
MFSN E B R A S K A  W E S L E Y A N  U N I V E R S I T Y

Forensic Science Certificate Application

Full Legal Name _______________________________________________________________________________________
 Last First Middle Birth/Other Last Names

Social Security Number _________________________________________________________________________________

Address ______________________________________________________________________________________________
 Street Apt. City, State, Zip Country

Telephone ___________________________________________________________________________________________
 Home Work

Fax _________________________________________________________________________________________________

Email _______________________________________________________________________________________________

*Date of Birth ________________________________________________________________________________________

*Gender *Marital Status *U.S. Citizen *If Not, Type of Visa *Ethnicity (optional)

q Male q Married q Yes q Student q African American/Black q Caucasion/White

q Female q Single q No q Other q Native American/

    q Permanent      Native Alaskan q Hispanic

     q Asian or Pacific Islander q Other

*This information is not required and is used for reporting purposes only.

Employer ____________________________________________________________________________________________
 Name Address

Have you previously enrolled at Nebraska Wesleyan University? ___________ Dates ___________________________________

When year do you wish to enter? ________________________

List all colleges attended
(Use additional sheet if necessary)

Location
City, State

Dates
From, To Major

Degree Received
Month/Year

(continued on back)
Office Use Only
Student ID Number

________________



List any law enforcement or other related training:

List science courses, including labs, that you have taken in the past.

Explain your interest in forensic science and any relevant past experience.

________________________________________________________________________  ___________________________
 Applicant’s signature Date

 Office of Graduate and Extended Programs
 Nebraska Wesleyan University
 5000 Saint Paul Avenue, 
 Lincoln, Neb. 68504-2796
 402.465.2329 or 800.541.3818

Nebraska Wesleyan University, a United Methodist-affiliated institution of higher education, provides equal educational opportunities for 
all qualified students without regard to race, religion, age, sex, creed, color, disability, marital status, or national or ethnic origin.

For Office Use Only

Student Type: W RG

Program: CT

Start Term: Year: ____________ Term: _____________

Original Enrollment: SP Other: _____________  


