Bl|/lll PACIFIC MISSION UNIVERSITY

‘" 1661 N. Raymond Ave., Suite 145, Anaheim, CA 92801
" W TEL: (714) 680-9874 / FAX: (714) 680-9669

APPLICATION FORM

I. Enrollment Information

Applying for the Term Beginning: U Winter20  QSpring20 WU Summer20_ W Fall20
Field of Study: (1 Bachelor of Science in Business and Economics (BSBE)

U Master of Science in Business and Economics (MSBE)
Applicant Status: 1 New Student’s Applicant

U Transfer Applicant

U Change of Status Applicant

Il. Personal Data

Name: U Mr. U Ms.

Last (family name) First (given name) Middle
Date of Birth: / / Country of Citizenship:
month day year
Phone: ( ) - Email:
Current Address:
street
city state postal code

Overseas Address:

(if F-1 student)

In case of emergency, notify:
Name: Phone:

Address:
street

city state postal code

Relationship to applicant:
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" W TEL: (714) 680-9874 / FAX: (714) 680-9669

APPLICATION FORM

I1l. Educational Background

Name and location of high school, college(s), other

Year Major Degree
schools attended

Signature of Applicant: Date:

X | understand that | am responsible for submitting complete and accurate information on my application form and in all

related application materials. If my application is accepted, | agree to pay the current tuition charges and fees. | also agree to
abide to all rules and regulations of the University.

X The application feeis non-refundable.

X Pacific Mission University does not discriminate against any individual on the basis of age, sex, race, color, religion, nationality, and
ethnic origin, or handicap in the admission of students.

For Office Use Only
Date:
Application Fee:
Receipt No.: .

[-20 Issued On:
Student ID:
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