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ADMISSION INFORMATION

For Undergraduate Programs
To be admitted as an undergraduate degree candidate at Metropolitan College, U.S. citizens, permanent residents, and international stu-
dents must complete the formal Application for Undergraduate Admission. International students must also complete the International
Student Data Form, the Transfer Student Status Form, and submit additional materials as outlined below.

If you know what your major will be at the time you apply for admission as an undergraduate degree candidate, you may declare at that
time, marking the box in section I of the application.  If you do not know what your major will be at the time you apply for admission as
an undergraduate degree candidate, please mark in this section “undecided.” You may declare your major later, in consultation with your
academic counselor.

A D M I S S I O N S  T I M E T A B L E

U.S. Citizens and Permanent Residents:
Applications are reviewed on a rolling basis. The Admissions Committee meets continuously throughout the year.

International Students:
Completed applications and all supporting materials must be received by April 1 for September candidates, or by November 1 for
January candidates.

A D M I S S I O N S  C R I T E R I A  
There are three ways in which a student may present as eligible to apply.

1. On the merit of previous college-level coursework (in detail as follows):
Graduation from high school or GED.
Minimum cumulative grade point average of 2.50 in a minimum of six academic courses on the official transcript of an accredited college
or university (non-BU) attended.
Completion of EN 104 (English Composition) or its equivalent with a grade of “C” or higher.

2. On the merit of coursework at Boston University (in detail as follows):
Graduation from high school or GED.
Minimum cumulative grade point average of 2.30 in a minimum of six academic courses completed at Boston University.
Completion of EN 104 or its equivalent with a grade of “C” or higher.

3. On the merit of a previous bachelor’s degree (now pursuing a second bachelor’s degree)
Second bachelor’s degree students must present an official transcript indicating the completion of the first bachelor’s degree.

If you are uncertain about embarking on a degree program, the best way to proceed is to take a course or two on a nondegree basis. By
doing so, you will have a chance to explore your interests and test your abilities in a college classroom. This academic experience may
assist you in determining whether to continue study toward meeting admission requirements. Your performance in these courses will be
taken into consideration by the Admissions Committee when you decide on a degree program that is right for you.

Please note: To take a class at Metropolitan College, you do not need to be admitted into a degree program. However, in order to be
eligible for most financial aid, including Work-Study programs, scholarships, and student loans, you must be a degree candidate.

A P P L I C A T I O N  P R O C E S S  
A completed application consists of the following: 
c Application (may also be found online at www.bu.edu/met/express/apply)
c Personal Statement Essay (described on the application)



International students must also submit:
c TOEFL Results (min. 550 or 213), or: Speaking 23, Listening 18, Reading 21, Writing 22.
c Authorized financial statement from a bank (original, shown in U.S. dollars).
c Letter of financial support from sponsor (firm, government, parents, etc.).
c Copy of current I-20 and I-94, both sides.
c English translations of all transcripts not in English.
c Letter of reference
c Transfer Student Status Report
c Evaluations of all international college or university transcripts by either:

World Education Services (WES) Educational Credential Evaluators, Inc. (ECE)
Bowling Green Station    P.O. Box 514070
P.O. Box 5087 OR Milwaukee, WI  53203
New York, NY  10274-5087 Phone: 414-289-3400
Phone: 212-966-6311             www.ece.org
www.wes.org

Incomplete applications will not be processed.  Please be sure to submit all materials in a timely manner.

P R O C E D U R E  F O R  S U B M I T T I N G  T H E  A P P L I C A T I O N
Prior to submission of your Application for Undergraduate Admission, we encourage new students to attend one of the Metropolitan College
Information Sessions, sponsored by Student and Corporate Outreach.  At these informal meetings, questions regarding admissions, degree
completion, and other student concerns will be addressed. Please call 617-353-6000 or visit www.bu.edu/met/info for dates, location, and to
reserve your seat for an upcoming information session.

Academic Counselors are also available at Undergraduate Student Services to review prior academic work, determine remaining academic
requirements, and assist with the admission and course selection process for degree and non-degree students.  Please call 617-353-2980 to
schedule an appointment. It is suggested that all applicants either attend an Information Session or speak with a counselor prior
to applying.

