
 

 

EUROAMERICAN UNIVERSITY  

OF WASHINGTON 

 

 

Application for Admission 

 
A 250 $ non.refundable processing fee must be submited to EuroAmerican University of Washington with 
the Application 

 
(Check boxes where appropriate. Type or print in English.) 
 
 
1.  You want to apply for: 

 
□ 

  
 
Undergraduate study in 
...................................................................................................................................................................... 

 
□ 

  
 
Graduate study in  
…................................................................................................................................................................... 

 

 
□ 

  
 
Postgraduate study in  
……………………….…................................................................................................................................. 

 

 
□ 

  
 
Other study (please specify) 
….................................................................................................................................................................. 

  
 
 
  Date you expect to enter University: 
    
                 year/................................................................................................... 
 

                     □        Fall                    □        Spring 

 
 
 
 
 
 
 
 
 
 
 
………………………………………………..                                            ………………………………………… 
Applicant Signature                                                                                   Date  
 
 
 
 
 
 



 
 

PERSONAL INFORMATION 

 
 

2.  Family name:................................................................................................................................................. 
      
3.  First name: …................................................................................................................................................ 
      
4.  Birthday (DDMMYYYY): …........................................................................................................................... 

 5.  Gender:      □  male                           □   female 

      

6.  Status:        □ single                         □  married 

       
7.  Permanent Address:..................................................................................................................................... 
       
 
       …………………………………………………………………………………………………………………………. 
 
 
     City..................................................State..............................................................................ZIP.................... 
 
 
      Tel. ….............................................Fax ….......................................E-mail................................................... 
 
 
8.  Current address:........................................................................................................................................... 
            
       …………………………………………………………………………………………………………………………. 
 
 
     City..................................................State..............................................................................ZIP.................... 
       
      Tel. ….............................................Fax ….......................................E-mail................................................... 
 
 
9.  Person to be notified in case of an emergency: 
      
     Name...................................................................................... Surname:………………………………………. 
 
    Relationship to Applicant: .............................................................................................................................. 
      
     Address …........................................................................................................................................ 
       
     City..................................................State..............................................................................ZIP.................... 
       
 
      Tel. ….............................................Fax ….......................................E-mail................................................... 
 

 
 
 
 
 
………………………………………………..                                            ………………………………………… 
Applicant Signature                                                                              Date  

 
 
 
 
 
 
 
 



 
 

Academic Information 

 
10.  Undergraduate Degree gained: 

        □  None 

         □  Undergraduate Degree(s) (please specify) …........................................................................................... 

                 
                            Year.......................................................................................................................................... 
                             
                            Subject...................................................................................................................................... 
                             
 
11.  Graduate and professional qualifications: 

         □  None 

         □  Graduate Degree(s) (please specify) …........................................................................................... 

                 
                            Year.......................................................................................................................................... 
                             
                            Professional qualification......................................................................................................... 
 
12.  Are you currently enrolled in college or university? 
        

       □    Yes                                □     No                         □ Other:…………………………………….. 

 
        If yes, please state Name and Address of School:........................................................................................ 
         
        …................................................................................................................................................................... 
 
        …................................................................................................................................................................... 
 
13.  Mother language:......................................................................................................................................... 
               
       Other language skills: 

       □ Language                            □ Writing                               □ Speaking                             □ Reading                                     

       …................................................□ Writing                               □ Speaking                             □ Reading 

       …................................................□ Writing                               □ Speaking                             □ Reading 

       …................................................□ Writing                               □ Speaking                             □ Reading 

 
 
 
 
 
 
………………………………………………..                                            ………………………………………… 
Applicant Signature                                                                                              Date  
 


