
Educational History

	COLL EGE/UNIVERSITY/INSTITUTION	LOCATION	DAT  ES ATTENDED	D EGREE EARNED	CR EDITS 
	 (List all attended)	 (City/State/Country)	 (Month/Year)		  (completed)

________________________________    ________________________________       /      TO      /        ___________________    _________

________________________________    ________________________________       /      TO      /        ___________________    _________

________________________________    ________________________________       /      TO      /        ___________________    _________

PROFESSIONAL History

	 EMPLOYER NAME AND ADDRESS	DAT ES	 POSITION

______________________________________________________    _______________________    ________________________________

______________________________________________________    _______________________    ________________________________

______________________________________________________    _______________________    ________________________________

PERSONAL DATA

Name ___________________________________________________________________________________________________________ 
     

                                                                LAST                                                                                                         FIRST                                                                                    MIDDLE                                                             (JR., ETC.)

_______________________________________________________________________________________
Maiden/Former                                                                                                                   Nickname   

Date of Birth ______/______/______  Social Security # _ ______________________________________

Address _________________________________________________________________________________________________________
                           Number/Box                                                 Street                                                              

               _________________________________________________________________________________________________________
                          City                                                                                                       State                                                                                                       Zip/POSTAL CODE                                                            CountRy

Home Phone (______) ______________  Cell Phone (______) ______________  E-Mail Address _____________________________

Employer ____________________________________________________________________  Work Phone  (______) 

______________

o Miss	 o Ms.
o Mrs.	 o Mr.

Are you a U.S. citizen or legally authorized to attend an institution of higher education in the United States?  o No   o Yes 

o U.S. Citizen   o Permanent Resident   o Other________________________________________

Country of Citizenship ________________________________________  (Additional documentation may be requested to supplement your application.)

Visa Status ____________________________________________________________________________

Gender
o	 Male
o	 Female

Ethnic Origin
o	 American Indian or Alaska Native
o	 Asian
o	 Black/African American
o	 Hispanic
o	 Native Hawaiian or Other Pacific 

Islander
o	 White/Caucasian
o	 Two or More Races
o	 _____________________________

Marital Status
o	 Single
o	 Married
o	 Divorced
o	 Separated
o	 Widowed

Religion
o	 Islam
o	 Jewish
o	P rotestant

m	 Baptist
m	 Lutheran
m	 Presbyterian
m	 UCC 

m	 United Methodist
m	 Other Protestant 

___________________

o	 Roman Catholic

o	 Other ________________

OPTIONAL INFORMATION

Superintendent’s Letter of Eligibility Certification Program
School of Graduate and Continuing Studies
540 Upland Avenue, Suite 223
Reading, PA 19611

A n  E d u c a t i o n  i n  t h e  F r a n c i s c a n  T r a d i t i o n

Application for Admission s
u

pe


r
in
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d
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t

1.888.ALVERNIA (1.888.258.3764/1.610.790.1924) | Fax: 1.610.790.1927 | www.alvernia.edu | phd@alvernia.edu



MILITARY INFORMATION
Are you currently serving or have you ever served with any branch of the United States Armed Forces?  o Yes  o No

Will you be receiving Armed Forces educational benefits?  o Yes  o No

Other Colleges/Universit ies
Please tell us about other colleges and/or universities to which you have applied, or plan to apply, for admission.

________________________________________________________________________________________________________________

Have you visited Alvernia University?  o Yes   o No

Please identify siblings, parents, or close relatives who are current students or graduates of Alvernia.

Name _________________________________  Years attended _______ to _______  Relationship _________________________
	Y EAR	Y EAR

Name _________________________________  Years attended _______ to _______  Relationship _________________________
	Y EAR	Y EAR

S ignature 
To the best of my knowledge, the above information is true.  
I agree that, if accepted, I will comply with the rules and regulations of Alvernia University.

_________________________________________________________________________________________________________
SIGNATURE	 DATE

Please complete in ink or type. Enclose a completed application form accompanied by a non-refundable  
$100 application fee mailed to Alvernia University Superintendent Program, School of Graduate and Continuing Studies,  

540 Upland Avenue, Suite 223 Reading, PA 19611. Please make check payable to Alvernia University.

Alvernia University complies with all federal, state, and local nondiscrimination laws in the administration of its educational programs and services and in its employment relationships.

o Superintendent’s Letter of Eligibility Certification
o Doctor of Philosophy in Leadership with Superintendent’s Letter of Eligibility Certification

How did you hear about Alvernia? (check and fill out information about all that apply)

o	 Television
o	 Alumni
o	 Magazine
o�	Alvernia Website

o	 Friend
o	 Co-worker
o 	Open House
o	 Mailings

o	 Billboards
o	 College Fair

o	 Internet_____________________________
o	 Newspaper__________________________
o	 Radio_______________________________
o	 Other_______________________________

Official Office Use Only 
Application Fee   q pd     q not pd     q waived      Application Rec’d ________________     Accept Date ________________     Confirm Date ________________

Superintendent’s Letter of El igibil ity  Certif icat ion PROGRAM 

APPLICATION  CHECKLIST
The following information must be received to be considered for acceptance:
o	 Completed application form accompanied by a non-refundable $100 application fee. Make check payable to 

Alvernia University.

o	 Quality of Previous Graduate Work 

o	 Letters of Recommendation

o	 Scores on Nationally Standardized Examinations (only required if applying to Ph.D. program with certification)

o	 Applicant’s Statement of Academic and Career Objectives

o	 Current Professional Résumé

o	 Interview with Program Director

o	 Additional Evidence of Potential for Success (not required)


