SIGNATURE VERIFICATION FORM

$50 Application Fee:
| have already paid online | am going to pay online

Check or Money Order (made payable to The University of Akron)
Credit Card: ___ Visa____ Mastercard ____ Discover (Do not complete if you paid online)

Credit Card Number:
Expiration Date (MM/YY): /
Name as it appears on credit card:

Billing Adress:

Signature of Cardholder:

Statement of Truth

| certify to the best of my knowledge the information indicated on my application for admission to The University of Akron is true. | understand
that any misrepresentation of facts on this application could be cause for refusal of admission, cancellation of admission or suspension from
the University if discovered subsequently.

Print legal name

Date Signature

As required by law, The University of Akron does not discriminate on the basis of sex in its educational programs, activities or employment.
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Send questions and comments to: infernational@uakron.edu
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