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PLEASE SUBMIT A NON-REFUNDABLE APPLICATION FEE OF $100 (USD) WITH THIS APPLICATION

1. PERSONAL DATA:

Last/Family/Surname First Middle Preferred Name

Street Address City State Zip Code

Mailing Address (if different from above)

Home Phone Cell Phone
Work Phone Email Address
/ / - -
Date of Birth Social Security Number Male/Female
Present Employer Position

2. DEGREE PROGRAM:

What is the specific degree program for which you are making application?

Bachelors/Masters Degree Name Emphasis (if desired)

How did you first learn of BWU?

3. OCCUPATIONAL HISTORY / RESUME:
Brown Western University is designed for the working adult. Please complete this section, attaching a separate sheet if
the space below is insufficient. Additionally, please attach a current résumé of previous employment outlining employers,
location, length of employment, responsibilities and accomplishments.

1520 San Pablo Dr., San Marcos, CA 92078 - Phone: 877.472.3298 - FAX: 503.715.4302



APPLICATION FOR ADMISSION

BROWN WESTERN Page -2-
UNIVERSITY

)

E N

. PREVIOUS EDUCATION:
Please complete this section beginning with secondary and including all post-secondary institutions. Attach a separate
sheet if more space is needed. Note: Official copies of your transcripts must be forwarded directly from each school,
college or university to Brown Western’s Registrar in order to be formally matriculated into your degree program.
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. WRITTEN STATEMENT:
Please attach a brief statement (minimum of 200 words) detailing your interest in the course for which you are applying
and what you hope to achieve by undertaking study in this field.
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. SPECIALIZED TRAINING:
Students may want to complete the “Summarization of Specialized Training” form. The information provided on this form
will be used in the evaluation of your background and the possible awarding of course credits.

A completed Application for Admission form must be submitted along with a non-refundable application fee of $100.00. The
Admissions Department will contact you upon receipt of your information and notify you on the status of your application.
Once your application has been received, an evaluation of all previously completed college level course work, occupational
experience, and any specialized training (if applicable) will be completed. You will be provided with a copy of your person-
alized Coursework Completion Matrix, listing the specific courses required to complete your degree program. Total tuition
costs for the program, along with an Enrollment Agreement, will also be included. You will have the opportunity to review
your Coursework Matrix and Enrollment Agreement and discuss it with an Academic Advisor at the University, prior to enroll-
ment.

| declare that, to the best of my knowledge, the information given in this application is correct and complete. | understand
that the University reserves the right to vary or reverse any decision made on the basis of incorrect or incomplete informa-
tion. | further authorize the University to obtain official records from any educational authority holding such records on me.

By signing below, | hereby apply for admission to the degree program indicated on the front of this application. | understand
that this application is valid for 30 days from the date of acceptance. If | do not enroll within 30 days, | will forfeit my applica-
tion fee and will have to reapply for future enrollment.

Applicant’s Signature Date

FOR UNIVERSITY OFFICE USE ONLY

Date:

Recommended for Admission - Admissions Department

Date:

Accepted for Admission - Chief Academic Officer




