available at the Federal Financial Aid web site; www.fafsa.ed.gov. Financial Aid can be used to pay for
tuition, fees, books, transportation, and other educational expenses. We strongly encourage you to complete and submit the FAFSA.
If you need help with your financial aid application or college financial planning, our Financial Aid Office has counselors who can assist
you.

Signature:
Please sign below.
* |f you are under 18 years of age, a parent or guardian must also sign.

| certify that the information provided on this form about my residency is accurate and true. | understand that not completing the residency
section of this supplement and providing the required documentation means that | will be classified and billed as an out-of-state student.
Should there be any changes in the substance of the information given here, | will immediately notify the University of Massachusetts Boston's
Office of Undergraduate Admissions.

Signature of Applicant Date

Signature of Parent or Guardian Date



