
MASHDOTS COLLEGE 
APPLICATION FOR ADMISSION  

       
Please type or print: 
 
1. I am applying for: o Fall                  o Freshman 
 o Spring               Year––––––          o Transfer 
 o Summer            o Special 
 Mr. 
2. Name Miss _______________________________________________________  
 Mrs. Last First Middle 
 

3. Home Address _______________________________________________________  
 Street City State Zip 
 

4. Current Mailing Address ________________________________________________  
 Street City State Zip 
 

5. Home Phone (       ) ___________ Cell Phone: (        ) _________________________  
 
6. Social Security # _______________        7. Gender:   Male _____       Female _____ 
 

8. Date of Birth  _____________________  Place of Birth  ______________________  
 Month/Day/Year City/State/Country 
 

9. Country of Citizenship ___________________  of residency ___________________  
 

10. If not a U.S. Citizen, check the type of your current visa status: 
 

        _____ Visitor             _____ Student             _____ Permanent Resident 
 

          _____  Dependent          _____  No Visa 
 

11. Marital Status:            ____  Single        ____  Married 
 

             _____  Separated        ____  Divorced         ____ Widowed 
 

 If Married, Spouse's full name ____________________________________________  
 

12. I plan to be enrolled  ________________  Full time  _____________  Part time 
 

13. School Record:  List all high schools and colleges attended: 
 

 School Name        Location          Dates Attended          Date Graduated          Degree 
 

 _____________________________________________________________________  
 

 _____________________________________________________________________  
 
14. Have you ever taken the SAT or ACT? o Yes o No 
 
 TOEFL (for International Students) o Yes o No 
 
 
 



 
 
15. If you plan to take the SAT, ACT or TOEFL in the future, please give date(s) 
  _______________________________________  
 

16. Have you requested that scores be mailed to Mashdots College? o Yes o No 
 

17. What is your anticipated academic Major in College? ________________________   
 

18. FINANCIAL STATEMENT 
     If the applicant will be self-supporting: 

I certify that I have sufficient funds available to support all educational expenses during the  
entire period of my study at Mashdots College.  I have attached an original or certified copy of a 
bank statement, signed by a bank official, which shows the amount of funds available for study. 

 

 Applicant's Signature  ______________________  Date  _________________  
 

      If the applicant will be provided funds by guarantor: 
This is to certify that I guarantee all educational expenses for the applicant named above during 
his/her entire period of study at Mash dots College.  I have attached an original or certified copy of 
a bank statement, signed by a bank official, which shows the amount of funds available for study. 

 

 Guarantor's Signature  _____________________  Date  _________________  
 

 Relationship of Guarantor to Student: o Parent o Sponsor 
 

 Complete Name, Address and Telephone Number of Guarantor: 
 

  _______________________________________  
 

  _______________________________________  
 

  _______________________________________  
 

APPLICATION PROCESS 
 
 The following five items are required: 
 1. A completed application form 
 2. A non-refundable application fee of $15 
 3. A copy of your most recent transcript 
 4. ACT or SAT scores (TOEFL for International Students) 
 5. Two letters of recommendation  
 
I indicate by my signature that the information I have provided in this application for admission is complete 
and accurate.  I understand that incomplete and/or inaccurate information will invalidate my application. 

 
Signed  _________________________  Date  ___________________  
 

Mail to:   
                                                                                  
Mashdots College 
Office of Admission For Information, call: 
411 E. Acacia Ave. Tel. (818) 548-9345 
Glendale, CA 91205 Fax. (818) 548-9342 


