&PACIFIC  APPLICATION FOR ADMISSION

UNIVRSITY

AMERICAN(

I am applying for the Master’s Degree Program in Transpersonal Psychology. I plan to start:

*** Term Schedule is subject to change without prior notice upon University’s discretion. ***
2010 2011

Winter II (February 04-March 31) Winter II (February 24 - April 20)

Spring (April 08 -June 02) Spring (April 28 - June 22)

Summer (June 10- August 04) Summer (June 30 - August 24)

Fall 1 (August 12 - October 06) Fall 1 (September 01 - October 26)

— Fall II (October 14 — December 08) — Fall II (November 03 - December 28)

— Winter I (December 16 - February 16)

Q?‘Af\'l)% ACCREDITATION:
American Pacific University is nationally accredited by the Distance Education and Training Council (DETC).

Z
| q—llog The Accrediting Commission of the Distance Education and Training Council is listed by the U.S. Department of
,,,,L‘._\\T‘g Education as a nationally recognized accrediting agency. The Accrediting Commission of the Distance Education
Y <mmav <>/ and Training Council is a recognized member of the Council for Higher Education Accreditation (CHEA).

PERSONAL INFORMATION: Please Print

Legal Name - Last First Middle Maiden
Permanent Address (no P.O. Boxes) Mailing Address (if different than Permanent Address)
City State Zip Code Country Social Security Number

Home Telephone No. (+country + area code) | Business Telephone No. (+country +area code) | Fax No. (+ country + area code)

Email Address Date of Birth (mm/dd/yyyy) Q Male O Female
Citizenship (Select one) Q U.S. Citizen a Non-U.S. Citizen, Resident O Non-U.S. Citizen, Non-Resident

If not a U.S. Citizen, please indicate your country of primary citizenship

Military Service: How long in Service: From To Date of Discharge: Month Year

Is English your native language? Qa Yes a No

If no, you should include with your application a certified statement of results from an accepted English language test that has been
taken within two years of the commencement of the proposed course. The minimum requirements must satisfy one of the following
conditions:

PBT - Paper-based TOEFL score of 577 with a TWE 4.5 or higher

IBT - Internet-based TOEFL of 90 with a writing score of 21 or higher

CBT - Computer-based TOEFL of 233 with a writing score of 21 or higher

IELTS (International English Language Testing System) score of 6.5 in the academic module (with a score of 6.0 in writing)
Contact www.ETS.org or www.IELTS.org for test information.

The University may also consider transcripts documenting that you have earned a Bachelor’s Degree or higher from an accredited
institution where you were taught and examined in English.

International Learners: American Pacific University requests that applicants send his/her transcript(s) to a transcript translation
(evaluation) service in the event that the transcript is in a language other than English. Learners can choose from a list of 15
credential evaluation services and request an application for translation by visiting The National Association of Credential Evaluation
Services (NACES) at http://www.naces.org.
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ACADEMIC HISTORY: Please list all degree-granting institutions attended. Official transcripts are needed from post-secondary

institutions and will be requested during the application process.
High School Name Location - City and State Graduation
Month Year
List all colleges/universities in order of attendance (if still enrolled, indicate date)
Name of Institution City and State Dates Attended Hours Degree Earned GPA
From - To Completed

EMPLOYMENT EXPERIENCE: Please start with your current position. Attach additional sheet if necessary.

Employer Address Telephone Position Dates of
(country code + Employment
area code + number) Start - End

OTHER TRAINING/EXPERIENCE: Please list any other training/experience, which you would like us to know.
Type/Title Amount of Course Hours Certificates Earned Date(s)

PROFESSIONAL REFERENCES:

Name Address Telephone Email (Optional) | Relationship

CONFIDENTIAL INFORMATION

The following voluntary information is requested to meet federal and state reporting requirements (Title VI of the Civil Rights Act
of 1964 and Title 1V of the Higher Education Act of 1965) and to help the university continue to understand and service its

constituents. It will not be used as a basis for admissions or in a discriminatory manner. You will not be subject to adverse
treatment if you do not provide the requested information.

Race/Ethnic Group (select one or more)

Q American Indian/Alaskan Native Q Black (Non-Hispanic) Q White (Non-Hispanic)
Q Hispanic/Latino Q Asian/Pacific Islander Q Multi-Racial
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APPLICATION AND RECORD PROCESSING FEES: Payment must be in US currency. Please select payment method
and contact the Bursar’s Office for payment details as applicable:

[ Check [ cash [ Credit Ccard [ other

Note: Refer to the Tuition Agreement for course tuition and other fees.

TRANSFER CREDIT

In some cases, accredited colleges may not accept for transfer, courses and degrees completed at unaccredited colleges. The
acceptance for transfer of American Pacific University credits is to be determined by the receiving institution. All courses in the
Master's Degree Program must be taken at American Pacific University; there is no acceptance of transfer credit taken at other
institutions.

COMPLIANCE STATEMENT

I understand that failure to submit official transcripts and/or other documents needed at the time they are requested may result
in denial of this application or my subsequent dismissal from American Pacific University. Through my enroliment and application
process, I agree to comply with the rules and regulations in American Pacific University’s catalog and other materials. Also, I agree
that failure to do so may result in my dismissal. I certify that, to the best of my knowledge, all statements I have made in this
application are complete and true.

Applicant’s Signature Date
(mm/dd/yyyy)
Date Received:

ID#:

INV#: REF#:

Records: Date:

Bursar: Date:

Administration: Date:
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