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Please select your campus of interest:
__ FILL at the Metropolitan Campus — Teaneck
__ FILL at the Florham Campus — Madison

Personal Information

Last Name First Name Middle Initial

Street Address (please include apartment, unit or floor if applicable)

City State Zip Code

Personal Email:

Phone number (please place an “X” to the left of your preferred phone number)

__ Home: ___Mobile:

Date of birth (month/day/year):
(Please note, to be eligible for the FILL program, a participant must be 60 years old at the time of
registration.)

Legal Gender (please select one; mark with an “X”)
__ Male

_ Female

_____ Other/Nonbinary

Optional: Please mark with an “X” all that apply (or leave blank).

In addition to the regular FILL program of lifelong learning classes and access to campus...

__Tam interested in auditing university courses (An auditor is a student who completes all registration
requirements but does not have any record kept of attendance or academic work. No grade is given for

audited courses).

I am interested in enrolling in university courses for credit and/or obtaining a university degree.



__ I'may be interested in teaching for the FILL program as an instructor.
__ I'would like to be part of the FILL New Student Orientation program.

__I'have skills, hobbies, or a specific educational/professional background that may be helpful to the
FILL program.

Additional details:

By signing, you agree to the following:

I certify that the information on this application is complete and correct, and I authorize the University
to verify the information provided. I agree to notify the university of any changes in the information
provided.

The University reserves the right to deny admission and matriculation to any applicant who, in the
judgment of the University, is not qualified, may not benefit from the University’s educational programs
or whose presence or conduct may impact negatively on its program(s).

Students applying for admission to the University agree to abide by all the rules and regulations now or
hereafter promulgated by the University. Any student failing to comply with such rules and regulations
is subject to their application being rejected, offer of acceptance being rescinded, enrollment being
cancelled or other appropriate disciplinary actions. Submission of false information, in this application
or otherwise, is deemed a violation of University rules and regulations.

The signing of this application constitutes an agreement on the part of the student that they understand,
agree to be bound by, the foregoing.

Fairleigh Dickinson University is committed to providing equal opportunity to all qualified persons and
does not discriminate on the basis of race, religion, creed, national origin, sex, disability, age, sexual
preference, sexual orientation, marital status, military status or veteran’s status with regard to
recruitment, admission or matriculation.

Fairleigh Dickinson University prohibits sex discrimination in any education program or activity that it
operates. Individuals may report concerns or questions to the Title IX Coordinator. The notice of
nondiscrimination is located on its Legal Notices webpage (https://fdu.edu/Titleix).

Electronic Signature of Student (type first and last name) Date

Please save your completed and signed application
before sending it as an email attachment to:
lifelonglearning@fdu.edu


https://fdu.edu/Titleix
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