REACH Application for Admission

Name:
LAST FIRST MIDDLE MAIDEN PREFERRED NAME
Address:
STREET ADDRESS CITY/STATE/ZIP
Phones:
HOME WORK
FAX EMAIL
Gender: O Male 0O Female
Social Security Number: Birth Date: /7

MINIMUM AGE REQUIREMENT IS 23

Citizenship: 0O USA O Other SPECIFY COUNTRY AND VISA TYPE:

Program:

0 Christian Ministry Major O Illinois Teacher Certification

a Organizational Leadership Major Elementary Education

0 Elementary Education Major ] Illinois Teacher Certification
Secondary Education

When do you plan to enroll? 0 Fall 0 Spring Year

At what location do you plan to attend?
O Deerfield O South Chicago O Other:
Have you previously attended Trinity? 0 Yes O No O Applied only. Date:

Check box if you plan to apply for the following: [ Financial Aid [ Veterans Benefits
Will your employer reimburse you for tuition? [ Yes 0 No
How did you hear about the REACH Program?

List ALL college, university, and military credit.

INSTITUTION CITY/STATE DATES DEGREES/# OF HOURS

Have you ever been dismissed from any academic institution? O Yes 0O No

If yes, please explain.

Is English your native language? 0O Yes O No



Employment Information

Current Employer:

Address:
Position: 0O FULL TIME 0O PART TIME

Length of Time at Current Employer:

Previous Employers:
NAME(S) ADDRESS(ES) POSITION(S) FULL/PART TIME DATES (MO/YR)

Home Church: City: Denomination:

Explain why you desire to return to school and complete your bachelor’s degree:

I attest that all information provided as a part of the application process is accurate and complete.

SIGNATURE DATE

[0 A nonrefundable fee of twenty dollars ($20), payable to TIU by check or money order, is enclosed with this application.



Professional/Academic Character Recommendation
TO BE COMPLETED BY APPLICANT

Applicant’s Name:

LAST FIRST MIDDLE  MAIDEN PREFERRED NAME
Program:

O Christian Ministry Major
0 Organizational Leadership Major

This Recommendation is from:

O Employer

0O Faculty Member

0O Other (Specify relationship to applicant: )
Note: A recommendation cannot be from a friend or relative.

Under the Family Education Rights and Privacy Act of 1974 (Buckley Amendment
P.1.93.380), which gives students the right to inspect and review their education records,
students may waive their right to see specific confidential statements and letters of
recommendation. In the belief that applicants and the persons from whom they request
evaluations may wish to preserve the confidentiality of those evaluations, we are giving
you an opportunity to sign one of the following statements:

0 I waive my right to examine this form.
0 Ido not waive my right to examine this form.

SIGNATURE DATE

Character recommendations must be mailed directly, or hand-delivered, to the REACH office in a
sealed envelope by the person making the recommendation. Please provide the person making

the recommendation with a stamped envelope addressed to:
REACH - Trinity International University e 2065 Halt Day Road. Deerfield, IL 60015



TO BE COMPLETED BY PERSON RECOMMENDING

Recommendation

The person requesting your recommendation is applying for admission to a REACH program at Trinity International
University. Please note the provisions under the Family Education Rights and Privacy Act of 1974 as indicated on
the front, which gives the applicant the right to review this recommendation unless that right to do so has been
waived. Character recommendations are destroyed upon matriculation at Trinity International University.

Please do not return your complete recommendation form to the applicant. A stamped envelope addressed to
REACH at Trinity International University should have been provided by the applicant for your use.

In view of your knowledge of the applicant. how do you assess his or her abilities and character in the following
categories as compared to his or her peers?

VERY GOOD VERY POOR NOT OBSERVED
Ability to work with others O 0 O 0 (] O
Initiative O O O 0 O O
Maturity O 0 O 0 O 0
Interpersonal Skills 0 O O 0 ] O
Self-confidence O O O O O 0
Self-discipline 0 0 0O | O O
Oral communication skills (] O ] O O O
Written communication skills O O 0 O 0 0

Ability to analyze problems

and formulate solutions D 0 O 0 0 ]
Motivation for proposed program of study O O O O 0 O
How long have you know the applicant? Years

How well do know the applicant? 0O Very Well O Casually 0O Not Well

In what capacity?

Your recommendation of this applicant for admission to the REACH Program:

O Highly recommend

O Recommend

O Recommend with reservation
a Not recommend

Please give a brief appraisal of the applicant’s strengths, weaknesses and interpersonal skills.

Your Name:

LAST FIRST POSITION

Address:

SIGNATURE DATE



Request for Official Transcript

Institution Attended:
Dates Attended: Degree Program:
Number of Official Copies Sent to Address Below: Number of Personal Copies:

Mail official copies to: REACH - Trinity International University
2065 Half Day Road, Deerfield, IL 60015

Name:
LAST FIRST MIDDLE MAIDEN PREFERRED NAME
Address:
APARTMENT #
TITY STATE ZIP
Social Security Number: - - ID#: Birth Date:
SIGNATURE DATE

O A check payable to the institution is enclosed to cover the cost of the requested transcript(s).
[Fees are set by the institution providing the transcript(s).]

Request for Official Transcript

Institution Attended:
Dates Attended: Degree Program:
Number of Official Copies Sent to Address Below: Number of Personal Copies:

Mail official copies to: REACH — Trinity International University
2065 Half Day Road, Deerfield, IL 60015

Name:
TAST FIRST MIDDLE — MAIDEN — PREFERREDNAME _
Address:
ESS APARTMENT ¥
CITY STATE ZIP
Social Security Number: - - ID#: Birth Date:
SIGNATURE DATE

0 A check payable to the institution is enclosed to cover the cost of the requested transcript(s).
[Fees are set by the institution providing the transcript(s).]






