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Office of Admissions

American University of Health Sciences

3501 Atlantic Ave.

Long Beach, CA  90807

562/988-2278

Fax: 562/988-1791

Email: admissions@auhs.edu
Website: www.auhs.edu
APPLICATION PROCEDURE CHECKLIST

PLEASE FOLLOW THESE STEPS WHEN SUBMITTING YOUR APPLICATION:

· Signed and completed application form

· Four recent photographs ( Passport Size)

Non-Refundable Application Fee (please check one):

· Masters of Science in Clinical Research - $75.00

· Bachelor of Nursing - $75.00

· Post Baccalaureate Certificate in Clinical Research Associate/ Coordinator - $75.00

· Pharmacy Technician - $25.00

· Research Medical Assistant - $25.00 

· Two completed recommendation forms

· Copies of Diploma’s/ Official Transcripts 

· Copy of Resume or Curriculum Vitae

· Type Written Essay Expressing Desire for the Program (>100 Words)

· Complete Re-requisite Course Verification Form (Nursing only)

Mail or bring in all requirements (photo, fee, etc.) to the address below:

Office of Admissions

American University of Health Sciences

3501 Atlantic Avenue

Long Beach, CA  90807

College or university transcript(s) must be sealed and either sent to or brought to the address above.  Recommendation forms are included with these application materials.  Recommendations should be sent or brought to the address indicated above in a sealed envelope.

I-20 students: an applicant who is not a citizen of United States must follow the normal admissions procedure.  Once you are accepted into the program, information regarding your student visa will be issued and included in your acceptance package. 

Appointments to take the Scholastic Aptitude Exam may be scheduled by calling Admissions at (562) 988-2278.

If you have any questions whatsoever, please do not hesitate to call the Office of Admissions at (562) 988-2278.

The American University of Health Sciences is committed to providing equal educational and employment opportunity to all qualified students, employees and applicants, without discrimination on the basis of race, color, national or ethnic origin, sex, age, or disability, as a matter of school policy and as required by applicable State and Federal laws such as Title IX.

A M E R I C A N   U N I V E R S I T Y   O F   H E A L T H   S C I E N C E S

APPLICATION FOR ADMISSION

3501 Atlantic Avenue ( Long Beach, CA 90807

Attention: Admissions

Please print carefully or type responses to all sections of the application.  If space is not enough, feel free to attach additional pages.  A non-refundable fee must accompany the application (please refer to the Application Procedure Checklist).  Send all materials to the address above.

Date




PERSONAL DATA

Social Security Number




 Sex:

M

F

Name

















Last





First



Middle

(Check the address to which communication concerning your application should be mailed.)

Permanent Address













Number

Street


City

State
Zip
Area Code
Phone

Present Address














Number

Street


City

State
Zip
Area Code
Phone
E-Mail Address














Date of Birth





 Place of Birth








Please state your status:

U.S. Citizen

Permanent Resident

F-1 Visa

If you are an U.S. citizen or Permanent Resident, please check one of the following:

White, Non-Hispanic
Black, Non-Hispanic
Asian/Pacific Islander
   American Indian
Other

Name of Parent or nearest relative












Parent/Relative’s Address & Phone












Parent/Relative’s Occupation













Year/session you wish to be admitted












Will you be applying for financial aid?

Yes

No

Degree/Diploma you are seeking:

· Masters of Science in Clinical Research
· Bachelor of Nursing

· Post Baccalaureate Certificate in Clinical Research Associate/ Coordinator
· Pharmacy Technician

· Research Medical Assistant

EDUCATION 

Name in chronological order the institutions that you have attended.  Give the name of each institution, the dates of your attendance, and the degree/certificate received.









From



To












From



To











From



To












From



To












From



To












From



To











Degree








Dates(s) you are available to take the School’s Scholastic Aptitude Exam








State briefly your extracurricular activities, such as club or society memberships, class offices, school paper, sports, etc.


Have you worked in a pharmacy/clinical research/patient care facility?

 If so, when and where?



Were you ever required to leave school or college or ever denied readmission because of deficiencies in either conduct or scholarship?

If more than six months have elapsed since your last attendance at an educational institution, indicate briefly how your time has been employed:













How did you first hear of the American University of Health Sciences?








Attach a brief typewritten statement describing your reasons for choosing a career in the desired field.

I certify that these responses are true to the best of my knowledge, and I am aware that any knowing falsification hereon may result in denial of admission. Further, it is my understanding that I shall not be considered for admission until I have submitted all credentials.  I understand that I am responsible for becoming familiar with and abiding by the general regulations governing the conduct of students at the American University of Health Sciences.  I pledge to abide by these regulations and any other comparable regulations that may be adopted during the period of my enrollment.

Signature









Date



PLEASE


ATTACH


RECENT PHOTOGRAPH





APPLICATION  FORM
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