
Please type or print clearly:
FULL LEGAL NAME LAST FIRST MIDDLE (Do Not Use Initial) SOCIAL SECURITY #

Mr. o

Ms.o

NAME PREVIOUSLY KNOWN BY: HAVE YOU APPLIED TO THIS SCHOOL BEFORE?

oYES o NO IF SO, WHAT YEAR?

ADDRESS FOR CORRESPONDENCE REGARDING THIS APPLICATION (Street, City, State, Zip Code) HOME PHONE

( )

PERMANENT HOME ADDRESS BUS. PHONE

( )

Birthdate Birthplace Country of Citizenship E-mail Address

If you are not a U.S. Citizen, please indicate your immigration status: o Permanent Resident             o International Student

Please mark the appropriate box:

Please indicate your preference (CHECK ONE)

o On Campus Saturday (La Verne) o Hybrid/Virtual

Expected Start: o Fall 2005       o Fall 2006       o Fall 2007

ETHNIC BACKGROUND
(Optional)

o American Indian or Alaskan Native
o Asian or Pacific Islander
o African American/Black, non-Hispanic

o Latino/Hispanic
o White, non-Hispanic
o Other

MARITAL STATUS o Married
o Not Married

SEX o Male   o Female

All Colleges 

and Universities

attended in

chronological order

Name and Address From
Mo./Yr.

To
Mo./Yr.

Major
Field

Sem. Units
Earned

Degree
Date

Received
To Be

Received

78803.08/05

ALL APPLICANTS MUST FURNISH OFFICIAL COLLEGE TRANSCRIPTS
. . . . 2

o $75 Non-Refundable Application Fee
o Personal Statement
o Résumé
o Three Letters of Recommendation
o College/University Transcripts
o Financial Statement *(International Students Only)
o Bank Statement *(International Students Only)
o TOEFL *(International Students Only)

FOR OFFICE USE ONLY

ULV I.D.___________________________________

EDUCATIONAL DATA:

Application for Admission:
Doctor of Public Administration

COLLEGE OF BUSINESS
& PUBLIC MANAGEMENT
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Have you been placed on probation, dismissed or suspended from any college or university for scholastic or other reasons?     o Yes     o No     
(If the answer to this question is “Yes,” your personal statement should include any facts that you believe bear on the significance of this circum-
stance.)

REFERENCES
You need to provide threereferences who are acquainted with your academic or professional qualifications.  Please do not use relatives.  If possible,
include at least one reference from  a work supervisor.  (This requirement is waived for international students who have never studied in the U.S.)

ADDITIONAL INFORMATION
Please name any professional credentials and/or licenses for California now held.

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

List academic awards, prizes, honors, or fellowships. ____________________________________________________________________

_______________________________________________________________________________________________________________

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

_______________________________________________________________________________________________________________

Military Service_____Yes _____No If yes: Branch____________________________ discharge date______________________(if applicable)

List any professional positions that you have held during the past five years:

Employer________________________________________________________________________________

Position Title____________________________________ Dates employed____________________________

Employer________________________________________________________________________________

Position Title____________________________________ Dates employed____________________________

Employer________________________________________________________________________________

Position Title____________________________________ Dates employed____________________________

PERSONAL STATEMENT:
The Admissions Committee gives considerable weight to many qualitative factors in order to make admissions decisions. You must write
a personal statement that includes facts about yourself and your background and development that you feel would be significant in such
an evaluation, together with any explanations or comments called for elsewhere in this application.

FINANCIAL AID:
Do you plan to apply for financial assistance to help pay for tuition?____Yes ____No

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 mate-
rials forwarded to the University become the property of the University and will not be released or returned to me or forwarded to another individ-
ual or institution.  I agree to accept the appropriate University catalog as the basis for decisions about University programs and policies.

________________________________________________ _________________________________________________________________
Date Signature

Thank You for Your Interest in the DPA Program at the University of La Verne.

Return this form with a $75.00 non-refundable application fee to:
Graduate Admissions and Academic Services
University of La Verne
1950 3rd Street
La Verne, CA 91750


