
FACE	SHEET	
Coordinated	Program	in	Dietetics	

 
Name: 
  _______________________________________________________________ 
 (Last)    (First)   (Middle Initial)  (Maiden Name) 
 
Student Number: ___________________ 
 
Home Address: 
_____________________________________________________________________ 
_____________________________________________________________________  
 
Telephone Number: ____________________________________________________  
 
Eastern Michigan University Email: _________________________________________  
 
Personal Email: ________________________________________________________  
 
Applying for (check one): 
 _____ Bachelor of Science Degree online 
 _____ Bachelor of Science Degree on-campus 
 _____2nd Bachelor of Science Degree online 
 _____2nd Bachelor of Science Degree on-campus 
 _____Master of Science Degree online 
 _____Master of Science Degree on-campus 
 
 
___________   _______________________________________________  
(Date)    (Signature of Applicant) 
 
 
Eastern Michigan University adheres to the principle of equal education and employment 
opportunity, and programs and activities of the University are open to all qualified persons 
without regard to race, gender, sexual orientation, color, creed, national origin, or 
disabling condition. This policy extends to all programs and activities supported by the 
University. 


