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http://www.andrews.edu/future/apply/index.html
http://www.eatright.org/CADE/content.aspx?id=10152
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Section III:  ACADEMIC PROFILE 
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NO APPLICATIONS WILL BE PROCESSED UNTIL THE STATEMENT OF PURPOSE AND TRANSCRIPTS ARE 
SUBMITTED. 

 
7. I certify that the above information is complete and accurate, to the best of my knowledge. 
 
 
APPLICANT SIGNATURE: ___________________________________________ DATE: ___________________ 

              (Month/Day/Year) 
 

______________________________________________________________________ 
 

Please fax completed form to:  269-471-3485   

 
or mail to:  

 
DP Director  
Public Health, Nutrition, & Wellness Dept. 


