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GRADUATE PROGRAM ACCEPTANCE AGREEMENT 

ADMISSION 

 

{  } I accept PROVISIONAL admission to the HOMELAND SECURITY MANAGEMENT INSTITUTE       
beginning with the following academic semester:  

  

o Spring o Summer   o Fall  Year____________ 
    

I understand that my Provisional acceptance is subject to monitoring and assessment of my academic      

performance.  My final admission status will be determined following an evaluation and review by the 
Admissions Committee during my first semester of attendance (and possible future semesters) in accordance with 

the requirement that I maintain a minimum 3.0 grade point average. 

 

{  } I would like to defer my admission to the _________________________ semester.  
 

{  } I do not accept admission to the graduate program. Please withdraw my application from your   

       active files because:________________________________________________________. 
 

 

Name _________________________________________   Social Security Number ______________________ 
 

Signature _________________________________________________Date ________________________ 

 

TUITION DEPOSIT REQUIREMENT 
I am enclosing a $100.00 tuition deposit signifying my intent.  I understand that this deposit represents a down-

payment on my first-term tuition and is non-refundable.   If  paying by check, it should be payable to Long Island 

University. 
 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

TYPE OF PAYMENT 

Check {  }  Money Order {  }        
Credit Card:     DISCOVER {  }              MASTERCARD {   }         VISA {  }         Exp. Date _____/_____ 

 

                

 

_________________________________________  _______________________________________ 

                      Signature of Cardholder                                                                Print Name of Cardholder  

CREDIT CARD INFORMATION (Required for ALL card payments) 
 

Credit Card Billing Address: ____________________________________________________________________ 

          ____________________________________________________________________ 

Signature Panel Code (last 3 digits on reverse side of card): ___________________________________ 

Return this form in the enclosed, self-addressed envelope.  

 

For Office Use Only                                                                                                                                       

EMPLID:      PAYMENT: 

mailto:riverhead@liu.edu

