
Pacific Union College

Bachelor of Science in 
Early Childhood Education

off-campus application form

Preferred Start Date:   ❑ Fall (Aug-Oct)  ❑ Spring (Jan-Feb)   Year ________  Location _________________

Name: ______________________________________________________________   Sex:   ❑ Male   ❑ Female

Address: _____________________________________________________________________________________
                                                 Street                                                                                                                       City                                     State              Zip

Home Phone: __________________  Work Phone: ___________________  Cell Phone: __________________

E-mail: ____________________________________    Date of Birth: ___________________________________

Soc. Sec. No.: ______________________________    Maiden Name: __________________________________

Marital Status (optional):  

 ❑ Married ❑ Single ❑ Divorced ❑ Separated

Ethnicity (optional):

 ❑ White ❑ Black  ❑ Hispanic ❑ American Indian/Alaskan Native  

 ❑ Filipino ❑ Asian/Pacific Islander        ❑ Other ___________________________________

Religious Affiliation (optional):  ________________________________________________________________

Are you a U.S. citizen?   ❑ Yes   ❑ No  Are you a Veteran?   ❑ Yes   ❑ No 

Employer:  __________________________________________________________________________________

Job Title/Position: ____________________________________________________________________________

List the high school you graduated from and all colleges attended:  
(Official transcripts must be submitted to Pacific Union College.)

                                  School Name and Location                  Dates Attended/Degree (if any)

High School: _________________________________________________________________________________

College: _____________________________________________________________________________________

College: _____________________________________________________________________________________

College: _____________________________________________________________________________________

College: _____________________________________________________________________________________

_____________________________________________________________________________________________
Student Signature                                                                                                                          Date

(over)

2/11/04



2/11/04

Please send this completed application with your $25.00 application 

fee (payable to PUC) to the following address:

Pacific Union College 

Education Department

One Angwin Avenue

Angwin, CA 94508-9797

707-965-7265

               Toll free 1-877-782-4637

Note: In the event of program cancellation by the college due to insufficient 

enrollment, all deposits will be refunded or applied to the next cohort start date.

Pacific Union College does not discriminate against students on the basis of race, religion,  

color, handicap, national origin, or sex. 

Founded in 1882, Pacific Union College is a four-year, Christian, liberal arts college, accredited 

by the Western Association of Schools and Colleges.


