Lexington Campus O

Sullivan
University

The Graduate School

¢

APPLICATION FOR ADMISSION AND TUITION AGREEMENT

Entry Date

O Executive Master of Business Administration
Q Master of Business Administration

Q Healthcare Concentration

Q Hospitality Concentration

Q General Business Concentration

O Master of Science in Management
Q Master of Science in Human Resource Leadership
O Master of Science in Public Management

Q Education Management Concentration

O Healthcare Management Concentration

Louisville Campus Q

Q Ph.D.in Management

Q Strategic Management Concentration
Q Conflict Management Concentration
Q Information Technology Concentration

Q Master of Science in Managing Information Technology
Q MBA/MSMIT Dual Degree
O Master of Science in Conflict Management

O Justice & Public Safety Management Concentration
Q Management Analytics Concentration
O Graduate Certificate in Conflict Management

must accompany this application for

A nonrefundable enroliment fee

admission.

{Please print or type}

PERSONAL:

Student Name

iast

Current Address
Street Number, Street, or Rural Reute City State County Zip
Home Phone Number ( ) Cell Phone Number ( )
Age _____ Date of Birth Social Security Number Email
Areyou a U.S. Citizen? QI YES QNO If answer is no, what is your immigration status?
Name of Employer: Work Number ( )

EDUCATION:

List in chronological order, all colleges and universities you have attended since high school, including Sullivan University, post-baccal

aureate status, and any college you are

presently attending (It is the student's responsibility to be certain that official transcripts are received by the Registrar at Sullivan University).

Name of High School from which you have graduated:

Year of graduation

OR...If you have earned your GED, give the City and State where you tested:

Year GED was received

Name of College City & State Attended From Degree or Hours Major Date Conferred
or Expected
/ /
/ /
(A /
/ /
Have you previously attended a Sullivan University System school? QYES QNO
Ifyes, when?  From / To / Location Degree
SULLIVAN UNIVERSITY TUITION AGREEMENT
In consideration of my acceptance as a student by Sullivan University, | understand and agree that my tuition charge is based upon the FOR OFFICIAL USE ONLY
number of credit hours for which | am enrolled each academic quarter (11 weeks). The first quarter's charge is $ per graduate AJO
credit hour multiplied by credit hours which equals § for this quarter. Charges for future quarters will be calculated | Appl. Fee pd.
in the same manner. The above credit hour rate will remain in effect as long as | am continuously enrolled at Sullivan University in the Date
program designated above; however, should | withdraw and return, the per credit hour tuition rate in effect at that time will be charged. Source
Each student who graduates shall have access, without additional charge, to the University's Career Services and Review Privileges for FAQ
life on any subject or program completed. | agree the University may use my name and picture in University literature, publications, or siQ cPQ DAQ DPO CAQ
advertising. The university reserves the right to reject any application for admission and will return any application deposit made if the
application is rejected. VAQ VOCREHAB: Q KY QO VA
Please refer to the catalog for Sullivan’s refund policy and the Department of Education’s policy on the return of unearned Title IV funds. RSOA 12- 123456
Any balance remaining unpaid will be due and payable by the last day of atendance each quarter. In no event will the payments required Date officially accepted __
for this or any other quarter, be payable in more than three (3) installments, including the down payment. In the event that anticipated Course Section

financial arrangements do not meet the tuition cost, | realize that | am still responsible for such tuition and legal/attorney fees if legal action
becomes necessary.

This agreement is not binding until the date of student entrance.

Student Signature Date Signed




DISCLAIMER AND SIGNATURE
IN APPLYING FOR THE GRADUATE CPT PROGRAM, | UNDERSTAND AND AGREE AS FOLLOWS:

e This is an academic program and not an employment program, and | will be entering as an F-1 visa student with the privileges
and conditions of the F-1 visa status.

e The Master’'s CPT Program is a study program requiring an F-1 student visa in which Curricular Practical Training (CPT) is
mandatory for all participants.

e By selecting a CPT program, | will be given the legal right to engage in Curricular Practical Training (CPT) employment with an
off-campus company.

e | understand I will initially obtain an entry level job and | will be free to locate other employment later as | choose.

o | will be required to pay for all of my own tuition as well as my own room and board and personal expenses from my own
resources. However, | understand that | will be allowed to use all of the net income from my CPT employment as | see fit for
these purposes.

e | may be required to accept an entry level position to gain U.S. work experience, improve my English, and learn U.S. customs
and cultures in order to obtain and retain a higher paying job. Most entry level jobs pay $7-10 an hour.

e The purpose of the Master’s CPT Program is to gain the necessary skills and experience to become a successful professional in
the workplace.

e | am required to personally interview for each internship position and will do so with a positive and professional attitude.

e The length of time to obtain my internship will depend on my skills, English abilities, background, previous work experience,
ambition and attitude. In some circumstances it may take 30-60 days before | begin my CPT internship.

e | understand that | will be limited to 12 months of CPT employment .

e There is a $250 to $500 non-refundable processing fee to cover HTIR’s handling of application and 1-20 processing expenses
and courier costs.

e The processing fee will need to be deposited directly to HTIR or one of its authorized representatives.

e Whether the candidate does or does not obtain a visa, the processing fee will not be refunded.

e CPT students will sign and agree to conditions noted in the Explanation of Costs for the school to which they are applying.

¢ If candidate lapses in tuition payments at any time during the master degree program, he/she may lose CPT authorization.

o | understand there are separate entities involved in the CPT program, each having separate fees.

By signing below, | am certifying that no promises or explanations regarding this program have been made to me by persons or
agents representing HTIR or the university that are inconsistent with the above conditions and agreements. | certify that all the
information 1 have furnished is complete and accurate. | understand that all application materials become the property of the
university and are not returnable. | further give consent to and authorize HTIR or the school to reproduce and use any and all
photographs taken of me in relation to HTIR or the university.

Print Name

Signature Date

Mail all application materials to:
HTIR Work-Study USA, 3740 University Street, Eugene, Oregon 97405 U.S.A.

Applications will not be reviewed until the Admissions Office has received the following materials:
Completed Application Forms

Financial Documentation

Official or Attested Transcripts and Diplomas

Resume, personal statement and two letters of recommendation

Proof of English proficiency

Copy of passport

curwbE

NOTE: To insure you receive emails from the HTIR office, please put admissions@htir.com and visa@htir.com in your email address book.






