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Section A Course Details

1. Name of Program

2. Are you interested in applying for financial aid? Yes D No |:|

Section B Personal Details

1. First name
2. Family name
3. Social Security No (U.S. Applicants only)

4. Home address

City State
Home tel (inc. area/national codes)
Office tel (inc. area/national codes)

5. Office address

City State

6. U.S. Citizen Yes D No D

Middle name

Maiden name

ZIP/Postal code
Mobile/Cellular

Email address

ZIP/Postal code

Section C Academic History

Name of High School

Highest Qualification

Name Location

Degree Obtained

Location

Graduate (mm/yy)

Please list all post secondary institutions previously attended

Date Enrolled (mm/yy)
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Section D Employment History

Date Employer Location Position

Section E How did you hear about Caledonia University? Please give details

Referral Advertisement
School/University Presentation
Direct Mail Internet
Directory Other

Section F Declaration & Admissions Requirements

In order to be considered for admission to Caledonia University’s Program applicants must submit this
application form and complete the following steps:

1. Submit official transcripts from all colleges and universities attended;

2. Submit a copy of your current CV;

3. If your first language is not English or if you graduated from a non-English speaking university a
TOEFL score of 550 or other acceptable proof of English proficiency must be submitted;

4. Pay an application fee of €50.00

I declare that to the best of my knowledge all information on this application is correct. If I am
admitted to any of Caledonia University’s Program, I agree to abide by its policies and regulations.

Applicant’s Signature Date (dd/mm/yy)

Section G Payment details - An application fee of €50.00 or equivalent must be sent along
with this completed Application Form. This can be paid by cash in person in any of CU’s approved
campuses office, or by cheque or by using the credit card form below.

Please charge my VISA/EUROCARD/MATERCARD/AMERICAN EXPRESS (delete as appropriate)

Cardnumber LI I I T T T T T T T T T TT] Expiry date (mm/yy)
Issue No. (if applicable)

Name as it appears on card
Signature Date
Credit card billing address

City Country ZIP\Postal code
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