
This application is your representation to the faculty and staff at Lawrence Technological University. To assure its expedient handling, please answer all questions carefully 
and completely. Please print legibly in ink or type. To apply online, visit ltu.edu/futurestudents/apply.asp.

To complete the application process, send the following items to the Lawrence Technological University Office of Admissions:

Personal Information

Name 	 Mr.   ❏
	 Ms.  ❏ ________________________________________________________________________________________________________________________

			   	 	  

_______________________________________________________________________________________________________________________________________
Maiden, or other last name by which you have been known 	                  ❏ Male    ❏ Female	 Email

Address_________________________________________________________________________________________________________________________________
		  Number			          Street			                    City			              County

____________________________________________________________________________________________________________________________________________________________________________________
State		  Zip Code		       Country		                         Telephone Number			           Cell Phone

Employer Name and Address _______________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________
Number			              Street			   City				    County

____________________________________________________________________________________________________________________________________________________________________________________
State			              Zip Code 			   Country				    Telephone Number

Social Security Number____________________________________________________________ Date of Birth  Month__________ Day__________ Year___________

Are you a citizen of the United States of America?     ❏ Yes   ❏ No  If no, please provide the information requested in the box below.

	 International Students     Note: This section must be completed before your application can be processed.

	 Visa Type		  A-Number 			   Date of Entry

	 Country of Citizenship 		  City and Country of Birth			 

	 Name of American consulate where you will apply for your visa                                            

	 Consulate Contact Name                                            			   Consulate Email  
	
	 Home Country Address  
	                                                   Number 	                           	      Street  			   City 		

   State/Province 		    	                               Country				    Postal Code     

First				            Middle Initial				    Last

APPLICATION FOR DOCTORAL ADMISSION

Lawrence Technological University | Office of Admissions | 21000 West Ten Mile Road, Southfield, MI 48075-1058   
800.CALL.LTU or 248.204.3160 p | 248.204.2228 f | admissions@ltu.edu | ltu.edu 

For office use only

Program___________  Term___________

All Applicants

• This completed application. 

• $50 nonrefundable application fee. Lawrence Tech graduates are exempt from  
• this fee.

• Official transcripts from ALL colleges attended. Only transcripts sent directly to the
• Lawrence Tech Office of Admissions by the institution(s) attended will be 
• considered official.

• A comprehensive, professional resume of your background.

• Three letters of recommendation (including the email address of each 
• recommender).

• Statement of purpose (one page or less) that includes your personal and 
• professional achievements and goals.

• Results of entrance exams (completed in the last five years), as required by   
  degree program:
      - Doctor of Business Administration: GMAT
      - Doctor of Management in Information Technology: GMAT or GRE
  The Doctor of Engineering in Manufacturing Systems does not require an  
  entrance exam.

All applicants must then complete a personal interview.

International Applicants (in addition to the requirements for all applicants)

• Evidence of English proficiency (TOEFL).

• Affidavit of support if I-20 is requested.

• Course-by-course WES evaluation of your official college and university 
 •transcripts (see wes.org) if requested by the Office of Admissions.

• Visa transfer form if transferring from another college or university in the   
  United States.



Lawrence Tech Alumni Association Legacy Endowed Scholarship

The Alumni Association Legacy Endowed Scholarship is available to the children, stepchildren, nieces and nephews, spouses, grandchildren, and great-grandchildren of 
Lawrence Tech, Lawrence Institute of Technology, and Detroit Institute of Technology alumni.

Do you have a relative, living or deceased, who attended Lawrence Tech, Lawrence Institute of Technology, or the Detroit Institute of Technology?  
❏ Yes    ❏ No    If yes, who:

Name 
			   Last 			   First 				    Relationship to You

Address
			   Number 			   Street 				    City 		  State 		  Zip

Telephone Number					      			   Email

Academic Background

List in chronological order, with most recent first, all colleges and universities that you have attended or are now attending. Failure to list a college or university you 
have attended, even if you withdrew from classes, may invalidate your acceptance and result in the loss of any credits earned at Lawrence Tech. If you are attending or 
have attended Lawrence Tech, include dates attended. 

________________________________________________________________TO____________________________________________________________________
Name, State, and/or Country			             Month/Year	               Month/Year	                Program                 Hours/Degree Completed       GPA

________________________________________________________________TO____________________________________________________________________
Name, State, and/or Country			             Month/Year	               Month/Year	                Program                 Hours/Degree Completed       GPA

________________________________________________________________TO____________________________________________________________________
Name, State, and/or Country			             Month/Year	               Month/Year	                Program                 Hours/Degree Completed       GPA

________________________________________________________________TO____________________________________________________________________
Name, State, and/or Country			             Month/Year	               Month/Year	                Program                 Hours/Degree Completed       GPA

Program  (Check the program in which you wish to enroll.)

Engineering
   ❏ Doctor of Engineering in Manufacturing Systems

Management
   ❏ Doctor of Business Administration
   ❏ Doctor of Management in Information Technology

Desired Semester of Entry  ❏ Fall (August)/Year__________  ❏ Spring (January)/Year__________  ❏ Summer (May)/Year__________  

Location
I plan to take classes at:
   ❏ Main Campus, Southfield
   ❏ Other _______________________________________________________________

Additional Supporting Information

How did you first hear about Lawrence Tech? (Check one.)

❏ Web search    ❏ College fair    ❏ H.S. counselor    ❏ Newspaper ad     ❏ Radio ad    ❏ Current or former Lawrence Tech student    ❏ Recruiter at your school

❏ Admissions brochure    ❏ TV ad    ❏ Video    ❏ Friend    ❏ Alumni    ❏ Parent   ❏ Other ___________________________________________________________

Have you ever applied to Lawrence Tech?    ❏ Yes    ❏ No    If yes, when ___________________________________________________________________________

Are you presently attending or have you previously attended Lawrence Tech?  ❏ Yes   ❏ No     If yes, Lawrence Tech Student ID No.____________________________

Racial Background. This information must be reported to the U.S. Office for Civil Rights by institutions of higher education under Title VI of the Civil Rights Act of 1964 
and Title IX of the Education Amendments of 1972. The following items are optional and are not used in application decisions.

