
Pacific States University 
1516 S. WESTERN AVE. LOS ANGELES, CA, 90006 

PHONE: 323 731 2383  FAX: 323 731 7276 
 

DOCTORAL PROGRAM IN INTERNATIONAL BUSINESS 
ADMISSION APPLICATION 

 
APPLICANT 
 
 
Name                        Last                        First                   Middle              Social Security # 
 
 
Mailing Address                Number                                       Street 
 
 
City                                 State                     Zip Code                   Telephone (including area code) 
 
 

 
Permanent Address                                      Number                                        Street 
 
 
City                                 State                     Zip Code                   Telephone (including area code) 
 
e-mail address: 
 
Telephone where you may be reached during office hours: 
 
 
CITIZENSHIP STATUS    
 
  � U.S. Citizen  Date of Birth   : ---/---/-----          Sex:   M   /  F 
 
� Nonresident Alien Do you require an I-20?            Yes �    No  �         
        

  � Resident Alien  If You Have a Visa, Indicate Code------------------------ 
Country of Citizenship-------------------------------------- 
Native Language -------------------------------------------- 

 
FOREIGN STUDENTS ONLY: Please Check 
I am currently: � Not in the United States.  
  � In the United States: Type of Visa: _______. Status expires on:__________  
  � Transfer Student,  

School name: _____________________________________________ 
   School address: ____________________________________________  
 
PLEASE INDICATE WHICH QUARTER YOU PLAN TO ENTER: 
� Fall       � Winter      � Spring       � Summer           Year:  ________________ 



 
 
PROGRAM AND CAREER OBJECTIVES  
 
On a separate page please submit a short typed essay (750) words in which you introduce 
yourself to the Doctoral Admissions Committee. Consider mentioning your role in business and 
commerce and / or other job activities which have influenced your point of view and general 
philosophy. 
 
Discuss any significant experiences you have had that are relevant to your decision to pursue a 
Doctor of Business Administration degree and your future business goals. 
Please enclose a resume. 
 
 
 
EDUCATION                                                                                               
               Official Use only 

 

Undergraduate 
College(s) 

Dates 
Attended 

Degree Date 
Received 

Major/Minor     

 
 

    

 
 

    

 
 

    

GPA 

 
               Official Use only 

 

Graduate 
School(s) 

Dates 
Attended 

Degree Date 
Received 

Major/Minor     

 
 

    

 
 

    

 
 

    

GPA 

 
 
Transcripts: Arrange to have all transcripts from each and every college or university 
attended sent directly to: 

Pacific States University 
DBA Program Administrator 
1516 South Western Avenue 

Los Angeles, CA, 90006 U.S.A. 



 
 

LIST ACADEMIC HONORS, PERSONAL ACHIEVEMENTS 
AND PROFESSIONAL MEMBERSHIPS 
 
 
 
 
 
 
 
 
 
 
REFERENCES 
 
Please list the names and positions of three persons well acquainted with your previous 
work and academic ability. Arrange to have each reference complete the enclosed 
reference form and send it to the DBA Director. 
 
1. 
 
 
2. 
 
 
3. 
 
 
 
 
WORK EXPERIENCE 
 
Please list in the order of recency the positions held in the past ten years. 
 
From-To Organization 

Name 
Position/ Major 
Responsibility 

Type of 
Work 

Major Contact 
Name and 
Telephone 

     

     

     

                                                                                                         Continued on next page 
 



 
 

From-To Organization 
Name 

Position/ Major 
Responsibility 

Type of 
Work 

Major Contact 
Name and 
Telephone 

     

     

     

     

     

     

     

     

     

 
 

                                                                                        
 
 
 
 
 
 
 
 
 
 
 
 
 
 



CERTIFICATION AND OTHER STUDENT INFORMATION 
 
VOLUNTARY INFORMATION REQUESTED BY UNITED STATES DEPARTMENT OF EDUCATION 
Race/National Origin:  American Indian, Alaskan Native 
    Asian, Pacific Islander 
    Mid Easterner 
    Black 
    Hispanic 

 Caucasian                                 Other (Specify) ______________________ 
 

Sex:   Male  Female 
Marital Status:   Single  Married   Divorced   Widowed 
Physical Disability:  Yes  No 

 I do not wish to furnish this information ______________________ 
          initials 
 
STUDENT TUITION RECOVERY FUND (STRF) 
 
The Student Tuition Recovery Fund (STRF) was established by the California Legislature to protect any California 
resident who attends a private postsecondary institution from losing money if the student has prepaid tuition and 
suffered a financial loss as a result of the school's closing, failure to live up to its enrollment agreement, or refusal to 
pay a court judgment. 
 
To be eligible for STRF reimbursement, the student must be a "California resident" and reside in California at the 
time the enrollment agreement is signed or when the student receives lessons at a California mailing address from an 
approved institution offering correspondence instruction. Students who are temporarily residing in California for the 
sole purpose of pursuing an education, specifically those who hold student visas, are not considered California 
residents. 
 
To qualify for STRF reimbursement, the student must file an STRF application within one year of receiving notice 
from the Bureau for Private Postsecondary and Vocational Education (BPPVE) that the school is closed. If the 
student does not receive notice from the Bureau, the student has four years from the date of closure to file an STRF 
application. If a judgment is obtained, the student must file an STRF application within two years of the final 
judgment. 
 
It is important that students keep copies of the enrollment form, financial aid papers, receipts, and any other 
information that documents the monies paid to the school. Questions regarding the STRF may be directed to the 
Bureau for Private Postsecondary and Vocational Education (BPPVE), 400 "R" Street, Suite 5000, Sacramento, CA 
95814-6200, (916) 445-3428. 
 

