College of International Security Affairs

National Defense University
Office of Admissions
Abraham Lincoln Hall, 260 5th Ave., Building 64
_ Washington DC 20319-5066
O Fax: (202) 685-3860
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Application for Admission (Please TYPE or PRINT Clearly)

Program: Location:
0 M.A. in Strategic Security Studies (MASSS) o Ft Bragg

Personal Data:

Family Name First Name Middle Initial

Please list any other name(s) under which your credentials may arrive:

Social Security Number (SSN) or Foreign Identification Number (FIN)

Citizenship: U.S.o Other o Male O Female o

Date of Birth City/State/Country of Birth

Month Day Year

U.S. Citizens Only
To comply with federal reporting requirements, CISA asks for racial/ethnic background information. This information is used for federal

be appreciated. Please see the National Center for Education Statistics web site for detailed racial/ethnic definitions. This is a two part

reporting and statistical purposes only and has no effect on your application for admissions. Your cooperation is strictly voluntary, but would

question:
1. 2.
Ethnicity: Race:
o Hispanic or Latino o American Indian or Alaska Native
o Not Hispanic or Latino o Asian
o Decline to State O Black or African American
o Native Hawaiian or Other Pacific Islander
o White
o Decline to State
Current Mailing Address: Valid until:
Month Day Year
Street (including apartment number)
City State Zip/Postal Code Country
Home or Cell Telephone Work Telephone

E-Mail (work) (home)




Permanent Mailing Address: (if different from above) Valid until:

Month Day Year
Street (including apartment number)
City State Zip/Postal Code Country
Professional Data: Civiliano  Military O (circle: Active/Reserve)
Service/Government Agency Rank/Grade
Date of Rank (military only) Specialty
Office Job Title

Former Counterterrorism Fellow: No o Yes O (If yes, specify class year)

Academic History: (List in chronological order (most recent first) all education after secondary school)

Name of School Location Major/Specialization | Graduation Date | Degree Awarded

I hereby certify that the information provided by me is my own work and is true, complete and accurate. |

understand and agree that any deliberate misrepresentation may be cause for denial or revocation of admission or
subsequent dismissal from The College of International Security Affairs. | understand that all admission materials
(originals and photocopies) submitted in support of this application become part of my CISA/NDU record and are

not returnable.

Signature Date

PRIVACY ACT STATEMENT AUTHORITY: 10 U.S.C. 2165 (National Defense University: Component Institutions), 10 U.S.C. 2163 (Degree Granting
Authority for National Defense University). E.O. 9397, as amended (SSN). PURPOSE: To confirm attendance eligibility, monitor student progress, produce
records of grades and achievements, prepare assignment rosters, and to render management and statistical summaries and reports at the National Defense
University for Active military, Reserve, National Guard, DoD and other Federal and State civilian, international military and civilian fellow, contractor, and
private industry students attached to the National Defense University. ROUTINE USES: None. DISCLOSURE: Disclosure of requested information is
voluntary. However, failure to provide the requested information may result in the denial of entrance and/or access to the NDU. Failure to furnish the requested
information may delay or prevent action on your application.



