
Return this form with a $50 non-refundable application fee to:
University of La Verne
Graduate Admissions and Academic Services
1950 3rd Street, La Verne, CA 91750
(909) 593-3511, Ext. 4244
(Fee waived for ULV grads)

Please print or type

Date________/_______/_______    ___________/__________/__________ Social Security No.

—— Mr.      —— Mrs.       —— Miss      ——  Ms.

Name ____________________________________________________________________________________________
Last                                                                               First                                                             Middle                                    Maiden/Other Names

Mailing Address ___________________________________________________________________________________
Street                                                                                    City                                                          State                            Zip

Permanent Address _________________________________________________________________________________
Street                                                                                City                                                           State                            Zip

Home Phone (______)____________________________  Business Phone (______) _____________________________
Area    Area  

Birthdate__________________ Country of Birth_______________ Country of Citizenship _______________________

E-mail Address__________________________________

If you are not a U.S. citizen, please indicate your immigration status:

____  International Student
____  Visiting Scholar
____  Permanent Resident
____  Resident Alien
____  Other. Please indicate: ___________________________________________________________________

Optional—Please check one category only to describe your ethnic heritage:

____  A – American Indian or Alaskan Native
____  P – Asian / Pacific Islander
____  B – African-American/Black
____  H – Latino/Hispanic
____  C – White
____  O – Other. Please indicate:________________________________________________________________

Optional:  Please check one category only to describe your marital status:
___ Married          ___ Widowed          ___ Divorced         ___ Separated          ___ Never Been Married

Are you currently enrolled at ULV? ____ Yes                       ____ No

If not enrolled, when do you plan to begin classes?    Year: ___________________________

Term/Semester: —— Fall                     —— Winter                     —— Spring                    —— Summer     

Application for Admission
Office Use Only

ULV ID #_____________________________



Have you previously been registered at the University of La Verne?

____ Yes               ____No                If yes, when: _____________________________________________________

Degree Objective:
Please check one Master's degree program only.  If you are pursuing both a degree and a credential, also check the
credential you want to obtain.

BUSINESS AND PUBLIC MANAGEMENT
_____ MBA for Experienced Professionals or
_____ Career MBA:

Concentrations in:
______ Accounting
______ Finance
______ Health Services Management
______ Information Technology
______ International Business
______ Managed Care
______ Management and Leadership
______ Marketing
______ Supply Chain Management

_____ Professional Certificates available in the above listed concentrations
_____ Pre-MBA
_____ MBIT Master of Business Information Technology
_____ MASTER OF PUBLIC ADMINISTRATION
_____ MS: Leadership and Management

Concentrations in:
______ Human Resource Management
______ Organizational Development
______ Strategic Management
______ Nonprofit Management
______ Certificate in Nonprofit Management
______ Certificate in Organizational Leadership

COUNSELING
_____ MS: Marriage and Family Therapy
_____ MS: Counseling

Concentrations in:
______ General Counseling
______ Higher Education Counseling

EDUCATION & ORGANIZATIONAL LEADERSHIP
_____ MED: Educational Management
_____ MED: Reading
_____ MED: Special Emphasis
_____ MS: Child Development
_____ MS: Child Life
_____ MS: Educational Counseling
_____ MA: Governance Leadership

CERTIFICATES
_____ Reading Certificate
_____ Child Life Specialist Certificate
_____ CLAD (Cross-Cultural, Language, and Academic Development)

CREDENTIAL OBJECTIVE
_____ Preliminary Administrative Services (Tier I)
_____ Pupil Personnel Services
_____ Reading and Language Arts Specialist
_____ Mild/Moderate Education Specialist Credential, Level 1
_____ Multiple Subject (Elementary)
_____ Single Subject (Secondary)

HEALTH SERVICES MANAGEMENT
_____ MS: Gerontology

Concentrations in:
______ Business Administration
______ Counseling
______ Gerontology Administration
______ Health Services Management
______ Public Administration

_____ Certificate in Gerontology

_____ Certificate in Geriatric Care Management

_____ Master of Health Administration
Concentrations in:
______ Financial Management
______ Health Information Management
______ Human Resource Management
______ Managed Care
______ Management & Leadership
______ Marketing & Business Development

_____ Certificates in Health Services Management
______ Healthcare Information Management
______ Health Services Financial Management
______ Health Services Human Resources Management
______ Health Services Management
______ Health Services Marketing & Business Development
______ Managed Care



Educational Background

Official transcripts are required for all coursework completed during the last two years of undergraduate study (i.e. 60
semester hours or 90 quarter hours). In addition, transcripts are required for all graduate-level course work. Only
transcripts from regionally accredited colleges or universities are acceptable.

