AR U AN

HS University

PROGRAM APPLICATION

1. STUDENT DETAILS

Title: o Mr. o Miss o Mrs. o Other:

First Name: Middle Name: Last Name:

Student ID : - - (9 digit number for ID)

2. CONTACT DETAILS

Email Address:

Home Phone: Work Phone:

Cell: Other:

3. SPONSERING AGENCY DETAILS

Agency Name:

Title:

Address:

City: State: Zip:
Phone: Fax:

Contact Name:

Website:

4. STUDENT MAILING DETAILS

My mailing address:

Street:

City: State: Zip:
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HS University

PROGRAM APPLICATION

5. CREDENTIAL DETAILS

Select a program:
o ERSEA (_ ) Administrative  (__) Supervisor (__) License
o Family Engagement () Administrative (__) Supervisor (__ ) License
0 Education (__ ) Administrative  (__) Supervisor (__) License
o Health Services () Administrative (__) Supervisor (__) License
0 Management (__) Administrative  (__) Supervisor (__) License
o Facilities Management () Administrative (__) Supervisor (__) License
Level Types: Level I —(__) Credential (__) Level Il — Supervisor Credential (_) Level Ill — Trainer
Select a method of completion
o Method (_ )Online (_ ) Campus or Workshop Location: Please identify location below

Location:

6. EDUCATION AND TRAINING
*All credential students must maintain 45 credits of training in the next 3 years. HS University gives credit for
previous work and education completed. Please submit the following documentation with your application, the
enrollment process is not be complete without required documents. If student has none, please state N/A.

o Copy of your academic records from your previous institutions

‘ Date(s) Attended Institution Name (s) ‘

o Copy of your training certificates from other institutions (Please attach copies)

o Copy of certification and/or credentials from other institutions (Please attach copies)
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HS Univ

PROGRAM APPLICATION

Credential Application Fee: $485.00 (non-refundable)
This form is only an application to attend HS University. The enrollment process will not be complete until all the
enrollment requirements have been fulfilled, including the submission of the application form.

7. STUDENT DECLARATION

I hereby certify that no information relevant to my admission has been withheld. I agree to the terms of this
application and to the policies of HS University as set forth in the student handbook (may be viewed at
www.hsuniversity.org). I understand that all new students are on probation for one year. I further understand that
students must have a C/Satisfactory average or better in academic, conduct and work habits grades (if applicable), as
well as satisfactory attendance records, to enroll the following year.

Signature /Date
NONDISCRIMINATORY ADMISSION POLICY

HS University admits students of any race, color, and national or ethnic origin.

FOR OFFICE USE ONLY

Date of Application Received Application Fee Paid: o Yes o No

o Copy of academic records received
o Copy of training certificates received
o Copy of credential records received

Remark:

I HAVE CONSIDERED THIS APPLICATION AND I RECOMMEND THAT THE APPLICATION BE:
o APPROVED
o REJECTED

Officer to sign: Date:
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