A STANTON UNIVERSITY

9618 Garden Grove Blvd., Suite 201, Garden Grove, CA 92844
Tel.714.539.6561 Fax.714.539.6542 su@stantonuniversity.com

APPLICATION FOR ADMISSION FORM <5121 53 4

Personal Information 7131w

1.Name (on your ID or passport) | I

Last(family name) /3 First(given name) ©] & Middle Name
Other Name on Previous Records) I I
Last(family name) /3 First(given name) ©] & Middle Name
2.Birth date and place / / I Gender O Maled Female
MM DD YYYY City / Country
3.Address T4~ Mailing Address/Foreign Address(if applicable) gH=5=2~
Street (If different from current address 9% 49} T-2 79+
City _
State, Zip
4. Phone Mobile Phone

5. Email Address

6. Nation of Citizenship = %]

7. Race/Ethnicity
Hispanic or Latino? O Yes O No
Select one or more of the following races.
O American Indian or Alaska Native O Asian O Black or African American O Native Hawaiian or other Pacific Islander [ White

0O Others. Please specify.

U.S. Citizens do not need to answer 8, 9, 10, 11. v]FA| WA 4 9-o & 8, 9, 10, 11HSHFS 544 oM =g},

8. If you are not a U. S. Citizen, are you a resident alien? 4532 Yes O No 0O

a. If yes, please provide your Alien Registration Number.

9. Will you be applying for the I-20 to receive an F-1 Visa? st 23598 12054131720 YesO No

10. If yes, do you have dependents who will need F-2 Visa? 0 Yes O No

a. Name Relationship
b. Name Relationship
c. Name Relationship
11. If no, what kind of visa do you have? 14}9] 7% 9, ¥ A& /& 7] Al k4] Al & (F-1, F-2, H-1, R-1, B-1, B-2, other. )

Enroliment Information ¢} &4 1

Intended Program and Major=] ¢ g} 3}

Professional Golf Mgmt.: O AASPGGCM

Business Management: O BA. O MBA

Oriental Medicine: O M.S.OM

Intended Entry Term &« 4 &7 Winter Spring Summer____ Fall Year (20 )
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IN CASE OF Emergency, NOTIFY

Name Relationship
Address Street Phone
City, State, Zip Email Address

Educational Backgroundz}=

List high schools, colleges or universities you have attended(Most recent first) (2499 w54

=
offt

o
El
[l
s
=

o

WES AT DA L)
Please use the back side of the application to add additional schools.

1. Name of school &tio] &

Location (City/State/Country)z 1«

From To Degree (Diploma, Certificate) Major Graduation Date

2. Name of school &tao] &

Location (City/State/Country)z ]«

From To Degree (Diploma, Certificate) Major Graduation Date

3. Name of school guo] &

Location (City/State/Country) 1«

From To Degree (Diploma, Certificate) Major Graduation Date

Reference <l

Who will be supplying for your recommendations?(Attach Recommendation Form to your application.)o}joll 531 43}
A ZE 71 A8 A1 7] vh U ek ([ A 7 7hedl 235 o s F1A4 A4 2 7|4 E s5417] vk o)

Name Phone number Email Address

3.

Please Read Before Signing o}zl <] W-&-& ¢l A w514 7] vpgc),

| certify that the information | have provided is true and complete to the best of my knowledge. | agree to be respectful of Stanton
University's mission and will abide by the rules and regulations contained in the current catalog. | understand that all required
submissions to Stanton University become the property of the Stanton University and will not be forwarded to me. ¥-¢10] W <%3 &2
Abdeolm Silo] Utk Bl 2 Eistule] g ghol] 71| H3Eot A S FFEAS FEFU T Belo] 2'EY ] A& HE AFES

ShaLe] 2 fro]m whakE A kg i Qg

* THE APPLICATION FEE IS NON-REFUNDABLE

Signature Date

Please return to . 1] 3Z: Stanton University Office of Admissions and Records
9618 Garden Grove Blvd., Suite 201, Garden Grove, CA 92844
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