Requests for transfer credit for previously completed course work must be evaluated by the program chair and the
Graduate Office within the first semester/term of enrollment. After the first term of enrollment, transfer credit will not be
awarded for courses completed prior to enrollment at ULV.

List all colleges or universities attended and from which you are requesting transcripts.  
(ULV transcripts will be obtained by Graduate Admissions.)

Name of School                                    City & State                      Dates Attended                     Degree

_____________________________       _______________________        ________________      __________________

_____________________________       _______________________        ________________      __________________

_____________________________       _______________________        ________________      __________________

_____________________________       _______________________        ________________      __________________

_____________________________       _______________________        ________________      __________________

Undergraduate Major ______________________________  Undergraduate Minor _____________________________

Graduate Major (if applicable)  ____________________________  Graduate Minor  ___________________________

Estimate of undergraduate GPA ____ Below 2.5             ____ 2.5-2.75         ____ 2.76-3.0            ____ Above 3.0
Estimate of graduate GPA ____ Below 2.5             ____ 2.5-2.75         ____ 2.76-3.0            ____ Above 3.0

Recommendations

List below three individuals who are acquainted with your academic or professional qualifications.  Please do not use
relatives or friends.  Include at least one recommendation from a work supervisor if possible.  Provide each of these peo-
ple with one of the enclosed recommendation forms and ask them to return it directly to Graduate Admissions.  (This
requirement is waived for students who have never studied in the U.S. before.)

Name _______________________________________________________________________________________

Address____________________________________________City_____________________State _____________

Name _______________________________________________________________________________________

Address____________________________________________City_____________________State _____________

Name _______________________________________________________________________________________

Address____________________________________________City_____________________State _____________

Additional Information
Please provide all of the following information:

Professional credentials and/or licenses for California now held.  Please name:______________________________

________________________________________________________________________________________________



List academic awards, prizes, honors, or fellowships: _________________________________________________

________________________________________________________________________________________________

List non-academic distinctions (professional awards or  honors):_________________________________________

________________________________________________________________________________________

Military Service:  ___ Yes     ___ No     Branch and date of discharge, if applicable:
______________________________

If you are employed or have held a job within the past five years, please list:

Company__________________________________ Type of industry _______________________________________

Job title____________________________________ Length of time ________________________________________

Company__________________________________ Type of industry _______________________________________

Job title____________________________________ Length of time ________________________________________

Company__________________________________ Type of industry _______________________________________

Job title____________________________________ Length of time ________________________________________

Will your tuition be reimbursed  in part or in full by the company for which you work?
____ Yes ____ No

Do you plan to apply for financial assistance to help pay for your tuition?
____ Yes ____ No

Statement of Purpose:
On a separate sheet, please write a statement of your goals for graduate study.  Be sure to include 
information which reinforces the strength of your application for admission.  Describe professional 
experience and qualifications which may be related to your intended field of study.  This statement 
should be typewritten if possible and about 200 words in length. MFT, MS: Counseling and MS:
Educational Counseling students must refer to program brochure for details on Statement of Purpose
and Autobiography.

Please read and sign:

I certify that to the best of my knowledge the information furnished in this application is true and complete.   I
understand that all application materials forwarded to the University become the property of the University and
will not be copied, released or returned to me or forwarded to another individual or institution.  I also agree to
accept the appropriate University catalog as the basis for decisions about University programs and policies.

Signature of Applicant:_________________________________________

Thank You For Your Interest In The University of La Verne.
71113.08/04


