
APPLICATION FOR ADMISSION TO THE PHILADELPHIA URBAN SEMINAR  

5/17/15—5/29/15 

 

 

NAME: _______________________________________________  

 

CLASS___________________________________________ AGE: ___________________ 

 

M NUMBER/



717-871-7202 

 

 

TO BE COMPLETED BY DR. MAHONEY: 
 
DEPOSIT PAID:    (MAKE CHECK  PAYABLE TO MILLERSVILLE UNIVERSITY)       _____ 

 

COPIES OF CLEARANCES ON FILE _____ 

MEDICAL INFORMATION ON FILE _____ 

LOTTERY NUMBER ______ 

 



PHILADELPHIA URBAN SEMINAR 
 
NAME: _____________________________________________________ 
 
CERTIFICATION AREA : _________________________________________ 
 
 
WRITE A COUPLE OF PARAGRAPHS 


