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A p p l i c a t i o n  f o r  A d m i s s i o n 
( f o r  C e r t i f i c a t e  P r o g r a m s )  

OF F I CE  O F  ADM I S S ION S   �  E VANGE L I A  UN I V E R S I T Y 

2660 W. Woodland Drive, Suite 200 � Anaheim, California 92801 

Tel: 714-527-0691 � Fax: 714-527-0693 � info@evangelia.edu 

PERSONAL INFORMATION 

Full Name: __________________________________________________________________________________________________ Gender: � Male   � Female 
Last First Middle 한글 성명:_______________________________ 한자(漢子):________________________________   SSN (if available):__________-________-________________ 

Street:  Home 

Address 
City:  State or Country:  Postal or Zip Code:  

Date of Birth: _____/_____/_________ City of Birth: ______________________________ State and/or Country of Birth: ________________________________ 
Month Day Year 

Phone Numbers: Cell: __________________________________ Home: ________________________________ Work: ____________________________________ 

E-Mail Address: ________________________________________________________________________________________________________________________ 

SCHOOL YOU PLAN TO ENTER 

DIVINITY SCHOOL:  � MA Certificate 

COLLEGE OF ARTS & SCIENCES: � BA Certificate 

Planning to enter: Year: 20_______    � Fall Semester   � Spring Semester   � Summer session � Winter session 

Have you ever applied to Evangelia University (EU)? � Yes  � No; Attended EU? � Yes  � No; If yes, which semester?________________________ 

STATUS 

� U.S. Citizen  � Resident Alien: Green Card No.: A________________________________    � B1/B2 visa    � Others: :____________________________ 

If not a U.S. citizen, then citizen of what country: _________________________________________________________________________________________ 

Is English your native tongue?  � Yes   � No; if no, please write your native tongue: ________________________________________________________ 

Race: � African American; � American Indian; � Asian; � Caucasian; � Latin American; � Pacific Islander; � Other: _____________________ 

Marital Status: � Single; � Married, date: ______________; � Window/Widower, � Separated, � Divorced, please write date: ________________ 

 

EDUCATION EXPERIENCE 

High/Secondary School: _______________________________________________________________________ Graduation: _____________________________ 
Name Month Year 

High/Secondary School Location: City: ___________________________________________ State or Country: _______________________________________ 

 

If you have graduated from high/secondary school, list in chronological order your activities since high school graduation (schools attended, 

employment, military service, extended travel, etc.). School must be listed even if you do not expect to transfer credit. 

School & Employment, etc Dates 

_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

Have you earned a degree from any college or university?      � Yes   � No       If yes, complete the following: 

College: _______________________________________________________________________________ Degree:_______________________________________ 

Major: _________________________________________________________________________________ Date Conferred: _______________________________ 

College: _______________________________________________________________________________ Degree:_______________________________________ 

Major: _________________________________________________________________________________ Date Conferred: _______________________________ 

Have you ever been dismissed or placed on academic or disciplinary probation? � Yes � No; if yes, explain the circumstances: 

_______________________________________________________________________________________________________________________________________ 

 
ENCLOSE 

TWO RECENT 

PHOTOS  

OF 

YOURSELF 

(1.5” x 1.5”) 
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WHY EVANGELIA UNIVERSITY?  

Which was the most significant factor influencing your decision to attend Evangelia University? (Check one only.)  

� Pastor's referral � EU faculty contact � EU counselor visited school/college  

� Phone contact with EU staff � Campus Visit � Relative or � Friend attending: ____________________________________  

� Newspaper/Magazine Ad: ____________________________________ � Alumni or � Present EU Student: ___________________________________  

� Other:______________________________________________________________________________________________________________________________  

Comment: ____________________________________________________________________________________________________________________________  

 

ACTIVITIES (SCHOOL, CHURCH, COMMUNITY)  
List the major school, community and church activities (music, athletics, work) to which you have devoted much time and effort. If you have 

received special recognition in any of these activities, please describe. If necessary, continue listing on a separate page.  

Activity Positions held and/or Honors won Length of Participation 

______________________________________________________________________________________________________________________________________  

______________________________________________________________________________________________________________________________________  

______________________________________________________________________________________________________________________________________  

CHRISTIAN COMMITMENT  
Evangelia University seeks Christians who are serious about their faith. The following questions, as well as the pastor's reference will help us 

understand your Christian background and how Evangelia University can impact your faith.  

Do you regularly attend church? � Yes. How often? (number of times a week, days of week, etc.) _______________________________________   � No 

Name of Church: __________________________________________________ Denomination: _____________________________________________________  

Church Location: City: _____________________________________________ State (for U.S.A.) or Country: _________________________________________  

Do you consider yourself to be a Christian? � Yes   � No 

ESSAY QUESTIONS [attach separate sheet(s) if necessary] 

1. How did you become a Christian? (Graduate program applicants; please write on separate sheets as stated in the guideline.) 

______________________________________________________________________________________________________________________________________  

______________________________________________________________________________________________________________________________________  

______________________________________________________________________________________________________________________________________  

2. Using Scripture, please share the basis for your assurance of salvation and eternal life. (Undergraduate applicant only) 

______________________________________________________________________________________________________________________________________  

______________________________________________________________________________________________________________________________________  

______________________________________________________________________________________________________________________________________  

3. How can Evangelia University assist in your growth as a Christian? (Undergraduate applicant only) 

______________________________________________________________________________________________________________________________________  

______________________________________________________________________________________________________________________________________  

AGREEMENT (All Applicants)  
I certify that all the information provided in my application is complete, factually correct and honestly presented. I understand that Evangelia 

University may verify any information I have provided in my application and may deny me admission or enrollment if any information is found to be 

incomplete or inaccurate. If admitted to Evangelia University, I agree to abide by the university regulations and to support the value of the University. 

    
  (Please type your name for an online application) 
 

      

  ×        

   Applicant's signature (required to process the application)   Date   

                                                               

SCHOOL USE ONLY (Do not write below this line.) 

  � Application Fee Paid       

 


