
Advanced Special Student	  
Application	

Personal Information (Please type or print legibly in ink)	   

Full Legal Name (last)_______________________________________ (first)____________________________ (middle)_______________

Home Address___________________________________________________________________________________________________

City ___________________________________________________	 Home Phone (  _____ )____________________________________

State _________________________________ Zip _____________ 	 Cell Phone (  _____ )______________________________________ 

County (if in MD) _______________________________________ 	 Office Phone (  _____ )____________________________________

Social Security Number ___________________________________ 	 E-mail Address __________________________________________

Birthdate (mm/dd/yyyy)  _____________________________	 Gender (check one)   ❏  female    ❏  male	

Have you previously applied to Tai Sophia Institute? ❏ Yes  ❏  No  If Yes,  Year :_________  Program:___________________

Emergency contact: Name ______________________________________________________________________________

Address _____________________________________________________________________________________________

Daytime phone ( ____ ) _____________________________	 Relationship _______________________________________

Ethnic origin (optional; for statistical purposes only)

❏  American Indian/Alaskan Native          	 ❏  Asian/Pacific Islander

❏  Black/African American                       	 ❏  Hispanic

❏  White/Caucasian 	 ❏  Other 

Have you ever been convicted of a criminal act? ____________ If so, please explain on a separate sheet. 

How were you referred to Tai Sophia Institute? (choose all applicable & explain)

Person:  ❏ graduate    ❏ student    ❏ staff/faculty    ❏ family/friend    please provide name(s)  _______________________

      __________________________________________________________________________________________________________	

Advertisement:  	   ❏  Naturalhealers.com  	 ❏  www.tai.edu

 __________________________________________________________________________________________________________	

Organization:  	 ❏  Event (ex. workshop, fair) 	❏  Other 

 __________________________________________________________________________________________________________	

Citizenship 
Are you a United States Citizen?  ❏   Yes   ❏   No
Non-U.S. citizens only:
Country of citizenship ____________________________________	 City and country of birth __________________________________
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Professional History 
Check one box that best represents your field of work, and fill in your job title.

❏	Business	 ❏	Law
❏	Education	 ❏	Science
❏	Government/Military	 ❏	Student
❏	Healthcare	 ❏	Other

Job Title (please describe): __________________________________________________________________________

Advanced Special Students must verify completion of a bachelor's degree to be eligible for admission. 
Please submit a copy of your transcript with your application.

Advanced Special Student Status 
•  An Advanced Special Student is an individual who is currently not enrolled or has been accepted in one of Tai Sophia 

Institute’s degree programs at the time of registration. 
•  Enrolling as an Advanced Special Student does not guarantee acceptance into one of Tai Sophia Institute’s degree programs. 
•  Successful completion of courses as an Advanced Special Student may count toward meeting the credit requirements for 

receiving a degree.  (Please note: requirements vary by program.)
•  If an individual enrolls in a graduate certificate program after taking an individual course, there will be no reimbursement for 

the difference between the cost of the individual course as an Advanced Special Student and the per credit hour cost of that 
course as part of the full graduate certificate program. 

•  Advanced Special Students are limited to registration of no more than 12 credits. 
•  Please note: Advanced Special Students are not eligible for Financial Aid.	

Application Signature
I certify that the information I have provided is complete and accurate. I authorize Tai Sophia Institute to make reasonable 
inquiry as to the accuracy of information provided in this form. I understand that Tai Sophia Institute reserves the right to 
request additional information. I realize that the falsification of any information may be grounds for denial or dismissal.

Applicant’s Signature __________________________________________________________  Date ___________________________

Application Fee
❏ I am enclosing a check or money order, made payable to Tai Sophia Institute
❏ I authorize Tai Sophia Institute to charge to the credit card below:
❏ U.S. $25 Application Fee 		  ❏ Visa 	 ❏ MasterCard

Account number ______________________________________________________________________________________

Expiration date (month/year) _________________________________ 3-digit Security Code __________________________

Signature and date _____________________________________________________________________________________

Name on card (please print legibly) ________________________________________________________________________
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