
UNIVERSITY OF SOUTH LOS ANGELES

STUDENT
ADMISSION APPLICATION

Date: _________________

Term:

Program Type:

Visa Information: 

Year: __________

Master of Oriental
Medicine

ESL 100 Certificate

ESL 200 Certificate

ESL 300 Certificate

TESOL Certificate

TOEFL Prep Certificate

Business English
Certificate

Bachelor of Business
Administration
Master of Business
Administration

Doctor of Business
Administration

Doctor of Oriental
Medicine in Research
Advancement

Bachelor of Arts in
Theology
Master of Divinity

Master of Theology

Doctor of Ministry

Doctor of Theology

On-Campus

Resident Int’l Student Other __________________

Distance Learning

WinterFall

Spring Summer

PROGRAM/DEGREE TITLE

APPLICANT INFORMATION

THEOLOGY ORIENTAL MEDICINE BUSINESS LANGUAGES

OCCUPATIONAL INFORMATION

Applicant’s Name: ____________________________________________

Street Address: _______________________________________________  Phone #: (______) _______-____________

      _______________________________________________  Phone #: (______) _______-____________

Email Address: _______________________________________________  Date of Birth: _______________

Ethnicity: ______________    Gender: 

Occupation: _________________      Employer Name: ___________________      Work Phone: (____) ____-______

Street Address: _____________________________  City: ____________________  State: ____   Zip Code: _______

Name of Supervisor: ____________________ Phone Number: (____) ____-______ 

Social Security #: __________________

Male Female

Color
Photo
Here

1045 W. REDONDO BEACH BLVD. 
GARDENA, CA 90247
(310) 756-0001
USLA.EDU



EDUCATIONAL INFORMATION

AFFIRMATION OF FACTS & SIGNATURE

School Name: _____________________________   Major: _________________   Graduation Date: _____________

School Address: __________________________________________________________________________________

School Name: _____________________________   Major: _________________   Graduation Date: _____________

School Address: __________________________________________________________________________________

School Name: _____________________________   Major: _________________   Graduation Date: _____________

School Address: __________________________________________________________________________________

Applicant Signature: _________________________________                                                   Date: ______________

I certify that all of the above statements are true and correct to the best of my knowledge. Falsification of
information may result in the termination of my enrollment at University of South Los Angeles.

EMERGENCY CONTACT

Emergency Contact Name: _______________________________   Relationship: ____________________________
        
Phone Number: (______) _______-____________

Emergency Contact Name: _______________________________   Relationship: ____________________________
        
Phone Number: (______) _______-____________
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