Are you Hispanic or Latino (including Spain)?  ❏ Yes   ❏ No

Regardless of your answer to the previous question, please check all of the following groups you consider yourself to be a member:
❏  American Indian or Alaska Native (including all Original Peoples of the Americas)
❏  Asian (including Indian subcontinent and Philippines)
❏  Black or African American (including Africa and Caribbean)
❏  Native Hawaiian or Other Pacific Islander (Original Peoples)
❏  White (including Middle Eastern)



Emergency Contact Information

Name 
			   Last 			   First 				    Relationship to You

Address
			   Number 			   Street 				    City 		  State 		  Zip

Telephone Number					   

  Applicant Certification

Have you ever been expelled, suspended, or placed on probation by any college you have attended, for reasons of academic dishonesty or because of an offense 
that harmed or had the potential to harm others?   ❏ Yes  ❏ No

Have you ever been convicted of a crime or are there any such charges pending against you at this time?   ❏ Yes  ❏ No

If you answered yes to either of the above two questions, submit a detailed statement of explanation on a separate sheet of paper and attach it to your application.

All facts set forth in this application are complete and accurate to the best of my knowledge. I understand that any misrepresentation or omission of facts will justify 
denial or cancellation of admission to the University before or after enrollment. I understand that my application and all documents submitted to support it become the 
property of the University and will not be returned or duplicated for my use.

Signature of Applicant__________________________________________________________________________ Date__________________________________

DOCTORAL Admissions Committee Evaluation

Signature_______________________________________________________		
	
Title ___________________________________________________________

Comments______________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

For Office Use Only

Signature_______________________________________________________		
	
Title ___________________________________________________________

Comments______________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

Accreditation and Non-Discriminatory Policy
Lawrence Technological University is accredited by the Higher Learning Commission and a member of the North Central Association of Colleges and Schools. 
The University adheres and conforms to all federal, state, and local civil rights regulations, statutes, and ordinances. No person, student, faculty, or staff member 
will knowingly be discriminated against relative to the above statutes. Lawrence Technological University is an equal opportunity employer.

Disability Services
Disability services at Lawrence Tech are handled through the Division of Student Affairs. In compliance with Section 504 and the Americans with Disabilities Act, 
students with documented disabilities may be entitled to academic accommodations. Prior to your attendance at Lawrence Tech, please call 248.204.4119 or email 
admitswd@ltu.edu to discuss any special needs that you may have.

Please indicate if any outstanding documents are waived or required after admission decision.

DEMS only: 
Pre-Core Requirements

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

DMIT only: 
Information Technology and Other Foundation Courses

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________



Rev. 7.09

Last Name__________________________________________________ First Name_____________________________Middle_____________________________	

Lawrence Tech ID Number_______________________________ Program__________________________________________________ Term_________________
					   
Graduate Credit

_____College Name_________________________________________________Hours_________GPA_________Degree_____________Date__________________
	
_____College Name_________________________________________________Hours_________GPA_________Degree_____________Date__________________	
	
Undergraduate Credit

_____College Name_________________________________________________Hours_________GPA_________Degree_____________Date__________________	

_____College Name_________________________________________________Hours_________GPA_________Degree_____________Date__________________
	
_____College Name_________________________________________________Hours_________GPA_________Degree_____________Date__________________

_____College Name_________________________________________________Hours_________GPA_________Degree_____________Date__________________
	

							              Total Average GPA_________                    Last 60 Hours__________________		
Test Scores

	 TOEFL				   GMAT				    GRE

	      ❏ Computerized		  Composite________________		  Composite______________

	      ❏ Written			   Verbal___________________		  Verbal__________________

Composite______________		  Analytical________________		  Analytical________________	

Writing_________________		  Quantitative________________		  Quantitative_________________

Reading________________		

Listening_______________		

Substatus

❏ Grad	         ❏ International Grad	   ❏ Returning Grad	         ❏ Grad Special

Status

❏ Admit Clear    ❏ Admit Conditional    ❏ Admit Special    ❏ Deny    ❏ Provisional Regular Admit    ❏ Provisional Conditional Admit

Requirements

❏ Transcripts               ❏ Resume                     ❏ Letter 1                    ❏ Letter 2                    ❏ Letter 3                                ❏ Statement of Purpose          
 
❏ GMAT                      ❏ GRE                        ❏ Interview                ❏ Doc. of Support        ❏ English Proficiency (TOEFL)  ❏ Signature Page              

❏ Visa Type               ❏ Visa Transfer Form     ❏ Passport                ❏ WES                       ❏ Residency Card                  ❏ Degree Confirmation

International Students

I-20____________________________________________________________________________Date Sent____________________________________________	
			 

Contact Notes					                                                                                                Date		    Initials

_____________________________________________________________________________________________________     ____________     ____________

_____________________________________________________________________________________________________     ____________     ____________

_____________________________________________________________________________________________________     ____________     ____________

_____________________________________________________________________________________________________     ____________     ____________

_____________________________________________________________________________________________________     ____________     ____________

_____________________________________________________________________________________________________     ____________     ____________

_____________________________________________________________________________________________________     ____________     ____________

Admissions Conditions	

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________	

____________________________________________________________________________________________________________________________________	
											         
____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________	

	 		
Admissions Counselor Signature________________________________________________________________________________Date _____________________	

For Office Use Only


