
APPLICATION FOR ADMISSION––GRADUATE STUDIES
Please send all forms and requested items to:
Concordia University
Graduate Admissions Office
1530 Concordia West
Irvine, CA 92612-3203
(949) 854-8002, EXT. 1106
(800) 229-1200, EXT. 1106
FAX: (949) 854-6894
http://www.cui.edu

Please print or type
PRESENT MAILING ADDRESS

Applicant’s name ____________________________________________________________________________________________
Last First Middle Maiden/other

Current mailing address ______________________________________________ Apt.# or C/O ____________________________

City____________________________________________ State______ Country_____________ Zip ________________________

Permanent address (if different from above)________________________ City_________________ State____ Country_______ Zip ______

Telephone (check preferred contact number) �� Cell _____________________________  �� Home __________________________

�� Work ____________________________________  �� Other __________________________________________________

E-mail address (required) ____________________________________________________________________________________

PERSONAL BACKGROUND
Date of birth  _____ /_____/_____

Gender:   �� Male     �� Female Citizenship:  �� U.S.A.     �� Permanent Resident     �� Other country ______________

Social Security number: _______________ – __________ – _______________
Please identify your ethnic or racial group: (optional) Please identify your religious affiliation: (optional)

__ American Indian, Alaskan Native __ Baptist
__ African American __ Presbyterian
__ Asian or Pacific Islander __ Lutheran
__ Caucasian (white) __ Roman Catholic
__ Hispanic __ Evangelical ___________________
__ None of the above _______________ __ None of the above ______________

PREVIOUS EDUCATION
Please list all colleges or universities you have attended. (Use additional sheet if necessary.)

Name Location Dates attended Major Degree/Date rec’d No. of units
__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

What is your undergraduate cumulative GPA (based on a 4.0 scale)? __________________________________________________

Other degrees or certificates: __________________________________________________________________________________

–over–
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0025A

To complete your admission file please submit:

1. Completed and signed statement of intent 
2. $50 non-refundable application fee*
3. Offficial copies of college/university transcripts
4. Two completed reference forms

* $125 for International Students



ENTRY TERM:    FALL_____     SPRING_____     SUMMER______

PROGRAM APPLYING FOR: (Please check which program applying for)

____ Masters of Arts: Coaching and Athletic Administration
Cohort Location ______________________________________ 

____ Online Masters of Arts: Coaching and Athletic Administration 
____ Business: MBA
____ Master of Arts: Theology
____ Master of Arts: International Studies

School of Education
____ CA Teacher Credential only ___Elementary (Multiple Subject) ___Secondary (Single Subject) Subject Area:
____ Combined Credential and Master’s (M.Ed) ___Elementary ___Secondary (Single Subject) Subject Area:
____ Master of Arts in Education with emphasis in: 

____ Administrative Services Credential 
____ Curriculum & Instruction K-12 Emphasis
Cohort Location ______________________________________

____ Online Master of Arts in Education/Curriculum and Instruction (K-12 Emphasis)

CREDENTIALS HELD (School of Education Applicants only)
____ California Preliminary    ____ California Professional Clear    ____ Current    ____Expired Date
____ Other State(s) _______________________________________  

TESTS (School of Education Applicants Only)
____ CBEST (Date) _____________________
____ CSET (Date) ______________________
____ GRE/MAT (Date) ___________________

Have you ever been convicted of a felony in the past 7 years?  � Yes  or � No

NONDISCRIMINATION POLICY
Concordia University does not discriminate on the basis of race, color, national and ethnic origin, sex or disability in any of its policies,
procedures or practices. This includes but is not limited to admission, employment, financial aid, educational services, programs and
activities. Inquiries regarding this policy may be directed to the Vice President for Administration at Concordia University, 1530
Concordia West, Irvine, CA 92612-3203.

CERTIFICATION:
I certify that to the best of my knowledge the information furnished in this application is true and complete. I agree that if such infor-
mation, or any other information upon which my admission is based, is not true or complete, Concordia University may rescind my
degree. I further agree that if admitted, I will abide by the rules and regulations of Concordia University including, but not limited to,
those rules contained in the current Concordia University catalog. I acknowledge that all official transcripts which I forward to Concordia
University become the property of Concordia University and will not be forwarded to another institution nor returned to me.

I also understand that I am not eligible for financial aid unless I am accepted into a post-baccalaureate or graduate program. I am not
eligible to receive financial aid for any courses taken prior to admission to the graduate program.

Signature: ________________________________________________________________ Date: __________________________
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