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.                     GRADUATE ADMISSIONS FORM 
Martin University is accredited by the North Central Association of Colleges and 

Schools, Higher Learning Commission.  Submit the completed admissions form to:  

Martin University, P.O. 18567, Indianapolis, IN  46218.    

 

Attachment 
 

Social Security Number _____________________  

Name________________________________________________________________________ 

        Last                              First                        Middle                 Maiden                           

 

Write a paragraph stating why you wish to attend Martin University. Please include any 

factors that might hinder you from attending classes such as health problems, employment 

and/or transportation problems.  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Do you need any special accommodations?  ________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 

Signature______________________________________ Date_________________________ 
  

 


