
Legal Last Name                                                       Legal First Name            M.I.                   Maiden Name                                       
              

STUDENT INFORMATION

A $75.00 non-refundable fee must accompany this application. Make a check or money order payable, in U.S. funds, to California Coast 
University; or make a payment via credit card. Remember to include your name on your check or money order. Applicants must be at least 
18 years of age and have graduated with a high school diploma or G.E.D. certificate to be admitted to the University.

Permanent Mailing Address                                

Date of Birth                                       Social Security Number                           E-mail - Primary                                      E-mail - Secondary

Home Phone                                      Work Phone/Ext.                           Mobile Phone                                           Gender
   	 	 	 	 	 	 		o	Male     o	Female   o	Non-Binary 	

Will you be using tuition assistance through any of the following?  If so, please check one.

o	Company Reimbursement   o	Other ___________________________________________

Ethnic Heritage  o  African-American        o  American Indian/Alaska Native   o  Asian/Pacific Islander    
(optional)	 	 o  Caucasian        o  Hispanic        o  Other _______________________________

Please select one of the following certificate or degree programs: 
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How did you hear about CCU?                                                     If Referred, by whom? (Please be specific)                                                                                                                                    
         

Company/Current Employer               Title

City                                                         State                                                                                                                                                   
                                                                                          

Zip Code/International Postal Code       Country (If not U.S.A.)

I certify that I graduated with a high school diploma or G.E.D. certificate from the institution listed below:  

__________________________________________________________________________________ in the year _____________.
Print name of your high school (or agency that awarded your G.E.D.) City, State                

Have you ever been in the military?

o	Yes       o	No

Undergraduate Degrees  Graduate Degrees
o A.S.     Business Administration    o M.A.     Organizational Leadership  
o A.S.     Business Marketing     
o A.S.     Criminal Justice   o M.B.A. 
o A.S.     General Studies   o M.B.A.  Business Marketing      
o A.S.     Health Care Administration o M.B.A.  Health Care Management
o A.S.     Psychology    o M.B.A.  Human Resource Management                           
	 	 	 	 	 o M.B.A.  Management      
o B.S.     Business Administration       
o B.S.     Business Marketing  o M.Ed.   Administration               
o B.S.     Criminal Justice   o M.Ed.   Curriculum and Instruction
o B.S.     General Studies                   
o B.S.     Health Care Administration o M.S.     Criminal Justice
o B.S.     Management                            o M.S.     Psychology
o B.S.     Organizational Behavior
o B.S.     Psychology                                      o Ed.D.   Educational Administration  
     o Ed.D.   Educational Psychology
     o Ed.D.   Organizational Leadership

Undergraduate Certificates
o Business Administration  
o Fundamentals of Criminal Justice 
o Fundamentals of Finance  
o Health Care Administration
o Fundamentals of Management  
o Fundamentals of Marketing
o Fundamentals of Psychology

Graduate Certificates 
o Business Administration 
o Curriculum and Instruction
o Educational Administration
o Health Care Management
o Human Resource Management
o Management Studies        
o Marketing Studies
o Organizational Leadership
o Psychology Studies



    
                                                                                                                                                                                                    		

D.  Cost per doctoral unit                             $320.00                                                                                                                                          

PRIOR ACADEMIC EXPERIENCE

    Previous Colleges / Universities           Dates Attended                      Degree Awarded/Major                      Units of Credit Earned                                   

Students outside the contiguous U.S. may only receive coursework electronically. 
Outside the contiguous U.S. includes AK, AS, FM, GU, HI, MH, MP, PR, PW, and U.S. VIS.

I am applying for admission into the:  _____________________________________________________________________ program.
         

                          (Enter the name of the program for which you are applying.  Please double check the program choice.)

______________________________________________________________________  ______________________________________
Applicant’s Signature            Date

By signing below, I certify that I am at least 18 years of age and to the best of my knowledge the information provided in this application is 
accurate and complete. I do not possess any disabilities that would prevent me from successfully completing this program. I understand that if 
this information or any other information upon which my admission is based is found to be inaccurate or incomplete, California Coast University 
may rescind my certificate or degree. I hereby apply for admission to the program selected on the front of this application and listed below. I 
understand that if accepted, I may enroll in the program offered and pay my tuition at no interest with California Coast University. I am paying a 
non-refundable application fee of $75.00 and understand that this application is valid for 30 days from the date of acceptance. If I do not enroll 
within 30 days, I will have to reapply for future enrollment and will be subject to a $75 re-evaluation fee at that time. Should I decide to request 
an evaluation for an alternate degree program, than the one listed on this application, I will be subject to a $75 evaluation fee. I also agree to 
California Coast University’s Privacy Policy and give California Coast University consent to contact me, using the information above, including my 
wireless number if provided.

    

                                                                                                                                                                                                    		

    

    

TUITION AND APPLICATION FEES PAYMENT INFORMATION
A.  Application fee (non-refundable)            $ 75.00                                                                                                                                         		

C.  Cost per graduate unit                            $250.00                                                                                                                                          

o	I am enclosing a $75.00 check or money order payable in U.S. funds to          
         California Coast University.

o	I am paying my $75.00 non-refundable application via credit card. If paying
         by credit card, please complete the Authorization one-time Credit Card 
         Charge Form.

B.  Cost per undergraduate unit                  $170.00                		

OFFICE USE ONLY

Recommended for Admission: __________________________________________________________ ______________________________
(Admissions Department CCU)            Date

Accepted for Admission: _______________________________________________________________ ______________________________
(Academic Dean)                       Date

Any questions or concerns which have not been satisfactorily answered or resolved by the university should be directed to:
The Bureau for Private Postsecondary Education

P.O. Box 980818
West Sacramento, CA  95798

www.bppe.ca.gov
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Are you a previous California Coast University student?   o	Yes	o	No   Student I.D. # __________________________

Highest Level of Education: o No college  o Some college       Degrees: o Associate’s   o Bachelor’s   o Master’s   o Doctoral     
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    Applicant Questionnaire

  At California Coast University, we are committed to helping our students succeed and reach their educational goals. To do this, please 
  tell us a little bit about your timetable for completing your program, some of the reasons you are choosing to enroll at this time, and if 
  you are currently working in a field related to your desired program. This information helps us get to know our students, their goals, 
  and to improve our educational programs. Thank you!

STUDENT INFORMATION

 Applicant Name: ____________________________________________

 When do you plan to complete your program?

• The earliest an undergraduate or master’s degree may be awarded is one academic year (nine months) from the date        
of enrollment. All undergraduate and master’s degree programs must be completed within five years.

• The earliest a certificate may be awarded is sixteen weeks from the date of enrollment. All certificate programs must           
be completed within two years.

•   All doctoral degree programs must be completed in no fewer than three years and no longer than 10 years from the date 
         of enrollment.

• Educational programs at California Coast University are self-paced. With this, students are encouraged to complete no 
more than one course every 1-2 months. This helps students complete their degree or certificate in a timely manner and 
provides the time to review and learn the course material before moving on to the next course.

o  1-2 years
o  2-3 years
o  3-4 years
o  4-5 years
o  5-10 years (Ed.D. only)

 What is your reason(s)/goal(s) for obtaining your degree or certificate? Please select all that apply:

o  Pay Increase/Promotion
o  Personal Achievement
o  Lifelong Learning
o  Educational Gain/Degree Completion
o  Industry Competition
o  Other (please specify)
    
    

 Are you currently working in a field related to your educational program?

o  Yes
o  No
o  Other (please specify)
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