
OIKOS UNIVERSITY 

                    7901 Oakport St. Suite 3000, Oakland, CA 94621     Tel: (510) 639-7879   Fax: (510) 639-7810   www.oikos.edu 

 

APPLICATION FOR ADMISSION 

*Please type the application or print it legibly in black ink. 

▣Personal Information 

1. Name:  (English) ________________________________________  (Korean) ______________________________ 

2. Social Security Number: ___________________ 3. Driver’s License Number: ________________ / State of issue: ________ 

4. Address: a. Current Address: _____________________________________________________________________________ 

                    b. Foreign Address: ____________________________________________________________________________ 

5. Phone Number: (Home) _________________________________   (Cell Phone) ___________________________________ 

6. Email Address: _______________________________________________________________________________________ 

7. Date of Birth: _____________________________    8. Gender:       M          F        9. Place of Birth: ___________________ 

10. Student Information 

 a. Are you a citizen of the U.S.?         Yes         No    b. If no, what is your country of citizenship?  ____________________ 

 c, Visa Status: _____________________________   d. Alien Registration Number (if available) _____________________ 

▣ Degree Program to Start 

                Spring Term, 20_______                          Summer Term, 20 _______                          Fall Term, 20_______ 

▣ Program to Study  

              English as a Second Language 

    Undergraduate:  

  B.A.B.S. (Bachelor of Arts in Biblical Studies)              B.M. (Bachelor of Music)   

  B.A.B.A. (Bachelor of Arts in Business Administration) 

     Graduate: 

  M.Div. (Master of Divinity)        M.M. (Master of Music)  M.B.A. (Master of Business Administration) 

  M.F.A. (Master of Fine Arts in Visual Arts)  MSAHM (Master of Science in Acupuncture and Herbal Medicine) 

     Doctorate:  

  D. Min (Doctor of Ministry)    D.M.A (Doctor of Musical Arts)         D.B.A. (Doctor of Business Administration) 

  Ph.D. in Intercultural Studies 

▣ Name of a person in case of emergency 

 

 Name: ________________________________________  Phone Number: _________________________________ 

        Address: ______________________________________________________________________________________ 

  

http://www.oikos.edu/


  ▣ Marital Status:             Single                     Married 

▣ Personal References (American Citizen optional) 

 

Name Relationship Gender Contact Number  Country of Citizenship 

     

     

     

     

▣ Academic Background (From the most recent degree) 

 

Name of School Location (city, state, country, if not US) Duration (From – To) Degree/Diploma 

    

    

    

    

 
▣ Work/Ministry Experience 

 

Name of Company or Church Duration Position 

   

   

   

   

 

▣ How did you find out about Oikos Program? 

 

   Internet                 Oikos University Website               Posted Flyer at Oikos Facility               Personal Referral 

          Other (Please be specific)  ______________________________________________________________________ 

 

▣ Applicant’s  Signature  ___________________________________________________________________________________________________________________ 
    (signature)         (Date)    
   

Notice of Nondiscriminatory policy to students 

**************************************************************************** 

OIKOS University admits students of any race, color, national and ethnic origin to all the right, privileges, programs, and activities generally accorded 

or made available to students at the school. It does not discriminate on the basis of race, color, national and ethnic origin in administration of its educational 

policies, admissions policies, scholarship and loan programs, and athletic and other school-administered programs. 

                                                            


