
I am applying for the Bachelor’s Degree Program in:

Major: ____________________________________________________

When do you plan to enroll?

� Fall 2008 � Spring 2009 � Summer 2009

Do you plan to apply for Financial Aid?

� Yes � No � Not sure

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

� Yes � No When? ______________________

Social Security Number __________/__________/______________ Birthdate __________/__________/___________

Legal Name ______________________________________________________________________________________________________________
Last First Middle Name or Initial Maiden/Other Names

Mailing Address __________________________________________________________________________________________________________
Street City State Zip (5+4)

Phone: Home (________) ____________________________________ Business (________)_____________________________ Ext. ________

Cell (________) ____________________________________________ E-mail ____________________________________________________

Name of Employer __________________________________________ Current Position ____________________________________________

Employer’s Address ________________________________________________________________________________________________________
Street City State Zip (5+4)

Self Employed � No � Yes; If yes, type of business _______________________________________________________________________________________________

U.S. Citizen or permanent resident: � Yes � No; If no, current visa or citizenship status: ______________________________________________

Country of Birth ____________________________________________ Veteran � No � Yes (If yes, submit DD214)

Educational Background
List below the high school from which you graduated. (Applicants under 25 years of age or with fewer than 28 units of college work must submit a
high school transcript or G.E.D. Note: Applicants who do not hold a high school diploma or a recognized equivalent do not qualify for federal
financial aid unless they have passed an ability-to-benefit test approved by the U.S. Department of Education):

Name of High School City State Graduation Date

______________________________________________________________________________________________________________________

Return this application with a $50 nonrefundable fee (check or money order) to:

University of La Verne
CAPA Professional Development Center
1950 Third Street
La Verne, CA 91750

Continued on Back

2008–2009
Application for Undergraduate Admission

La Verne __________________________________
For Office Use Only



Educational Background, continued
List below all institutions of higher learning which you have attended since high school. Include all colleges and universities (including vocational
courses), trade schools, foreign universities, police academies, inservice training, and work in progress. Any coursework not listed below will not be
considered for transfer credit after admission has been granted. In addition, failure to list this coursework could result in academic dismissal.

Official copies of transcripts must be sent by the college or university directly to CAPA. Transcript request forms with the appropriate address will
be sent to you upon receipt of this application.

Name of School City & State Dates Attended Degree

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

AA Degree completed? � Yes � No Name of College: __________________________________________________________________

If no, do you plan to complete before admission to La Verne? � Yes � No Anticipated completion date: ____________________________

Estimated Transfer GPA: � Below 2.00 � 2.00 - 2.30 � 2.30 - 2.50 � 2.50 - 3.00 � Above 3.0

Applicants whose transfer GPA is less than 2.00 must consult with their academic advisor to determine admission status before enrolling in any course.

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 forwarded to another institution, nor returned to me.
I also agree to accept the appropriate University catalog as the final basis for decisions about University policy.

Signature of Applicant ______________________________________________________________________ Date ________/________/ ________

Thank You for submitting your application.
We will be in touch with you to help you complete the admission process.

For Office Use Only
Application Fee Recorded ________________________________________________ $ ________________ Receipt# ________________________

Demographic Data
The information in this section will not be used to discriminate against applicants. The categories listed below are those developed by
the federal government for statistical analysis.

Please Check The Boxes That Apply To You
Gender: � Male � Female

Ethnicity: (U.S. Citizens and U.S. Permanent Residents Only) Check One

� American Indian/Alaskan Native � Caucasian � Asian American/Pacific Islander

� Latino/Hispanic/Mexican-American � African-American/Black (Non-Hispanic) � Other ______________________

� Decline to state
Please specify
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