
PERSONAL INFORMATION

Name: _______________________________________________________________________________________ 
(Last Name)   (First Name)   (Middle Name) 

Home Phone Number: (____) ______________     Cell Phone Number (____) ______________ 

 I give permission to East-West University to send me important updates via text messaging. (Standard Message charges apply) 

Email Address___________________________ Birth Date: _____/_____/_____ Gender ______________________ 

YOUR ADDRESS 

Permanent Address: ____________________________________________________________________________ 
Address Apt. # 

_____________________________________________________________________________________________ 
City    State/Province   Zip/Postal Code Country 

YOUR FAMILY 

We’d like to keep your family up to date. To whom should we send information?      One Parent/Guardian      Both Parents/ Guardians 

Parent/Guardian One: 
Relationship:      Father      Mother     Legal Guardian  Other Title:  Dr.  Miss      Mr.  Ms. R. Rev.

Name: ____________________________________________    Parent/Guardian Email: ______________________ 
(Last Name)   (First Name) 

Parent Phone Number: (____) ______________   Phone Type:      Cell      Home 

Is this parent/guardian’s address the same as your permanent address?           Yes        No 

Parent/Guardian Two 
Relationship:      Father      Mother     Legal Guardian  Other Title:  Dr.  Miss      Mr.  Ms. R. Rev.

Name: ____________________________________________    Parent/Guardian Email: ______________________ 
(Last Name) (First Name) 

Parent Phone Number: (____) ______________   Phone Type:      Cell      Home 

Is this parent/guardian’s address the same as your permanent address?           Yes        No 

STUDENT APPLICATION



CITIZENSHIP

Citizen Type:            (1) U.S. Citizen.          (2) Permanent Resident (3).          Not a U.S. Citizen or permanent Resident 
Country of Citizenship (If 2 or 3 is chosen above):  ________________________________________________________________________________ 

Visa Status (If 2 or 3 is chosen above):  _________________________________________________________________________________________ 

Alien Registration Number (if 2 or 3 is chosen above):  _____________________________________________________________________________ 

High School

Please list the last high school you have attended. 

Name: _______________________________________________________________________________________ 

_____________________________________________________________________________________________ 
Address 

_____________________________________________________________________________________________ 
City   State/Province   Zip/Postal Code  Country 

________________________________ ____________________________________ 
Attended from (month/year)  Attended to (month/year) 

High School Counselor Name _____________________________________________________________________ 
Last Name First Name 

High School Counselor Email Address: ______________________________________________________________ 

College

Please list any college(s) you have attended. 

Name: _______________________________________________________________________________________ 

_____________________________________________________________________________________________ 
Address 

_____________________________________________________________________________________________ 
City   State/Province   Zip/Postal Code  Country 

____________________________________________________________________ 

Attended from (month/year)   Attended to (month/year) 

Name: _______________________________________________________________________________________ 

_____________________________________________________________________________________________ 
Address 

_____________________________________________________________________________________________ 
City   State/Province   Zip/Postal Code  Country 

____________________________________________________________________ 

Attended from (month/year)   Attended to (month/year) 

Optional Information: If you wish to be identified with a particular ethnic group, please select the choice that most accurately describes your
heritage. No information you provide will be used in a discriminatory manner. 
 

*Are you Hispanic or Latino?         Yes  No 
 

*Please select one or more of the following races:
  American Indian or Alaska Native   Asian   Black or African American   Native American or Pacific Islander   White      Two or More 



ACADEMIC INTEREST 

What subject are you most interested in studying? ___________________________________________ 

Planned enrollment date:                  Spring 20____            Summer 20____           Fall 20____        Winter 20____ 

Test Scores 

What is your GPA to the nearest decimal? _____________ 

What GPA scale is used           4-Point           5-Point 

Have you taken the SAT?           Yes        No 

_____________   _____________ _____________ 
SAT Critical Reading Score  SAT Math Score SAT Writing Score 

If you plan to take the SAT, when will you do so? _____________ 
      (month/year) 

Have you taken the ACT?           Yes           No 

ACT Composite Score _____________ 

If you plan to take the SAT, when will you do so? _____________ 
 (month/year) 

STATEMENTS 

Please note that East-West reserves the right to request a writing sample if deemed necessary to make an admission 
decision. 

Have you ever been convicted of a felony? If yes, please explain. 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 

Have you been suspended from any school? If yes, please explain. 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 

     I certify that the information on this application is complete and correct, and I understand that the submission of false information is 
grounds for denial of my application, withdrawal of any offer of acceptance, cancellation of enrollment or any appropriate disciplinary 
action. I authorize the East-West University to verify the information I have provided with all the school I have attended. I agree to notify 
the proper officials of the institution of any changes in the information provided. I give my high school(s) permission to send my official 
transcript(s) directly to East-West University. 
I waive my right to review or access letters written on my behalf.           Yes           No 

Next Steps: Once you’ve sent your application to East-West University with the reply envelope provided, instruct your 
guidance counselor to send your official high school transcript(s) to East-West University as soon as possible. After we 
receive all required documents, we’ll provide you with an admission decision in two weeks. 

Have you already submitted a Free Application for Federal Student Aid (FAFSA) to East-West University?             Yes             No 

If you have not already submitted the FAFSA, make sure you include the East-West University school code 015310 when you do. 

Signature_______________________________________ 
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