PROFESSIONAL STUDIES PROGRAM £

ADMISSION APPLICATION T O e

877-246-2225
Admission Information

Desired Semester of Enrollment: [ | Fall [ ]Spring [ ] Summer Preferred Location: [ |Takoma Park [ ]Gaithersburg

Degree Sought: [] BS Business Administration ] BS Health Care Administration
[J BS Information Systems [J BS Organizational Management
[] AS General Studies [J BAin Liberal Studies: Elementary Education/Special Education
[] BS-RN/EXCELL [] Other

Personal Information

Social Security #:

Full Legal Name: Mr./Ms.

Last First Middle/Maiden

Variations of your name used on official documents:

Permanent Mailing Address:

Number Street
City State Zip
Telephone Number: (Work) (Cell)
Preferred E-Mail (Work)
If you live in Maryland, in which county do you reside? [ ] Anne Arundel (02) [ ] Baltimore (03)
[] Howard (13) [ 1 Montgomery (15)
[] Prince George’s (16) [] Other:
Employment: Employer Position/Title
Sex: [J] Male L[] Female Marital Status: [ Single [] Married Birthdate: / /
Month  Date Year
Religious Affiliation:
Citizenship: [ United States [] Permanent Resident Alien Registration #:
[ Other: [ 1] Visa Type:
Country
[ 1 Country of Birth: [] Native Language:

Race: (U.S. Citizens And Permanent Residents Only)

[ ] African-American [ 1 Native American or Alaskan
[J] Asian/Pacific Islander ] White/Caucasian

[ 1 Hispanic

[ ] Other:

Education Background

[] First time in any college [] Transferring with less than 40 credits
[J Transferring with 40 credits or more [ ] Returning to CUC: Date last enrolled

continued on next page
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Are you eligible for U.S. veteran's benefits? [ ] Yes [] No

How did you first hear about the program?
If from a current CUC/SGPS student, Name:

Previous Colleges or Universities Attended

Institution ‘ City State Dates Attended Credits Earned | Degree Earned
Name of High School: Graduation Date:
City: State: Zip:
Other secondary school completion certificate:
(GED, GCE, WASC, CXC) Date Received

school name
Licenses/Certifications: [1 MT (ASCP) [ ] MLT (ASCP) 0T

[] RT [l LPN [1 Other:

[ RRT ['1 RN License #: State:
Military Training/Education: (MOS/NER)

Title Hours

Admission Information

Transcripts: The applicant is responsible for having an official transcript from each college or university he/she attended
sent directly to the School of Graduate and Professional Studies office. All such transcripts become the property of CUC
and will not be returned to you. Transcript request forms are available from the SGPS office.

Next Step

Writing sample: Submit a typed narrative description of your work experience in 100 words or more.
Please give special attention to organization, punctuation, spelling, and grammar.

Campus Security

L] Yes [] No Have you ever been convicted or pleaded guilty or no contest with regard to any criminal or military
offense, excluding minor traffic violations?

L] Yes [] No Have you ever been academically dismissed from, declared ineligible to attend, or incurred disciplinary
action at any previous institution?

(Consistent with the federal Campus Security Act, if you answer "Yes" to either, please attach a letter of explanation. Include in that letter your name,
social security number, and date(s) of incident(s).)

Columbia Union College does not consider race, sex, handicap, religion, color, or national origin in determining qualifications for admission. | hereby certify
that the information | have given in this application is true and correct to the best of my knowledge, and | know that withholding or misrepresenting informa-
tion may result in dismissal from the degree program.

0
Columbia Union College

Signature of Applicant Date

Please send completed application along with $50 application fee & writing sample in enclosed envelope. See yourself succeed at CUC.



