
                               
 

GRADUATE APPLICATION  
 

 
Please read all instructions in the program brochure before completing the application. QLU is 
an equal opportunity institution and does not discriminate against persons because of race, 
age, religion, sex, handicap, color, or national origin.  
 

 

 
 

SECTION I: Personal Data 
 

First Name:  _______________________________  Middle:  ____________________________________  
 
Last Name:  _______________________________   
 
Marital Status: _____________________________  Identification Number:  _____________________  

SECTION II: Biographic Information 
 

Gender:  ___________________________________  Date of Birth (MM/DD/AA):  ___________________  
 
Place of Birth:  ____________________________  Country of Citizenship:  ______________________  

SECTION III: Contact Information 
 

Home Phone Number:  _____________________  Cellular Number:  ___________________________  
 
Personal E-mail address:  __________________  _____________________________________________  
 
Residence Mailing Address (City, State, Zip Code): ____________________________________________  
 
Business Phone Number: ___________________  Business Email:  _____________________________   
 
Business Mailing Address (City, State, Zip Code):  _____________________________________________  
 
Current Employer/Business/Organization/Job Title:  _______________________________________  
 
Preferred Mailing Address for All Correspondence (choose one):  Permanent Residence:________   Business:_____ 

SECTION IV: Emergency Contact List 
 

Contact Name:  ____________________________  Relationship:  _______________________________  
 
Contact Number: __________________________  Email: ______________________________________ 
 
  



 
 
 

SECTION VI: Education Background 
 

Previous University Attended: _ ____________ __________________ 
  
Degree:  ___________________________________  Degree Date (MM/DD/AA):  ____________________  
 
GPA:  _____________________________________  

SECTION VIII: Additional Information 
 

Are you sponsored by any organization? (Choose one)                                    Yes:_________   No:______ 
 
If yes name of the sponsor:  _________________  _____________________________________________  
 
Please indicate how you came to know about this program:  
 
Press Advertisement: ______ Personal Contact: ______ Brochure Mailer: _____ Other: _________ 
 

SECTION V: Work Experience 

Employer/ Location Title or Nature of 
Position 

Employment Dates 
Start Date 
(MM/DD/YY) 

 
End Date 

(MM/DD/YY) 
    

    

 

SECTION IX: Declaration 
 
I understand that making false statements or providing incomplete information may result 
in the cancellation of my admission and/or registration. I certify the information provided in 
completing this application is true and correct and, if accepted as a student, I will comply 
with all the conditions, rules, and regulations of the University and its representative.  
 
Signature:  ________________________________  Date:  _________________________  
                                 (Blue Ink required)                              (MM/DD/YY-Blue Ink)  
 