Submit all application materials to:
Boston University Metropolitan College
Undergraduate Student Services
755 Commonwealth Avenue, Room 102 
Boston, Massachusetts 02215
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Return to: Undergraduate Student Services, Metropolitan College, Room 102, 755 Commonwealth Avenue, Boston, MA 02215. Please complete this
application and return it with the nonrefundable application fee of $75. Your check should be made payable to Boston University.

Date of
Name _________________________________________________________________    c Male c Female Birth _____ /_____ /_____

LAST FIRST MIDDLE MONTH DAY           YEAR

Address _______________________________________________________________________ Tel. No. (_____) _______________
STREET OR POST OFFICE BOX CITY STATE ZIP CODE AREA CODE

If academic records are under a previous name, please indicate:

____________________________ ______________________________________________________________________________
SOCIAL SECURITY NUMBER OR LAST FIRST MIDDLE

BOSTON UNIVERSITY STUDENT I.D. NUMBER

Please provide your daytime telephone number or e-mail address: 

(_____) __________________________ E-mail address________________________________________________________
AREA CODE

Verify e-mail address________________________________________________________

I. Metropolitan College Degree Programs and Concentrations

Check the box to indicate the area of concentration chosen for the degree program to which you are applying.

Are you applying for a second bachelor’s degree? c Yes c No

B.L.S. Bachelor of Liberal Studies programs

c Art History (07) c History (04) c Philosophy (06)
c English (03) c Interdisciplinary Studies (05) c Undecided (08)

B.S. Bachelor of Science programs

c Biology (09) c Management Studies (37) c Mathematics (15)
c Biomedical Laboratory & Clinical Sciences (29) For Management Studies, please also c Psychology (16)
c Computer Science (10) select an area of concentration: c Sociology (17)
c Criminal Justice (34) c Business Administration c Urban Affairs (19)
c Economics (13) c Information Systems c Undecided (20)
c Interdisciplinary Studies (40) c Undecided

c Executive Degree Completion Program (Fall Cohort Only)

II. Records

Have you ever attended Boston University? c Yes c No If yes, school and dates of attendance __________________________________

Have you previously applied for admission to Boston University? c Yes c No If yes, school and date of application _____________________

Candidates are required to submit official transcripts from high school and each post-secondary institution attended.

Boston University prohibits discrimination against any individual on the basis of race, color, religion, sex, age, national origin, physical or mental dis-
ability, sexual orientation, marital, parental, or veteran status. This policy extends to all rights, privileges, programs, and activities, including admis-
sions, financial assistance, employment, housing, athletics, and educational programs. Boston University recognizes that nondiscrimination does
not ensure that equal opportunity is a reality. Because of this, the University will continue to implement affirmative action initiatives which promote
equal opportunity for all students, applicants, and employees. Inquiries regarding the application of this policy should be addressed to the Associate
Vice President for Human Resources, 25 Buick Street, Boston, MA 02215; 617-353-4477.

PROOF 3 Application for Undergraduate Admission 1

International students must also complete the International Student Data Form and the Transfer Student Status Report Form.

Application for 
Undergraduate Admission

483076.P149.180.qxd  7/2/08  5:12 PM  Page 1



IV. Financial Plans

Does your employer contribute to your tuition? c Yes c No If yes, name of company ___________________________________________

Students with questions about financial assistance should contact Financial Assistance at 617-353-2965 for information.

V. Employment Record (Beginning with the most recent, list the last four positions held.)
Dates

Position Held From To Name of Company or Institution Address
Mo./Yr. Mo./Yr.

1.

Nature of work Number of hours
or responsibility worked per week

____________ hrs.

2.

Nature of work Number of hours
or responsibility worked per week

____________ hrs.

3.

Nature of work Number of hours
or responsibility worked per week

____________ hrs.

4.

Nature of work Number of hours
or responsibility worked per week

____________ hrs.

2 Boston University METROPOLITAN COLLEGE PROOF 3

III. Personal Data

Applying for semester beginning c September c January

Do you plan to apply to live in a University residence? c Yes c No
Students with questions about housing should contact Housing at 617-
353-3511.

