Application for Admission
(for Non-Credit Students)

OFFICE OF ADMISSIONS ¢ EVANGELIA UNIVERSITY
2660 W. Woodland Drive, Suite 200 « Anaheim, California 92801
Tel: 714-527-0691 » Fax: 714-527-0693 « info@evangelia.edu

PERSONAL INFORMATION

Full Name: Gender:[ |Male [JFemale

Last First Middle

ACETF): SSN (if available): - -

a

2 g

ot

Home Streetf:

Address City: State or Country: Postal or Zip Code:

Phone Numbers: Cell : Home: Work:
E-Mail Address:

Date of Birth: / / City of Birth: State and/or Country of Birth:

Month Day Year

Planning to audit starting: Year: 20 [ Spring Semester []Summer Session [ ] Fall Semester [ ] Winter Session

Have you ever applied to Evangelia University (EU)? [] Yes [[]No Attended EU?[]Yes [|No If yes, which semester?

STATUS

[JU.S. Citizen []Resident Alien: Green Card No.: A [JR1T [JR2
I Will Apply for F1 visa []F-1 Student /[] F2 dependent: SEVIS ID No.: [1B1/B2

[] Others: please write visa type: ; write visa number:

If not a U.S. citizen, then citizen of what country:

Is English your native tongue? []Yes []No
Race: [ ] Asian or Pacific Islkander [ ] African American [ ] American Indian [ ] Caucasian [ ]Latin American

Marital Status: [] Single [[JMaried  Number & Ages of Children:

Date of Marriage: Separated or Divorced (indicate date):

AGREEMENT (All Applicants)

| certify that all the information provided in my application is complete, factually correct and honestly presented. | understand that Evangelia
University may verify any information | have provided in my application and may deny me admission or enrollment if any information is found to
be incomplete or inaccurate. If admitted to Evangelia University, | agree to abide by the university regulations and to support the value of the
University.

(Please type your name for an online application)

X

Applicant's signature (required to process the application) Date

SCHOOL USE ONLY (Do not write below this line.)

[] Application Fee Paid
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