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Kings University 
Application Form   
 

PLEASE USE BALLPOINT 
PEN 
 
Please complete all 
requested information, SIGN, 
and return to the Admissions 
Department. 
 
 
Please have your diploma,  
official transcripts or GED 
sent to the Admissions Office.  
Your file will be reviewed 
once your transcripts/GED 
are received. 
 
 
If you have any questions 
about the school or the 
admissions process, please 
contact the Admissions 
Office. 
 
 
This application is for 
admission to Kings 
University.  Any financial 
information is not required for 
this application.  All financial 
requirements and information 
will be discussed with you by 
a Finance Office 
representative. 
 
Emergency Contact: 
 
 _______________________  
Name 
 
 _______________________  
Phone 
 
 
 
 
 
 
 
 

Social Security number   __ __ __ / __ __ / __ __ __ __ Date of Birth (required) ______/______/__________ 
 
PLEASE USE YOUR LEGAL NAME (The mane that appears on your Social Security card or Passport) 
 
Last Name  _______________________________ First Name ____________________________________________ MI _________  
 
Phone (______)   ____________________ Cell (______)   ______________________  
 
E-mail (preferred address)  ______________________________ IM address  ______________________  
 
Other last names under which you will submit documents  ___________________________________________________________  
 
Permanent home address  ____________________________________________________________________________________  
 
City  _______________________________________ State  ___________ Zip  _____________ County  _____________________  
 
How long have lived at the above address: _______________________________________________________________________  
 
Previous address (if less than 12 months at above)  ________________________________________________________________  
 
Address while attending school ________________________________________________________________________________  
 

INFORMATION IN THIS BOX IS OPTIONAL. It will be kept confidential and used only to help you use student services. This 
information will not be used in a discriminatory manner, nor will you be penalized in any way if you choose not to respond. 
 
How would you describe yourself? Please check one:  � Male � Female 
Please check one: 
� Native American � Black (non-Hispanic) � Asian � Pacific Islands 
� Hispanic � White (non-Hispanic) � Other (specify) ____________________________________  

 
PLEASE ANSWER THE FOLLOWING QUESTIONS: 
Have you ever been convicted of a felony Yes No 
 
Have you ever been dismissed from a school for disciplinary reasons? � Yes � No 
 
HIGH SCHOOL EDUCATION (check one) 
Please have your academic records sent to the Kings University’s Admissions Office 
 
� High School Diploma _________________________________________  Graduation year ________________  
High School Name ______________________  City or town_______________________________________  State ____________  
� I am currently being home-schooled  � I received an Individualized Education Plan (IEP) diploma in year  
� I did not graduate from high school, but I have received a GED  � I did not graduate from a high school or receive a GED.  
� I have a Certificate of Proficiency having passed the High School Proficiency Examination with satisfactory scores 
 
POST SECONDARY SCHOOLS YOU HAVE ATTENDED 
Please have your academic records sent to the Kings University’s Admissions Office 
 
Name  _____________________________City, _____________________________ State  _____ Dates Attended  _____________  
 __________________________________        _____________________________            _____                           _____________  
 __________________________________        _____________________________            _____                            _____________  
 
ARE YOU A UNITED STATES CITIZEN? � Yes � No 
If you checked “No” 
Country of birth  ____________________________________________________________________________________________  
 
Country of citizenship  _______________________________________________________________________________________  
 
Visa type  ________________________________________________________________________________________________  
 
If you are not a citizen, contact the Admission Office for additional information. 
 
ARE YOU A VETERAN? � Yes � No 
If yes, please provide your DDT 214 for verification 
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Name of Institution Country Attendance From Attendance tp Name of Degree/Diploma Awarded and Date 

     

     

     

     

 
Place of Birth (City, Country): _______________________________________________ Country of Citizenship: _________________________________________ 

Country of permanent residence: ________________________________________________________________________________________________________ 

Passport Expiration Date (MM/DD/YY): ________________ If you are already in the USA, please indicate your visa type (e.g. F-1, J-1, B-2, etc.): ____________ 

If you hold an I-20, list current issuing school’s name: ________________________________________________________________________________________ 

Fax number of that school: _________________________________________ Telephone number: ___________________________________________ 

Please also list your I-94 Admission Number: __________________________________________ SEVIS ID _________________________ 

Date I-20 was issued (MM/DD/YY): _________________Date I-20 expires (MM/DD/YY): _________________ 

Will you need an I-20: �Yes �No If “no” please explain:___________________________________________________________________ 

�Hispanic �American Indian or Alaskan Native �Asian �Black or African American White 

�Native Hawaiian or other Pacific Islander �Two or more races �Prefer not to respond �Countries of Origin: ________________________ 

�Married �Single �Divorced �Domestic Partner �Separated �Widowed 

If you have a physical, perceptual, psychological, or learning disability, enter a Y in the box (optional): � (special services may be available to accommodate 

your disability). 

___________________________________________________________ ____________________________________________ ___________________________ 

Name Street Address City / Town 

_________ _________________ _____________ _____________________ _______________________________________ ______________________________ 

State ZIP Code Country Relationship Phone(s) Cell Phone 

How did you first hear about National University? 

�Advising Center �Another university, college or ESL Program �Internet �Newspaper �Magazine �Mail �Radio 

�Referral / Friend Agency: ______________________________________________ �Other: ______________________________________________________ 

 

I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to enrollment at Kings University, I understand that false or misleading information in my 
application or interview may result in my being dropped from my program of education. 
 
I certify under penalty of perjury, or after first being duly sworn, that I have provided complete and accurate responses to 
the items on this application. I further certify (swear) all official documents, including proof of adequate financial support, 
submitted are authentic and unaltered records that pertain to me. My signature certifies the accuracy and completeness of 
the information provided. 
 
 ____________________________________________________________________   ___________________________________________________________  

Applicant’s signature Date 