 I have received and reviewed the Pacific States University General Catalog. 
 I am a foreign student and waive inspection of the Campus before enrolling. 
 I have read and understand the Student Rights and Responsibilities policy. 
 I have read the Student Tuition Recovery Fund statement. 

 
I certify that the information given in this application is true and accurate.                                                                                                                                      

 

________________________________________________________________________ 

 Date                                Signature of applicant/student 
 

⎯ FOR OFFICIAL USE ONLY ⎯ 
 Application Completed                            Amount Received ____________________________ 
 Transcript Received                                 Receipt No _________________________________ 
 Proof of Diploma / Degree                       Date ___________________ 
 Application Fee Paid                                Received By _________________________________ 
 Foreign Student Fee Paid                         I-20 & Letter of Acceptance Mailed   Date ________ 
 English Proficiency Requirement Completed 
 Statement of Purpose 

 
REMARKS   
Application Approved By: ______________________________              Date ________________ 
 



Doctor of Business Administration Program 
Pacific States University 
1516 South Western Avenue, Los Angeles, CA 90006 
  

  
RECOMMENDATION FOR ADMISSION 
 
 
To the Applicant 
 
The Family Education Rights and Privacy Act of 1974 entitle graduate students to have access to letters of reference 
in their permanent files at American International University. The applicant may waive this right of access, in which 
case letters of reference will be considered confidential by AIU and will not be available to the student. If you wish to 
waive your right of access, please indicate by signing the following statement. Such action is entirely optional. 
 
I waive my right to review this letter of reference in support of my application to the DBA Program at AIU. 
 
 
Name of Applicant/ (print or type)                                                Signature of Applicant 
 
 
To the Reference 
 
If the applicant has signed the waiver above, the evaluation is confidential; otherwise, the applicant may have access 
to it once enrolled at PSU.  
 
Please indicate in what capacity you have known the applicant and give your opinion of the professional 
achievements of the applicant and his or her genuine interest and leadership potential in the world of international 
business. In writing the recommendation please consider these characteristics which are of importance in evaluating 
the applicant’s suitability for the program.  
 

 Intellectual strength      Integrity 
 Professional Experience and Promise    Motivation to study International Business  
 Analytic and Creative Ability 
 Proficiency in Communication Skills-Oral and Written 

 
Please emphasize the applicant’s strongest personal qualities and those which might make the applicant 
vulnerable and prove a deterrent to finishing a rigorous program. 
                

Please return to:     
DBA Program Administrator 

Pacific States University  
1516 South Western Avenue, Los Angeles, CA, 90006 

 
Signature and Identification of Referee 
 
 
 
Name (print or type) 
 
 
Title:                                                                                                 Phone: (       )                                                                                                       
 
 
School or Company:  
 
 
Address: 
 
 
Signature                                                                                           Date:   
 
 



Doctor of Business Administration Program 
Pacific States University 
1516 South Western Avenue, Los Angeles, CA 90006 
  

  
RECOMMENDATION FOR ADMISSION 
 
 
To the Applicant 
 
The Family Education Rights and Privacy Act of 1974 entitle graduate students to have access to letters of reference 
in their permanent files at American International University. The applicant may waive this right of access, in which 
case letters of reference will be considered confidential by AIU and will not be available to the student. If you wish to 
waive your right of access, please indicate by signing the following statement. Such action is entirely optional. 
 
I waive my right to review this letter of reference in support of my application to the DBA Program at AIU. 
 
 
Name of Applicant/ (print or type)                                                Signature of Applicant 
 
 
To the Reference 
 
If the applicant has signed the waiver above, the evaluation is confidential; otherwise, the applicant may have access 
to it once enrolled at PSU.  
 
Please indicate in what capacity you have known the applicant and give your opinion of the professional 
achievements of the applicant and his or her genuine interest and leadership potential in the world of international 
business. In writing the recommendation please consider these characteristics which are of importance in evaluating 
the applicant’s suitability for the program.  
 

 Intellectual strength      Integrity 
 Professional Experience and Promise    Motivation to study International Business  
 Analytic and Creative Ability 
 Proficiency in Communication Skills-Oral and Written 

 
Please emphasize the applicant’s strongest personal qualities and those which might make the applicant 
vulnerable and prove a deterrent to finishing a rigorous program. 
                

Please return to:     
DBA Program Administrator 

Pacific States University  
1516 South Western Avenue, Los Angeles, CA, 90006 

 
Signature and Identification of Referee 
 
 
 
Name (print or type) 
 
 
Title:                                                                                                 Phone: (       )                                                                                                       
 
 
School or Company:  
 
 
Address: 
 
 
Signature                                                                                           Date:   
 
 



Doctor of Business Administration Program 
Pacific States University 
1516 South Western Avenue, Los Angeles, CA 90006 
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To the Reference 
 
If the applicant has signed the waiver above, the evaluation is confidential; otherwise, the applicant may have access 
to it once enrolled at PSU.  
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 Professional Experience and Promise    Motivation to study International Business  
 Analytic and Creative Ability 
 Proficiency in Communication Skills-Oral and Written 

 
Please emphasize the applicant’s strongest personal qualities and those which might make the applicant 
vulnerable and prove a deterrent to finishing a rigorous program. 
                

Please return to:     
DBA Program Administrator 

Pacific States University  
1516 South Western Avenue, Los Angeles, CA, 90006 

 
Signature and Identification of Referee 
 
 
 
Name (print or type) 
 
 
Title:                                                                                                 Phone: (        )                                                                                                      
 
 
School or Company:  
 
 
Address: 
 
 
Signature                                                                                           Date:   
 
 




