
 

General Information (Please Print)    Gender:  Male  Female

 Name ______________________________________________________________________________
     Last                                First                        MI

Maiden/Alternate Name___________________________________________________________________________

Social Security Number____________________________ Date of Birth ____________________________________

    
  (Month/Day/Year)

Current Address:  Street___________________________________________________________________________

City, State, Zip__________________________________________________________________________________

Country________________________________________ Primary Phone:__________________________________

Primary E-mail___________________________________ Secondary Phone:________________________________

Secondary E-mail________________________________ Country of Citizenship_____________________________
(Country of Birth)

Non U.S. Citizens Only      
Country of Residency___________________________ Primary Language_____________________________

Status:   Student F-1  Permanent U.S. Resident  Other_________________________________

Intended Start   
 Spring A (Jan)   Spring B (March)  Summer A (May)
 SummerB (July)  Fall A (Aug)  Fall B (Oct)

Educational History
List all undergraduate and graduate (if any) institutions you have attended, starting with the most recent.
Institution  Dates Attended Major Degree Overall GPA

_____________________ _________________________ ___________________ ______________ __________

_____________________ _________________________ ___________________ ______________ __________

_____________________ _________________________ ___________________ ______________ __________

_____________________ _________________________ ___________________ ______________ __________

Have you previously attended or applied to   No  If “yes” when? _________ (mm/yy)

Mark (X) the Master’s Degree Program you wish to enter.
DEGREE PROGRAMS

 Master’s in Business Intelligence Master’s in Criminal Justice ( Behavior Analysis Homeland Security) 
Master’s in Instructional Technology Master’s in Secondary Education with OATCERT Master’s in Special Education
Master's in Health Administration Master's in Organization Development and Leadership

Behavior Analysis Homeland Security

 
Bachelor's in Professional and Liberal Studies

POST-MASTER’S CERTIFICATES

CERTIFICATIONS
Instructional Technology Certification Special Education Certification Online Accelerated Teacher Certification (OATCERT)

  Content Area: Citizenship English Foreign Language - Please Specify_______________ Mathematics 
Science - Please Specify_______________ Other - Please Specify_______________ 

Mr. Mrs.
Ms. Dr.

Graduate Programs Application
Admissions Application

851 Trafalgar Court, Suite 420  Maitland, FL 32751
Toll Free: 866-758-7670  Toll Free Fax: 866-758-7659  Email: online@sju.edu  Web: www.sju-online.com

Saint Joseph’s University? Yes

OATCERT



Educational History (continued)
Do you think your past academic record is a reasonably fair indication of your present ability to pursue graduate study?

 Yes   No If “no” please explain:____________________________________________________________

  ______________________________________________________________________________

  ______________________________________________________________________________

Work History
List current and other recent work experience you have had, especially that relevant to your proposed graduate program.
List current or most recent employer first.
Employer  Position Dates

__________________________________________ ______________________________ _________________________

__________________________________________ ______________________________ _________________________

__________________________________________ ______________________________ _________________________

Does your current employer offer tuition assistance?  Full  Partial  None   N/A

Other Background Information
List other information such as awards, volunteer activities, special experiences or skills that my be relevant to evaluating 
your application.

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Ethnic & Religious Background (Response Voluntary)
Since the Civil Rights Office under Title VI requests the following information from colleges, please check the appropriate 
blank (this section hold be completed by U..S.. citizens only):

 Alaskan Native  Asian-American  Hispanic
 American Indian  Chinese-American  Cuban-American
 Black, Non-Hispanic  Filipino-Amercian  Latin-Amercian
 White, Non-Hispanic  Japanese-American  Mexican-American

  Korean-American  Puerto Rican
  Pacific Islander
  Vietnamese-American

 Other___________________________(please specify)

Religous affiliations:   Catholic  Jewish  Protestant  Other________________________________ 

Referral
If you know anyone who would be interested in Saint Joseph’s University, please complete the information below.

Name________________________________________ Phone_________________________________

Email_____________________________________________________________________________________

Name________________________________________ Phone_________________________________

Email_____________________________________________________________________________________

OPTIONAL
If you have any physical or emotional difficulties or learning disabilities that you wish to tell us about, please do so on an
attached sheet and state any accommodations you may require.