Have you or will you be submitting the CSS/Financial Aid PROFILE and
the Free Application for Federal Student Aid (FAFSA) as your applica-
tion for financial assistance at Boston University? c Yes c No

Is English the primary language spoken in your home? c Yes c No

If not, what is? ________________________________________

Are you a United States citizen? c Yes c No

If not, do you currently hold a United States Permanent Resident or
Immigrant Visa (“green card”)? c Yes c No

Country of birth: _______________________________________

Years resided in the U.S.: ________________________________

Do you wish to identify yourself as a member of any of the following
groups? If yes, which one?

c African American c Alaskan Native/Hawaiian Native

c American Indian c Asian/Pacific Islander

c Caucasian/White c Mexican American c Puerto Rican

Please complete:

Other Black ___________________________________________

Other Hispanic/Latino ___________________________________

Other (non-Black or non-Hispanic/Latino) ____________________

Is either of your parents a full-time Boston University employee? 
c Yes c No
Are you a full-time Boston University employee? c Yes c No

Are you a veteran? c Yes c No
Are you applying for veterans’ benefits? c Yes c No

Boston University encourages qualified students with disabilities to
apply for admission. You may voluntarily request information about
available services by writing to Disability Services at 
19 Deerfield Street, Boston, Massachusetts 02215, or by checking the
appropriate box. Your inquiry will be confidential and will not determine
your eligibility for admission.

c Blind/visually impaired c Deaf/hearing impaired

c Learning disabled c Mobility impaired
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VI. Scholastic Record

1. List in chronological order all schools, colleges, and special educational programs attended (include high school or GED completion, college,
and special school). If additional space is needed, attach supplementary sheet. Please provide all information.

Address Attendance Date of Degree
Name of School City/Town State/Country Program of Study From Mo./Yr. To Mo./Yr. Graduation Earned

2. List below any community, professional, or other organized activity in which you have participated. (If additional space is needed, attach
supplementary sheet.)

Number of Years Offices Held and Nature of Responsibility
Activity of Participation Honors Received or of Participation

3. Describe any leisure, recreational, or special interest activities in which you are involved. (If additional space is needed, attach supplementary sheet.)

VII. Emergency Contact Relation: c Parent c Spouse c Guardian c Other ________________

Last name only ,

First name (,) Middle name (/) Suffix (e.g., Jr.)

Address no. & street Apt. no.

City/Town State -
U.S. ZIP CODE

Telephone -   -
AREA CODE

Foreign province Foreign country

PROOF 3 Application for Undergraduate Admission 3
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VIII. Personal Statement

Please type or print your name and Social Security number or Boston University Student I.D. number on each page submitted.

In an essay of 500 words or more, please address one or more of the following:

A. Discuss your reason(s) for applying to a degree program at Metropolitan College.
B. Discuss your future academic and career goals.
C. Discuss a life-changing experience.

I certify that the information I have given on this application is complete and correct to the best of my knowledge and that I have not attended or
am not attending any institution other than those listed above. I understand that I am responsible for seeing that official records from schools
I have attended are forwarded to Undergraduate Student Services, and that such records become the property of the University and
are not returnable to me. I understand that falsification of my application or records is grounds for immediate cancellation of my application or
dismissal from the University at any time.

Candidate’s signature ____________________________________________________________ Date ______________________

- -

SOCIAL SECURITY NUMBER

OR BOSTON UNIVERSITY STUDENT I.D. NUMBER

Name of applicant: ____________________________________ ___________________________ _________________________
LAST                                                                                   FIRST                                                                   MIDDLE

(For Office Use Only)
Undergraduate Degree Candidate
Academic Counselor’s Evaluation

Basis of admission: _______________________________________________________________________________________________
INSTITUTION NAME CITY/TOWN STATE/COUNTRY DEGREE YEAR AWARDED

_______________ ________________________________________ ________________________________________ _______
ESTIMATED NUMBER OF ACADEMIC COUNSELOR’S SIGNATURE ACADEMIC COUNSELOR’S NAME (PLEASE PRINT) DATE
CREDITS TO TRANSFER
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International Student Data Form

This form must be completed by all international students applying for admission. Please answer all of the questions completely and return the
form with the requested financial documentation and copies of U.S. immigration documents (if applicable) to the Admissions Office reviewing
your academic application. Once you have been admitted to a program of study (and, in some cases, once you have formally accepted the offer 
of admission), the Admissions Office will send this form, the supporting documents, and a file to the Boston University International Students &
Scholars Office (ISSO). Once your file has been reviewed and determined to be complete, the ISSO will forward an official immigration document
to you with instructions on how to apply for the student visa at the nearest U.S. Embassy or Consulate. If you are currently in the U.S., the ISSO 
will forward specific immigration instructions to you to facilitate your enrollment.

