
A p p l i c at i o n  f o r  A d m i s s i o n

Center Registration Number _______________________________________ Preston Student ID Number________________________________

Center Name__________________________________________________________________________________________________________________________________________

Center Address___________________________________________________________________________________________________________________________________

City____________________________ State/Province_______________________  Zip/PIN Code_________________ Country_______________________

Check One (Required):  ■ Mr.   ■ Mrs.   ■ Miss   ■ Ms.         

Applicant’s Full Name________________________________________________________________________________________________________________________________

Applicant’s Home  Address____________________________________________________________________________________________ Apt#__________________

City____________________________ State/Province_______________________  Zip/PIN Code_________________ Country_______________________

Home Phone_________________________________ Work Phone__________________________________  Cellular_______________________________

Home Fax_____________________________________________  Work Fax ________________________________________________________

Email 1________________________________________________________ Email 2 ________________________________________________________

Birth Date_____________________________  Birth Place_______________________  Country of Citizenship________________________________ 	

Program Applied For (Check One):     ■ Diploma      ■ Associate      ■ Bachelor      ■ Master      ■ Doctorate      ■ PhD

Field of Study and Concentration_________________________________________________________________________________________________

Educational Information (Required)  

1.	 School Name__________________________________________________ Dates Attended: From__________________ To________________

	 Address___________________________________________________________________________________________________________________

	 Degree or Qualification Earned_ ___________________________________________________________________  GPA________________

2.	 School Name__________________________________________________ Dates Attended: From__________________ To________________

	 Address___________________________________________________________________________________________________________________

	 Degree or Qualification Earned_ ___________________________________________________________________  GPA________________

3.	 School Name__________________________________________________ Dates Attended: From__________________ To________________

	 Address___________________________________________________________________________________________________________________

	 Degree or Qualification Earned_ ___________________________________________________________________  GPA________________

4.	 School Name__________________________________________________ Dates Attended: From__________________ To________________

	 Address___________________________________________________________________________________________________________________

	 Degree or Qualification Earned_ ___________________________________________________________________  GPA________________

First		M  iddle	     Last (Surname)		

3701 Wilshire Boulevard, Suite 220 • Los Angeles, California 90010 USA • Tel: 213-384-4500 • Toll Free (within the U.S.): 877-384-4511 • www.preston.edu

    Country              City                               Number

Country         City                   Number Country         City                   Number Country         City                   Number

    Country              City                               Number

Month        Day             Year	

Country       Center            Assigned Number



1. English Language Requirement

I understand that I must comply with the English Language requirement by one of the following ways:

A.   My  primary written and spoken language is English. I have provided written documentation verifying this _ 	
	 statement.

B.   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. Legal Status

Preston University is a private school with its international headquarters located in the State of California, USA. Preston University  
is not accredited nor endorsed by any private accrediting association in the United States of America.

3. Agreement of Terms

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

I understand that providing false information may result in dismissal from the university and forfeiture of financial payments 
and academic credits.

Applicant/Student Signature__________________________________________________________________________________________ Date__________________

Name of center official who reviewed this application form:_________________________________________________________________________

Signature___________________________________________________________________________________________________________________________ Date__________________

Signature___________________________________________________________________________________________________________________________ Date__________________

Please Print Name of Center Official

3701 Wilshire Boulevard, Suite 220 • Los Angeles, California 90010 USA • Tel: 213-384-4500 • Toll Free (within the U.S.): 877-384-4511 • www.preston.edu

Applicant/Student

Center Official

Preston University Official
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