
APPLICATION FEE PAYMENT FORM 
 

 

 

 
 

 

Please complete this form and attach your check, cashier’s check, credit card authorization or money 

order for the Undergraduate Application Fee for the sum of $45.00. 
 
 

Student Name: ___________________________________  NU ID:___________________ 

    (Please print)        (Student ID number) 

 
 

Term of Application: ______  Fall  20 ____   Date: _______________________ 

   ______  Spring 20 ____ 

   ______  Summer 20 ____ 
 

To ensure prompt and accurate processing of your application and fee, p lease review the following items: 
 

 The application will not be processed until the application fee is received.  

 Please be sure your name is written on the check. 

 Please write your NU ID (student ID number) on the check. 

 The application fee is non-refundable and does not guarantee admission or enrollment in any 

specific course or program. 
 

The UNO Credit Card Authorization Slip must be submitted if you are using a credit card. Please mail this 

form along with your attached check or credit card authorizat ion slip (made payable to UNO) to:  
 

UNO - Office o f Admissions 

Eppley Administration Build ing, Rm 111 

6001 Dodge Street 

Omaha NE 68182-0286 
 

 

Please attach check or money order here:  

 

 

 

 

 

 

 

 

 

UNO Credit Card Authorization Slip 
All items below must be completed in order to process a credit card application fee. 
 

Applicant Name: _____________________________________ SS# _______-____-_________ 
    Last  First  Middle 

  

Card Type:       Visa          MasterCard        American Express     Discover 
 

Credit Card Number:  ______________________________Expiration Date:  _______/ __________ 
 

By checking the box above, and signing below, I hereby authorize the amount of $ ___________________ to be charged to my 

credit card account for the payment of my Undergraduate Application Fee. 
 
 
Cardholder Signature: ________________________________________________________________________________________ 

Revised 2/11 