General Information (Please record all names exactly as they appear on your passport)

Name ____________________________________________________________________________________________________________________________________
family/last (in capital letters) first/given middle

Date of birth ___________________________      Place of birth ____________________________________________________________________________________
month     day       year city country

____________________________________________________________________________________________________________________________________________________
Country of citizenship Country of legal permanent residence

Permanent address in home country:

Street ____________________________________________________________________  City _______________________  State/Province ______________________

Country _________________________________________________________________________  Postal code ______________________________________________

If you wish correspondence to be sent to you at an address other than the one above, please write it here:

Street ____________________________________________________________________  City _______________________  State/Province ______________________

Country _________________________________________________________________________  Postal code ______________________________________________

This address can be used for mail from ____________________________________________ to ________________________________________________________
month     day       year month     day       year

Financial Declaration

Boston University is required by U.S. government regulations to check the availability of adequate funding for your tuition, fees, and living expenses for the
duration of your studies at Boston University to issue the immigration documents necessary to obtain a student visa. All financial documents submitted for
evaluation will become the property of Boston University and will not be returned to the applicant. It is recommended that you request multiple copies of
the documentation listed below to submit at the point of visa application and to retain for your records. Please refer to the Estimate of Expenses for the
breakdown of fees and for the minimum required per year.  

All declarations of financial support must:
1. Be original documents (not photocopies)
2. Reflect the minimum amount of support in U.S. dollars
3. Specify funding for study at Boston University (not another college or university)
4. Include a date and be no more than one year old from the intended date of enrollment
5. Indicate the period of time for which the support will be provided
6. Be written in English

Please check the box below which describes the type of funding you will be receiving, and attach the appropriate official documentation as outlined below:

l  If you will be funded by a family member, please submit:
1. A letter of sponsorship which indicates that your sponsor is willing and able to support you financially for your academic fees and living expenses

throughout the duration of your studies at Boston University and the relationship of the sponsor to the applicant.
2. An official bank statement or credit reference from a bank stating the availability of the minimum estimated expenses as indicated on the Estimate

of Expenses.

l  If you will be funded by your government, an organization, a company, etc., the sponsor must submit a letter of sponsorship on official letterhead 
which states:

1. That your funding is valid specifically for Boston University.
2. Exactly which expenses will be covered (i.e., academic fees, living expenses, health insurance, financial support for family members, travel, etc.)
3. The length of the financial support.

l  If you will be funded by a bank loan, you must submit an official letter of certification from the lending institution indicating the specific amount for
which you have been guaranteed.

l  If you will be funded in a manner not listed above (for example, if you will fund yourself), you must submit official documentation (a bank statement or 
a credit reference from a bank) indicating the specific amount.

l Female
l Male
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Educational Information

List all schools, colleges, or other institutions you have attended or are attending in your country and elsewhere, including the United States: 

Indicate degree or DatesSecondary or Preparatory Schools Location diploma granted from         to

Immigration and Visa Information

If you are currently in the U.S., or have been in the U.S. during the past six months, please indicate your current or most recent U.S. immigration
classification ___________________ and submit dark, legible copies of the following documents:

_____ Personal data pages of your passport including the page that indicates the passport expiration date
_____ Copy of the front and reverse side of your most recent I-94 card (usually small card stapled into your passport)

(Please make certain that the copy clearly reflects the blue and red DHS stamp on the I-94 card)
_____ Copy of the most recent visa stamp in your passport (if applicable)

In addition:
• If you are currently in the U.S. in F-1 student status, please submit dark, legible copies of the front and reverse side of all of your Form(s) I-20 and

Employment Authorization Card(s) (if applicable)

• If you are currently in the U.S. in J-1 Exchange Visitor status in any category, please submit dark, legible copies of all of your Form(s) DS-2019.

