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PRESTON UNIVERSITY

Reaching New Heights in Global Education




Application for Admission

Check One     Mr.  Mrs.  Miss.  Ms.

Student ID Number _______/________/___________________

                     Country      Campus           Assigned Number
Affiliated Campus Name:                                                                                                       __

Campus Address:  ____                                                                                                                  __  
City                                   State/Province                                       Zip/PIN Code _________ Country________ 
Applicant’s Full Name:                                                                                                               ___________



First                                                     Middle                            
Last (Surname)
                  
Applicant’s Home Address:                                                                                                                     Apt. #_______________
City _______________________ State/Province __________________   Zip/PIN Code ___________ Country _______________

Home Phone              /         /                    Work Phone                    /         /               Cellular                      /          /                         /       

       Country     City         Number

        Country     City      Number
               Country    City      Number
Home Fax _______/______/______________________

Work Fax ______/____/___________________________

                  Country         City      Number


                         
   Country    City      Number
E-mail 1 __________________________________________      E-mail 2 ____________________________________________

Birth Date           /           /            Birth Place                                                      Country of Citizenship   ______
                      Month     Day     Year

Academic Program (Check One)              Master                  Bachelor
Field of Study and Concentration______________________________________________________________________________

Educational Information

1. School Name________________________________________________________________________________ 
Dates Attended: From                                       to                              _    Major _________________________
Address__________________________________________________________________________________________________

Degree or Qualification Earned                                                               GPA__________________________

2. School Name____________________________________________ 
Dates Attended: From__________ To________________   Major _________________________
Address__________________________________________________________________________________________________

Degree or Qualification Earned_________________________________________________ GPA__________________________

3. School Name____________________________________________ 
Dates Attended: From__________ To________________    Major _________________________
Address__________________________________________________________________________________________________

Degree or Qualification Earned_________________________________________________ GPA__________________________
Working Experience (Full-time)

1. Employer____________________________________________________________________________________  
     Address____________________________________________________________________________________
     Dates Attended: From__________ To________________ Job title_______________________
2. Employer____________________________________________________________________________________  

     Address____________________________________________________________________________________
     Dates Attended: From__________ To________________ Job title_______________________
3. Employer____________________________________________________________________________________  

     Address____________________________________________________________________________________
     Dates Attended: From__________ To________________ Job title_______________________
1. English Language Requirement
I understand that I must comply with the Test of English as a Foreign Language (TOEFL) requirement by one of the following ways:

1. ___   my primary written and spoken language is English. I have provided written documentation verifying this statement.

2.         My primary written and spoken language is not English. I will comply with this requirement by: 


(Check one of the following statements):

A. ___Passing the TOEFL exam with a minimum score of 500 on the written portion or 175 on the computer based section within two years of my admission to a degree program or prior to graduation (whichever date comes first) or

B.         Completing six semester credit hours or 90 contact hours of post-secondary, English language training course taught by a qualified instructor with a grade C or above within two years of my admission or prior to graduation (whichever date comes first).

Have copies of your TOEFL test scores sent directly to Preston University (our school code is 4640).

2. Accreditation Status
I understand that Preston University is licensed by the Wyoming Department of Education in accordance with W. S. 21-2-401 through W. S. 21-2-407 and neither the Department of Education nor the Wyoming Board of Education has accredited or endorsed any course of study being offered by Preston University.

3. Agreement of Terms
I declare that I have read and understand the Preston University catalog and I agree to abide by the university’s rules and regulations. I certify that the information provided in this application is true and complete to the best of my knowledge. I understand that providing false information may result in dismissal from the university and forfeiture of financial payments and academic credits.

I certify that I have read, understand, and accept the conditions of paragraph 1, 2 and 3 above.

Applicant/Student Signature:                                                                                                        Date __                                   __ 


    




   Applicant/Student
Name of school official who reviewed this application form: ______________________________________________________









Please Print Name of School Representative

Signature                                                                             Date:                                  

    School Representative 
1204 Airport Parkway * Cheyenne, Wyoming  82001 USA * Tel: 307-634-1440 * Fax: 307-634-3091 * www.Preston.edu


