
CONTINUING STUDIES
APPLICATION FOR ADMISSION

Name ______________________________________________________________________________________________
	 last	 first	 middle	 preferred name

Mailing Address____________________________________________________________________________________
	      number	 street

Mailing Address__________________________________________________________________________________
	  	 city                                                                state                                                       zip 

County ______________________________________________     SS#_________________________________________

Home Phone (______)________________________________     Cell Phone (______)_________________________

Fax Number (______) _____________________    E-Mail Address ______________________________________

Date of Birth _____/_____/_____  Country of Birth________________________________________________
	       mo        day        year

Citizenship:   ��£ U.S.A.               £ Other          £ Permanent Resident             

                        Alien Number _______________________________  Date of Issue __________________________

                        Do you require a student visa?  ��£ Yes   ��£ No

Gender:         ��£ Male     £ Female                  Are you a veteran?      ��£ Yes     £ No

Personal 
Information

Entry 
Information

Date of intended enrollment: 	£�� Fall	    £�� Spring	   £�� Summer 1	 £�� Summer 2	 £�� Summer 3	

	         £�� Intersession	   £�� Calendar Year: ____________

This application is for:      £�� Matriculated status (to earn an undergraduate degree)
	       £�� Non-matriculated status (certificate, visiting, special)

Have you ever applied to the College of Saint Elizabeth?      £�� Yes	 £�� No     

If yes, did you attend?	        £�� Yes           £�� No 

College of Saint Elizabeth

2 Convent Road
Morristown, NJ  07960-6989

Applicants for the Continuing Studies Programs must submit  
the following:

£�� Completed application form (all documentation is due within 30 days of application submission)

£�� Official transcripts from all previously attended institutions (includes ACE, CLEP, or any other
	  document pertaining to college credits)

£�� $35 Non-refundable application fee (fee waived for online applicants)

For information on campus security and crime statistics, access www.cse.edu/clery

Please return all application materials to:
College of Saint Elizabeth
Office of Admission, Santa Rita Hall
2 Convent Road
Morristown, NJ 07960-6989

For additional information:
Contact an Adult Undergraduate
Admission Counselor
Call: 1-800-210-7900
Email: undergrad@cse.edu
Visit: www.cse.edu



Academic Information

	High School where you received diploma 	                         Location City, State	                                     Graduation Month/Year

The College of Saint Elizabeth does not discriminate on the basis of sex, physical handicap, race, age, color and national, or ethnic origin, in 
the administration of its admissions, educational policies, scholarship and loan programs, or other college policies including employment.
The College of Saint Elizabeth has filed compliance with The Department of Health, Education, and Welfare under Title VI-Civil Rights Act of 
1964; Title IX, Education Amendment of 1972 and Section 504 of the Rehabilitation Act of 1973, as amended.

Optional Information
Ethnic Background
1.  Are you Hispanic or Latino?     £ Yes       £ No     
2.  Please select one or more of the following races:      £ American Indian or Alaska Native	       £ White	
			          £ Native Hawaiian or Other Pacific Islander	
	  	               £ Black or African American	                   £ Asian

Religious Preference (if any): _________________________________________________________________________________

All Applicants
Return all application materials, along with the non-refundable $35 application fee made payable to College of Saint Elizabeth.
All new students are required to meet with an advisor prior to registering. Appointments may be made with an advisor by  
calling 800-210-7900.

I certify that the information I have given is true to the best of my knowledge.

_____________________________________________________________________________________________________________________________________________________
Signature of Applicant											           Date

	 Employer 	 City, State	 Position/Title 	 Dates of Employment

Professional History
Please list all relevant professional work experiences, beginning with the most recent (you may attach resumé).

List, in chronological order, ALL colleges, professional schools or universitites you have attended.

	 Institution	 City, State	 Dates of Attendance	 Diploma/Degree	 Date Conferred

How did you learn about the College of Saint Elizabeth? (please be specific, if applicable)

£ Current CSE student	   £ College Website	 £ I am a CSE Alumna/us 	 £ Open House 

£ Direct Mail Piece: _________________________________	£ College Fair: ______________________________________	

£ Magazine: _______________________________________	 £ Outdoor Advertisement Location: ___________________ 

£ Online: __________________________________________	 £ Radio Advertisement/Station: _______________________	

£ Newspaper Advertisement: ________________________	£ Other: ____________________________________________	

Day Programs

CERTIFICATE PROGRAMS
Evening/weekend programs
£ Ministry

Other Options
£ Visiting Student

£ Special conditions didactic program
    in dietetics verification statement

Please indicate your program of interest and specialization (if applicable)

Baccalaureate degrees available to Continuing Studies students:

£	 Art 
	 –	 Track in General Studio Art 
	 –	 Track in Graduate School 
		  Preparation (M.F.A.)
£	 Biochemistry 
	 –	 Concentration in Forensic  
		  Science
£	 Biology (B.S. or B.A.)
£	 Business Administration 
	 –	 Concentration in Accounting  
		  (A.S./A.A. to B.S.  completion only)
£	 Chemistry (B.S. or B.A.) 
	 –	 Concentration in Environmental  
		  Science
	 –	 Concentration in Forensic Science
£	 Clinical Laboratory Science 
	 (joint B.S. degree with Rutgers) 
	 –	 Cytotechnology 
	 –	 Medical Laboratory Science 

£	 Communication 
	 –	 Specialization in Mass Media  
		  and Broadcasting 
	 –	 Specialization in Public Relations
£	 Computer Software Engineering 
£	 Criminal Justice 
	 –	 Concentration in Victim Services
£	 Education 
	 –	 Track in Elementary/Early  
		  Childhood Education
	 –	 Track in Elementary/Middle  
		  School Math or Science  
		  Education
	 –	 Track in Teacher of Students  
		  with Disabilities
£	 English
£	 Foods and Nutrition 
	 –	 Concentration in Nutrition  
		  and Dietetics 
	 –	 Concentration in General Studies 
		  in Foods and Nutrition

£	 Health Administration
£	 Individualized/Self-Designed  
	 Major
£	 Mathematics
£	 Medical Imaging Science 
	 (joint B.S. degree with Rutgers)
£	 Nursing
£	 Psychology
£	 Religious Studies
£	 Social Work
£	 Sociology
£	 Sport Management and 
	 Marketing
£	 I am undecided about a major  
	 at this time.

BACHELORS PROGRAMS  
Evening and Online programs
£	 Business Administration, B.S. 
	 £ Accounting completion
£	 Criminal Justice, B.A.
£	 Nursing RN to BSN  
	 (completion program, B.S.N.) 

£	 Foods and Nutrition, B.S. 
	 £ Didactic Program in Dietetics 
	 £ General Studies in Foods  
          and Nutrition
£	 Health Administration, B.S.

£	 Psychology, B.A.	
£	 Religious Studies, B.A. 


