
APPLICATION FOR ADMISSION 
POSTSECONDARY READING AND LEARNING CERTIFICATE PROGRAM 

 
Date: ____________ Social Security #/Student ID: _____________________________ 
Last Name: ________________ First Name: ______________ Middle Initial: ________ 
Mailing Address: ___________________________ City: __________________________ 
State: ________ Zip: _________ E-mail Address:________________________________ 
Home Telephone: (____) ____-_____ Work/other telephone: Extension: (____) ____-_____ 
Cell number (____)______________ 
Birth date: ___________________ Sex: _ M _ F 
 
Check all that apply: 
_ Undergraduate degree 
Degree: _____________________Major: ________________________ 
Institution: _________________________________________________  
GPA in last 60 semester units attempted for degree: ______ 
 
_ Graduate degree. 
Degree:______________________ Major: ________________________ 
Institution: _________________________________ GPA: ______ 
 
_ Currently registered in a graduate program. 
Degree:______________________ Major: ________________________ 
Institution: _________________________________ GPA: ______ 
 
_ Professional Experience 
Current Job Title: _____________________________________________ 
Major Professional Responsibilities: ______________________________ 
____________________________________________________________ 
____________________________________________________________ 
Previous Related Professional Positions: ___________________________ 
____________________________________________________________ 
 
Please attach a separate document with your responses to the following prompts. 
 

1. Discuss your technology knowledge, skills, experiences and abilities to be an 
online learner.   Please include how you plan to manage your time in order to 
fulfill the requirements of your courses, which include extensive reading, 
research, writing and engaging in weekly online communication with your 
instructors and virtual classmates.  

 
2. Discuss your professional goals in relationship to completion of this 

certificate. 
 
Information documented on this form is true and correct to the best of my knowledge. 
 
______________________________________________________________________ 
Student Signature Date 



Procedure-make one copy of this form: 
 
Return the copy of this completed application form by mail, FAX  or e-mail to: 
 
JoAnne Greenbaum, Reading Dept. 
CSUF-PRL Certificate Program 
P.O. Box 6868 
Fullerton, CA 92834-6868 
FAX: (657) 278-3110 –Attn: PRL Program 
jgreenbaum@fullerton.edu  

mailto:jgreenbaum@fullerton.edu�

