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Xavier University of Louisiana
Institute for Black Catholic Studies

1 Drexel Drive
New Orleans, LA 70125

Application Certification and Signature Page

Y our application will be reviewed by the Institute for Black Catholic Studies once we have
received your application fee of $30.00. Please print this page, sign, date, and send it with a
check or money order to the following address:

Institute for Black Catholic Studies
Xavier University of Louisiana
1 Drexel Drive
Box 49
New Orleans, LA 70125

By signing below, | certify that the information given in my application for admissionsis
complete and correct. | understand that the penalties for providing false information may
invalidate my application or result in suspension and/or expulsion.

Please sign and date Signature Page.

NAME
ADDRESS
CITY/STATE/ZIP
PHONENUMBER

APPLICANT TYPE (Check One)

[] ReadmitStudent Applicantswho havepreviouslyattendedhe Institute
[] New Student Applicantsapplyingto the Institutefor thefirst time
[] Transient Student - ONLY Master's Applicants who are currently attending another Institution

Signature Date
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