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APPLICATION FOR ADMISSION

Please type or print legibly

PERSONAL INFORMATION

Name:

Last (family name)

First

Attach photo here

Social Security Number:
y 2x2

Driver’s license number:

Address:

City, State, Zip:

Email: Date of Birth (mm/ddryyyy)

Phone (home): (mobile):

Emergency Contact Name:

Phone: Relationship to you:

Address:

Marital Status: Married Widowed Divorced

CITIZENSHIP

US Citizen: Yes

If NO, Country of Citizenship:

Visa Status (if applicable):

Alien Registration Number (if applicable):

ETHNICITY

Ethnicity: Asian Black/African Caucasian

Hispanic/Latino Native American Pacific Islander
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ACADEMIC INFORMATION
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Starting Term:

Associate of Science in Information Systems

Fall (August)

Spring (January)

Summer (May)

Starting Term:

Fall (August)

Associate of Science in Business Administration-Digital Marketing

Spring (January)

Summer (May)

Starting Term:

English as a Second Language

Fall I (July)

Spring | (January)

Fall 11 (September)

Spring 1l (March)

Summer | (May)

EDUCATION BACKGROUND

High School Diploma: Yes No

High School / College City, State, Country From/To Major / Degree

AGREEMENT

| hereby affirm that the information | have provided in this application is true and correct to the best of
my knowledge. | understand that submitting any false information to the school, including but not limited to
false transcripts, test scores, or any other information contained on this form, or withholding information
about my previous academic history, will make this application for admission to the school, as well as
any future applications, subject to denial, or will result in expulsion from the school. If I am accepted and enroll, |
pledge to conduct myself with academic integrity and abide by the tenets of the Pacific Tech Code of Conduct and
Discipline Policy, as detailed in the Student Handbook.
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Pacific Tech does not discriminate against applicants on the basis of race, color, religion, sex, age, disability, or
national or ethnic origin in the administration of its educational policies, admissions policies,
scholarship programs, employment procedures, and all other school-administered programs.

Signature: Date:

TERM ENTER | ADMIT TYPE STDTYPE | APPL FEE STUDENT ID #
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