
Apply to No Internet University
Welcome to No Internet University. Please complete the application form below to begin 
your journey toward a focused and distraction-free education. We look forward to reviewing 
your application.

Full name: ______________________         Date of birth: ________________

Mailing address: 
___________________________________________________________________________

___________________________________________________________________________

Email address: ___________________         Phone: ______________________

Highest possible degree: ___________         Institution: ______________________________

Program of interest: __________________________________________________________

Statement of purpose: Please describe your reasons for applying to No Internet University.

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Academic interests:

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

I understand that No Internet University is a technology-free campus, and I agree to comply 
with all university policies regarding the use of digital devices. ………………………………………. [   ]

Signature: _________________________     Date: ________________


