
 
 

ADMISSIONS CONDUCT FORM 
  

All applicants must complete, sign and return this form (including any required statement of explanation) with their 
application.  Your application will be considered incomplete until we receive this form and required statement, if applicable.  
PLEASE TYPE OR PRINT. 
 
 
Name:  ____________________________________________________________________________________________  
                            Last                                                  First                                                        Middle 

Date of Birth:_______________________ 
 
1. Have you ever been expelled, suspended, or placed on probation by any secondary school or college you have attended,  

for reason of academic dishonesty or because of an offense that harmed or had the potential to harm others? 

 Yes No 
 
2. Have you ever been convicted of a criminal offense, or been found to be delinquent by a juvenile court, or are such 

charges pending against you at this time? 

 Yes No 
 
If you answered “yes” to either of these questions, you must submit a statement of explanation.  You may use the space 
below or attach a separate sheet to this form if more spaced is needed.  If you answered “yes” to question #2, you must 
also contact the Office of Student Services (734-936-0961) to inquire about any additional required documents. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
By my signature, I certify that all answers I have given on this form and supporting documents are complete and accurate to 
the best of my knowledge.  I understand that falsification or omission of information or credentials may result in revocation of 
admission. 

Signature (Required)_________________________________________  Date_____________________ 
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