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I. Personal Information


II. Previous education

III. REQUIRED INFORMATION

IV. AUTHORIZATION
Touro University Nevada


school of education


Master of Education in Curriculum & Instruction


online  Program











___________________________	___________________________	_______


Last Name					First Name					Middle





_________________	_______	___________________	_________________________


Date of Birth			Sex		Social Security Number		Email Address





Ethnicity: 	□White/Caucasian		□Asian/Pacific Islander	□Black/African American	□Hispanic/Latino


	


□American Indian/Alaskan	□Unknown		□Other: __________________





Citizenship (Check One):	US Citizen _______	Permanent Resident Visa _______	Student Visa (F-1) _______


			





			Other (Please explain) ___________________________








Preferred Mailing Address:	______________________________________________	____________________	_______	_____________


			Street/PO Box					City			ST	Zip Code





			______________________________________________	_____________________________________________


			Primary Phone Number				Secondary Phone Number








Emergency Contact Info:	_____________________________________________	___________________________________


			Full Name					Relationship





______________________________________________	____________________	_______	_____________


			Street/PO Box					City			ST	Zip Code





			______________________________________________


			Primary Phone Number				











Graduate School: 	_____________________________________	_______________	____________


		College/University Full Name				Degree			Date Conferred








Undergrad School: _____________________________________	_______________	____________


		College/University Full Name				Degree			Date Conferred











Have you ever been convicted of a felony or misdemeanor?	□Yes		□No


	(If yes, please attach an explanation on a separate sheet)














By signing below, I agree to be enrolled and registered for the CTE academic program and its curriculum.


In addition, I agree to abide by the rules and regulations of Touro University Nevada, School of Education and to uphold the standards of social academic conduct at all times while on the campus. I also agree to notify the Office of the Registrar regarding changes in my personal information within five business days.











_____________________________	____________________________________	___________________


     Print Full Name			     Signature					     Today’s Date











