
Methodist University 
Master of Justice Administration   
 

      APPLICATION DEADLINE: 
October 25th Spring Admission 

June 15th Fall Admission 
 

 
 

 
Application for Admission 

 
INSTRUCTIONS 

 
• Either type or clearly print your answer to all questions on the Application. If you are an applicant 

who is not a citizen of the United States and/or English is not your native language, please complete 
the International Student Supplement. Complete statement of purpose essays, and enclose a current 
resume. 

 
• Return the completed Application along with a check for the $50.00 non-refundable application fee 

in the form of a cashier’s check, money order, corporate check, or personal check (NOTE: an 
application with a personal check attached will receive no final action until the check has had time to 
clear your bank). 

 
• Send copies of the Transcript Request Form to all colleges and universities where you have been 

enrolled to request that a transcript be forwarded to Methodist University. 
 

• Have three (3) persons complete the Recommendation Form. One of the Recommenders should be 
your immediate supervisor at work. It is suggested that each recommendation be completed and 
placed in a sealed envelope which the Recommender has signed across the flap and then return this 
envelope with your Application. If the Recommender prefers to send the recommendation directly, it 
is suggested that you furnish him/her with a stamped envelope addressed as indicated below. 

  
• Have the Statement of Employer Support completed, if applicable, by your employer. 

 
• All documents are to be mailed to: 

  
   Methodist University 

Dept. of Justice Studies 
   MJA Admissions 
   5400 Ramsey St. 
   Fayetteville, NC 28311 
   USA 
   ATTN: Kristine Thomas, Program Coordinator 
 



Methodist University 
Master of Justice Administration 

 
 
 
 

Application for Admission 
 
 
PERSONAL DATA 
(Please type or clearly print all information requested.) 
 
____________________________________________________________ ________________________ 
First Name  Middle Name  Last Name  Suffix  Preferred Name 
 
____________________________________________________________________________________________________________________ 
Address        City   State ZIP  Country 

 
(These questions are optional. Your answers are used for Federal statistical reports) 

 □ Male □ Female Social Security Number  □ □ □ - □ □ - □ □ □ □  
    

Date of Birth  □ □ /   □ □ /   □ □ □ □ 
                          Month                    Day                                      Year 
 
Are you a United States Citizen? _______ If not, what is your visa status? ____________________________ 
 
Is English your native language? ________      
 
City, State, and Country of your birth ____________________________ 
 
NOTE: If you are not a United States Citizen and/or English is not your native language, you must complete the International 
Student Supplement.                                                                                                                                                                                        
 
 
____________________________________________________       __________________________________ 
Employer (Company Name)             Position/Title 
 
____________________________________________________________________________________________________________________ 
Address        City   State ZIP  Country 
 

PREFERRED MAILING ADDRESS □  Residence □  Business 
 
OTHER CONTACT DATA 
 
__________________________________________________________________________________________ 
Home Telephone   Business Telephone  Fax   E-mail 



EDUCATION 
 
UNDERGRADUATE EDUCATION (list all colleges and universities attended) 
 

School Dates Attended (Mo/Yr - Mo/Yr) Major & Degree Date of Grad (Mo/Yr) 

    

    

    

    

    
 
 
GRADUATE/PROFESSIONAL EDUCATION (list all schools, colleges, and universities attended) 
 

School Dates Attended (Mo/Yr - Mo/Yr) Major & Degree Date of Grad (Mo/Yr) 

    

    

    

    

    
 
 
PROFESSIONAL INVOLVEMENT 
 
List all business and professional associations with which you have been significantly affiliated. 
 

Organization Dates of Participation Offices Held 

   

   

   

   

   
 
 
COMMUNITY INVOLVEMENT 
 
List all community activities and organizations in which you have significantly participated. 
 

Organization Dates of Participation Offices Held 

   

   

   

   

   
 



ESSAYS 
 
Please respond to the following questions on separate sheets of 
paper (each response is to be no longer than one page) and 
attach to your Application. Your responses are important 
criteria in our selection process. 
 
EXPECTATIONS: Describe your career aspirations and how 

successful completion of The Master of Justice 
Administration will relate to those goals. What do you 
expect to learn, and how will you apply that knowledge? 
What specific benefits do you anticipate? 

 
EDUCATIONAL PREPARATION: Analyze your 

educational preparation as well as your work experience 
in light of your expectations and the criteria of The 
Master of Justice Administration curriculum described in 
the materials you have received. Assess your performance 
in both areas as well as your potential for completing the 
requirements of this program. Identify areas of possible 
difficulty or concern. 

 
 
RECOMMENDATIONS 
 
Please list below the individuals who are submitting 
recommendations on your behalf. One of these is to be from 
your immediate supervisor at work. 
 
______________________________________________________ 
Name 
 
______________________________________________________ 
Agency/Organization 
 
______________________________________________________ 
Address 
 
______________________________________________________ 
City   State ZIP Telephone 
 
______________________________________________________ 
Name 
 
______________________________________________________ 
Agency/Organization 
 
______________________________________________________ 
Address 
 
______________________________________________________ 
City   State ZIP Telephone 
 
______________________________________________________ 
Name 
 
______________________________________________________ 
Agency/Organization 
 
______________________________________________________ 
Address 
 
______________________________________________________ 
City   State ZIP Telephone 
 

RESUME 
 
Include as an attachment to your Application a current resume 
or curriculum vitae that includes the scope and autonomy for 
each position you have held up to the present. 
 
Have you been convicted or do you have pending charges 
other than traffic violations?  □ Yes    □   No 
 
If “yes”, please attach a written explanation. 
 
ADDITIONAL INFORMATION 
 
Please indicate any additional information which might be of 
assistance in evaluating your application (attach an additional sheet 
if needed) 
 
__________________________________________________ 
 
__________________________________________________ 
 
__________________________________________________ 
 
__________________________________________________ 
 
__________________________________________________ 
 
__________________________________________________ 
 
__________________________________________________ 
 
__________________________________________________ 
 
__________________________________________________ 
 
__________________________________________________ 
 
__________________________________________________ 
 
__________________________________________________ 
 
__________________________________________________ 
 
I waive/do not waive (Circle one) the right under the Family 
Educational Rights and Privacy Act of 1974 to inspect my 
admissions file in The Master of Justice Administration 
program. 
 
 
__________________________________________________ 
Signature    Date 
 
To the best of my knowledge, the information contained in 
this Application and all attachments are a true and accurate 
account. Except as noted, The Master of Justice 
Administration program may verify any and all parts of my 
application materials. 
 
 
__________________________________________________
Signature    Date 




