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HIS UNIVERSITY APPLICATION 
Office of Admissions 

330 E Lambert Rd, Brea, CA 92821 

www.hisuniversity.edu / Phone: (657) 248-8434    

 

 

 

 

INTRODUCTORY INFORMATION 

 

Name in full (Please Print) ____________________________________________________________________________ 

                                                                Last                                        First                                     Middle 

 

 

  Social Security No. OR   Passport No. (Check one) ____________________________________________________ 

 

Home/Cell Phone ___________________________________  Work Phone ___________________________________ 

 

Email Address: _____________________________________________________________________________________ 

 

 

Current Mailing Address:    Permanent Home Address: 

 

____________________________________________ ____________________________________________________ 

Street 1       Street 1 

____________________________________________ ____________________________________________________ 

Street 2       Street 2 

____________________________________________ ____________________________________________________ 

City/ State/ Zip Code/ Country     City/ State/ Zip Code/ Country 

 

Country of Birth _______________________________ Native Language______________________________________   

 

Date of Birth __________________  Age _______ Race _____________________  Gender ___________________  

                         

Country of Citizenship_______________________ Last TOEFL Test:  ________________/____________________ 

              (If Taken)        Date                           Score 

 

 

COURSE OF STUDY 

 

Term of Entry:  20____ 

 

 Fall        Spring      Summer     Winter      Interim      Seminar      Other ________________________ 

 

 

http://www.hisuniversity.edu/
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Applicants for these programs must submit a 1 to 2 page typewritten statement of personal introduction and outline their 

career objectives and how this program relates to those objectives. 

 

 PhD - Family Ministry            EdD - Christian Education & Counseling 

 MA - Christian Education       MA - Christian Counseling        MA - Marriage & Family Therapy (MFT)    

 BA - Christian Counseling      AA - Counseling                  Diploma - Peer Christian Counseling 

 

 

 

PERSONAL INFORMATION 

 

Name of parent or nearest relative other than spouse:  (Name) __________________________ (Ph. #) _______________ 

Address __________________________________________________________________________________________ 

                                                   Street, City, State/Province, Country 

 

Names and ages of Spouse and children (if applicable): ____________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

Explain how you plan to finance your education at HIS: ____________________________________________________ 

_________________________________________________________________________________________________ 

 

 

EMPLOYMENT INFORMATION  

(If currently employed, please provide the following information): 

 

Name of Company___________________________ Position __________________ Date of Employment ____________ 

 

 

EDUCATIONAL EXPERIENCE 

 

Request the Registrar of EACH college or university you attended (include junior colleges, institutes and school(s) you 

may presently be attending) to forward an Official Academic Transcript directly to HIS University Office of Admissions.  

If current studies have not been completed, your transcript must be filed promptly after the degree is awarded.  List all 

schools attended beyond high school. 

 

            DATES OF 

             SCHOOL                                  MAJOR                                 ATTENDANCE        DEGREE 

 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
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CHURCH RELATIONSHIP 

 

Are you a now member of a church?   Yes  No Denomination ________________________________________ 

List the three (3) most significant factors which influenced your choice to attend HIS University: 

 

_____Present HIS student/friend       _____Pastor’s referral       _____Relative attended HIS      

_____I was a graduate at HIS        _____Visit to HIS            _____HIS Counselor 

_____Contact from Admissions        _____HIS Alumni            _____HIS Faculty 

_____Advertisement (Please specify) ____________________________       _____Website 

_____Other (Please explain) _____________________________________________________________ 

 

 

 

COMMUNITY AGREEMENTS 

 

HIS University recognized the value of maintaining certain behavioral standards that contribute to the atmosphere on 

campus, fosters fellowship with a wide range of Christians and, in many instances, assists in strengthening our Christian 

testimony to our community. In light of this, HIS asks its students and employees to be supportive of this behavioral 

standard. Please indicate your intent to abide by these agreements. 

 

WILL YOU ABIDE BY THESE COMMUNITY AGREEMENTS WHILE ENROLLED AT HIS?        Yes  No 

 

His University reserves the right to dismiss a student who, in its judgment, does not conform either to the stated 

regulations governing student conduct or the expressed principles, policies, and the programs of the university. 

 

In making application to become a student at HIS University, I agree with the doctrinal and teaching positions as 

described in detail on the Enrollment Agreement and in the HIS Catalog (with my stated exceptions).  I pledge myself to 

abide by the regulations of the administration and faculty; to protect the good name of the school; to preserve and protect 

the physical properties of HIS University, and to cooperate with all members of the university family in maintaining a 

spirit of Christian fellowship. 

  

 

 

_________________________  ____________________________________________________ 

          Date                                                                         Applicant’s Signature 


