
LAMBUTH UNIVERSITY 
Electronic Application Signature Page 

 
 Your electronic application has been received by the Office of Admission at 
Lambuth University.  In order to complete the application, you will need to sign, and 
date this form and return to the Office of Admission along with the $25.00 
application fee.  Please return in the postage paid envelope provided, or mail directly to: 

Office of Admission 
Lambuth University 

705 Lambuth Boulevard 
Jackson, TN  38301 

 I attest that the information I have provided Lambuth University on my electronic 
application is true and complete to the best of my knowledge.  I understand that false or 
incomplete information may void my electronic application. 
 
Student’s Name (please print clearly) ______________________________________ 
 
Student’s Signature _______________________________  Date ________________ 
 
 Be sure to enclose the $25.00 application fee (make checks payable to Lambuth 
University) and have your transcripts and any required test scores sent as soon as 
possible.  If you have any questions about the electronic application or this signature 
page, please call 1-800-LAMBUTH or (731) 425-3223. 
 

Lambuth University adheres to the principle of equal education and employment opportunity without 
regard to race, sex, color, handicap, creed, or national origin. 

 
Financial Aid Information 

(This information is used only for notification of the Financial Aid Office and is not a factor in admission decisions) 
 

Do you wish to apply for federal aid in addition to Lambuth scholarships and financial 
aid? Yes ________   No ________ 
 

Statements and Certifications 
Statement of Educational Purpose/Certification Statement on Refunds and Default 

 
 I certify that I do not owe a refund on any grant or loan, am not in default on any loan or have 
made satisfactory arrangements to repay any defaulted loan, and have not borrowed in excess of the loan 
limits, under the Title IV programs, at any institution.  I will use the Title IV money received only for 
expenses related to my study at Lambuth University. 
 
 I also understand that I MUST BE A FULL-TIME STUDENT in order to receive Lambuth 
University’s funded awards.  I also understand that I may receive Federal funds by attending less than half 
time. 
 
Student’s Signature ____________________________  Date ____________________ 
 
Lambuth University scholarships and financial aid are awarded on the basis of demonstrated financial need, academic 
achievement, and the availability of funds.  