• If you are currently in the U.S. in F-2, J-2, H-4 or any other dependent immigration status, please submit copies of all immigration documents from your
spouse or parent on which you are dependent for your immigration status.

• If you are currently in the U.S. in any other immigration status, please submit copies of all of your Form(s) I-797 and/or any other relevant immigration
documents.

If you are not currently in the U.S., to which U.S. Embassy or Consulate do you intend to apply for your visa stamp?
____________________________________________________________ (Please include the city and the country)

Family Information  

Your spouse and your children (under the age of 21) are eligible to apply for dependent visas to accompany you to the U.S. or to follow to join you at a 
later time. Please complete the information below about each dependent whether or not they will be included in your visa/status applications.

1.  Do you have any dependents (as defined above)? L No L Yes.  How many?  ___________

2.  Are your dependents currently in the U.S.? L No L Yes

3.  Will your family travel with you to the U.S.? L No L Yes      

4.  Will your family travel to the U.S. separately? L No L Yes.  When?  _______________________

Dependent 1                        Dependent 2                        Dependent 3                       Dependent 4

Family/Last Name

First/Given Name(s)

Middle Name(s)

Date of Birth

City of Birth (month/day/year)

Country of Birth

Country of Citizenship

Country of Legal Permanent Residence

Relationship*

Current immigration status, if in U.S.

* Please indicate “Wife,” “Husband,” “Son,” or “Daughter.” If you have more than four dependents, list them on an additional sheet.

Last Position Held in Home Country

Please give the title and a brief description of the most recent (or current) position held in your country of citizenship or country of last legal permanent
residence. If the last position was that of student, please write “Undergraduate student” or “Graduate student.”

Please choose the category that best describes the employer of the above position:

L Government     L Academic Community    L Private Sector    L The Arts or Sports    L Labor Union or Organization    L Communications/Media   L Military

I attest that the information I have provided above is accurate, and I understand that it will be released to the U.S. Department of Homeland Security to
create official immigration records for me and my dependent family members.  I understand that I am responsible for submitting adequate financial
documentation demonstrating my ability to pay for my tuition and living expenses. Failure to report accurate information could jeopardize my eligibility
for a U.S. visa or my ability to enter the U.S. and enroll in my academic program.

Signed _____________________________________________________________________________________    Dated ________________________________________
Boston University prohibits discrimination against any individual on the basis of race, color, religion, sex, age, national origin, physical or mental disability, sexual orientation, or marital, parental, or veteran
status. This policy extends to all rights, privileges, programs, and activities, including admissions, financial assistance, employment, housing, athletics, and educational programs. Boston University recognizes
that nondiscrimination does not ensure that equal opportunity is a reality. Because of this, the University will continue to implement affirmative action initiatives which promote equal opportunity for all
students, applicants, and employees. Inquiries regarding the application of this policy should be addressed to the Director of Equal Opportunity, 25 Buick Street, Boston, Massachusetts 02215.
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Undergraduate Student Services
755 Commonwealth Avenue, Room 102, Boston, Massachusetts 02215

617-353-2980       www.bu.edu/met

Transfer Student Status Report

To the applicant: Please read and complete this portion of the form and submit it to the Dean of Students at each college or university you 
have attended on a full-time basis. Your signature on this form authorizes the release of information regarding your disciplinary record. Failure to
submit this information will prevent your application from being reviewed.

Name ___________________________________________________________________________________________________
LAST                                                                                                     FIRST                                                                   MIDDLE

Date of birth ___________________________________
MONTH DAY YEAR

School or College and program of application (see downloadable list)

1974 Family Educational Rights and Privacy Act
This Transfer Report will become part of your application file. It will be used only for the purposes specifically intended. If you matriculate
at Boston University, you will be granted access to its contents unless you voluntarily waive your right of access. Please check one of the
boxes and sign the statement below.

I have read the information above and hereby  c waive   c do not waive my right of access to this document should I matriculate at 
Boston University.

Signature________________________________________________________________   Date ___________________________  

Evaluation Information

The student whose name appears above is applying for transfer admission to Boston University Metropolitan College. The information you provide
will assist Undergraduate Student Services in making its selection of the entering class.

