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Admissions Application Form

STUDENT INFORMATION

Last Name First Name

Middle Name Place of Birth

Date of Birth Citizenship

Passport Number Social Security Number
Telephone (include area code) Home Work
Fax e-mail

Mailing Address

Permanent Address

Name of father or legal guardian

Is one or both or your parents or legal guardian dedicated to the medical profession Y N

Gender M F Marital Status: Single Married Number of Dependants

SPOUSE INFORMATION (Married students only)

Name Occupation

Indicate the educational program that you will like to commence your classes:

Medicine Pharmacy Nursing Psychology I:I

Indicate the term that you will like to commence your classes:

September January May

1-866-606-2234 (toll Free) - admissions@unibecostarica.com .www.unibecostarica.com - P.O. Box 144880 - Coral Gables - Florida 33114



STUDENT INFORMATION - SECONDARY EDUCATION (High School) Page 2

School Attended

Address

Dates Attended Degree and Date Received

COLLEGE/UNIVERSITY EDUCATION

1. Institution attended

Address
Dates Attended Degree and Date Received
Major Minor Overall GPA

MEDICAL SCHOOL / TRANSFER STUDENTS ONLY

1. Institution Attended

Address

Dates Attended Degree and Date Received

In case you have attended more than one Institution of Higher Education, please include on a separate sheet of paper the
complete information for each additional Institution.

| hereby certify that the information provided above is complete and accurate and the documents rendered are valid and
authentic.

Applicant’s Signature Date

Mail this application along with the admission requirements documents to the address listed below:

UNIVERSIDAD DE IBEROAMERICA
P.O. BOX 144880
MIAMI, FL 33114-4880

FOR OFFICIAL USE ONLY

Application received

Application Fee

Application Status

School Date

1-866-606-2234 (toll Free) - admissions@unibecostarica.com .www.unibecostarica.com - P.O. Box 144880 - Coral Gables - Florida 33114



