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XAVIER UNIVERSITY OF LOUISIANA
Admissions Application Certification Form

Signature Page

Your application has been marked complete. It will be reviewed by the Admissions
Office when we received your application fee of $25.00. Please Print this page, sign and
date it, and send it with a check or money order to the following address:

Office of Admissions
Xavier University of Louisiana
1 Drexel Drive
New Orleans, LA 70125

I certify that the information given in this application for admissions is complete and
correct. | understand that the penalties for proving false information may invalidate my
application or result in suspension and/or expulsion.

Please sign and date Signature Page.

NAME
ADDRESS
CITY/STATE/ZIP
APPLICANT TYPE
Check One
|:| New First Time Freshman
|:|N ew Transfer Student

|:|Pharmacy New Transfer Student
] Pharmacy Internal Transfer
] Pharmacy Readmit Applicant

Signature Date
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