Are you authorized by your institution to release information regarding students’ discipline records?  c Yes   c No
If no, please return this form to the student or forward to the appropriate administrator. 

How long has the applicant attended your
institution?___________________________________________________________________

Has the applicant been subject to disciplinary action for conduct on or off campus?  c Yes   c No
If yes, please explain on the next page. 

Is the applicant eligible to return to your institution?  c Yes   c No

Signature _____________________________________________________________________ Date_____________________________

Name _____________________________________________________________ Position_____________________________________

School _________________________________________________________________ Telephone ______________________________

E-mail address ____________________________________ @ ____________________________________________________________

Boston University’s policies provide for equal opportunity and affirmative action in 
employment and admission to all programs of the University. (Please continue to next page)

SOCIAL SECURITY NUMBER                            -             -
/              /

SCHOOL OR           PROGRAM
COLLEGE              NUMBER 
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Please use this space for any summary appraisal or observations you feel ought to be made on behalf of this student’s candidacy. The Board 
of Admissions is particularly interested in unusual circumstances or events that may bear on this applicant’s admission and that may not be 
included in other documentation. You may attach additional sheets if necessary. (Duplicated reports are acceptable.)

Thank you for your time. Please send the completed form by November 1 for January candidates, or by April 1 for September candi-
dates, to: Undergraduate Student Services, Boston University, Metropolitan College, 755 Commonwealth Avenue, Room 102,
Boston, Massachusetts 02215.

0508 768411
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Estimate of Expenses 
for International Students

F A L L  2 0 0 8 – S P R I N G  2 0 0 9
P R E P A R E D  B Y  T H E  I N T E R N A T I O N A L  S T U D E N T S  &  S C H O L A R S  O F F I C E
These estimates are for graduate international students studying at the Charles River Campus during the 2008/2009 academic year. Please see
reverse side for the Estimate of Expenses for programs at the Boston University Medical Campus. The 9-month estimate covers the Fall and Spring
semesters, while the 12-month estimate covers Fall, Spring, and Summer. Please keep in mind that the figures for living expenses are estimates.

E S T I M A T E  F O R  G R A D U A T E  S T U D E N T S

Tuition listed is for most graduate programs. Please see the “Tuition Exceptions” section below for a list of schools or colleges with different
tuition charges and adjust the tuition estimate accordingly. Some academic programs require additional fees; please check with your
academic program to determine if additional fees will apply. Although students are not required to enroll in Summer Term, any coursework
taken during the summer or at the Center for English Language & Orientation Programs (CELOP) will require additional tuition and fees.

9 months 12 months
Tuition (see certain exceptions below) $36,540 $36,540
University Fees1 368 368
Health Insurance2 1,466 1,466
Room and Board 11,576 15,435
Books and Supplies 1,110 1,110
Incidentals (transportation and personal expenses) 3,994 5,325

Total $55,054 $60,244

E S T I M A T E  F O R  D E P E N D E N T S

A dependent is defined as the student’s spouse or child (under the age of 21). Please add the following figures to the total estimate listed
above when a student will be accompanied by dependents.

9 months 12 months
For one dependent $4,172 $5,689
For two dependents $6,259 $8,536

For each additional dependent, add this figure to $2,087 $ 2,847
the estimate above for two dependents

T U I T I O N  E X C E P T I O N S  ( P E R  Y E A R )

Substitute these tuition figures in place of the standard tuition figure above when calculating estimate of expenses.

School of Law $37,502
School of Social Work $23,600
School of Theology $15,200

C O N T I N U I N G  S T U D E N T  F E E S  ( P E R  Y E A R )

This fee maintains the registration status of students who have finished all required degree coursework and are only completing thesis or
dissertation research.

Continuing Student Fee $4,568

1Tuition and Fees
Fees include George Sherman Union (GSU) and Health fee for the year; does not include any special fees that may be associated with specific schools/colleges.

2Health Insurance Rate
The 2008/2009 cost of the Boston University Medical Insurance plan for full-time students (U.S. citizens and international) is: Boston University Student Complete:
$1,466; or Boston University Student Plus: $1,997 per year.
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