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LIU Riverhead
Homeland Security Management Institute

Designated by Act of Congress as a DHS Homeland Security Center of Excellence

Application for Admission

This is the application for Graduate Admission to the Homeland Security Management Institute - National Transportation Security Center
of Excellence for Long Island University’s Master of Science, Advanced Certificate in Homeland Security Management, and Advanced 
Certificate in Cyber Security Policy. Application fees are waived - simply complete and submit this form. Applicants should arrange to have
all of their official college transcripts sent to Long Island University, Office of Graduate Admissions, 121 Speonk-Riverhead Road LIU Bldg.,
Riverhead, NY 11901-3499.

ADDITIONAL APPLICATION REQUIREMENTS: Applicants must submit two letters of recommendation (or references) and a 
personal statement/letter of intent in the form of a brief essay outlining his or her reasons for seeking admission to a Homeland Security
Management Institute graduate program. Exceptionally qualified and highly experienced homeland security professionals who have not
completed a baccalaureate degree should contact the Admissions Director for additional information regarding enrollment in the Advanced
Certificate programs. This application form can also be faxed to 631-287-8253. Our Admissions Office can be contacted at 631-287-8010 or
by e-mail at riverhead@liu.edu.

Long Island University does not discriminate on the basis of sex, sexual orientation, race, color, creed, national origin, religion, age, handicap,
or political belief, in any of its educational programs and activities, including employment practices and its policies relating to recruitment
and admission of students. Additionally, Long Island University takes affirmative action to recruit applicants from among women, members
of protected minority groups, handicapped individuals and veterans, including disabled veterans and Vietnam-era veterans.

Last Name: ___________________________________ First Name: _______________________ Middle Name: _____________________ 
Social Security Number (required for all U.S. permanent residents & citizens):  ______-______-_______ Date of Birth: _______________
If any of your records are under another name, please enter it here: ___________________________________________________________

Home Address: 
Street Address 1: ___________________________________________________________________________________________________
Street Address 2: ___________________________________________________________________________________________________
City: _________________________________ State: _______ County: ________________ Zip: ___________ Country: ________________

Mailing Address (if different from above): 
Street Address 1: ___________________________________________________________________________________________________
Street Address 2: ___________________________________________________________________________________________________
City: _________________________________ State: _______ County: ________________ Zip: ___________ Country: ________________
Work Phone: (______) _________________ Home Phone: (______) _________________ Cellular Phone: (______) ________________
E-Mail: ___________________________________________________________________________________________________________

Family Information: 
Spouse’s First Name: _____________________ Last Name: ____________________________ Occupation: __________________________
Employer: ________________________________________________ Degrees Earned: ___________________________________________



Program Choice: Semester applying for: Applying as:
�� M.S. Summer 20���� � Part Time 
� Advanced Certificate in Homeland Security Management Fall 20���� � Full Time
� Advanced Certificate in Cyber Security Policy Spring 20��

� Advanced Certificate Exception (no BA)

Optional: Under Title VI of the Civil Rights Act of 1964, the following ethnic background information is required for the compliance re-
port of institutions of higher education. It is not used for admissions purposes. 
� Black. African American (Non-Hispanic) � Hispanic, Hispanic American, Puerto Rican, Chicano 
� Native American, Eskimo, or Aleut � White, Caucasian  
� Asian, Asian Pacific Islander, Asian American (including Indian subcontinent) � Other

Gender: M   F
Are you a United States Citizen? Yes    No If no, you cannot submit this form. Please contact Admissions to request an application.
Do you intend to apply for Financial Aid? Yes   No 
Are you a veteran of the United States Armed Forces? Yes   No

If anyone in your family has attended a campus of Long Island University, please indicate who and the campus attended.
Name: ________________________________________________________ Relationship: _______________________________________
Campus: _________________________________________________ Years attended: ___________________________________________

College Attendance
Begin with your present school and list every college, university and other post-secondary school (e.g. nursing school, business school, etc.)
you have attended including C.W. Post, Brooklyn and Southampton.

School: _____________________________________________________ City: ___________________________________ State: ________
From _______________ to _______________ Degree / Credits Earned: _______________________________________________________
School: _____________________________________________________ City: ___________________________________ State: ________
From _______________ to _______________ Degree / Credits Earned: _______________________________________________________
School: _____________________________________________________ City: ___________________________________ State: ________
From _______________ to _______________ Degree / Credits Earned: _______________________________________________________

Two letters of recommendation are required for admission to our program. Please list the names of those people who will be sending letters of
recommendations on your behalf: 1st person: _________________________________ 2nd person: _________________________________

How did you first hear about the Homeland Security Management Institute of Long Island University? ______________________________
_________________________________________________________________________________________________________________

Employment and Activities Information
Please list extracurricular activities/employment and the dates of participation for which you have been most involved/interested.
Activity/Employment: _______________________________________________________________________________________________
From _______________ to _______________ Position held / honors received: _________________________________________________
Do you intend to continue while a graduate student in HSMI? Yes    No
Activity/Employment: _______________________________________________________________________________________________
From _______________ to _______________ Position held / honors received: _________________________________________________
Do you intend to continue while a graduate student in HSMI? Yes    No

Statement of Certification and Signature
I certify that all the statements made in this application for admission are correct, and that the information supplied is complete.  I under-
stand that any items submitted to Long Island University in conjunction with this application become the sole property of the University
and will not be returned or transferred.  I understand that withholding or giving false information will make me ineligible for admission in
an education program.

Signature: ______________________________________________________________________ Date______________________________


