Professional Education/Graduate Workshop
Admission and Readmission Application
Boise State University

Students taking a Boise State course developed by VESi for Professional Education or
Graduate Workshop Credit and have either never been admitted to Boise State University
or need to be readmitted, please print the form below, fill it out, and either mail or fax it
to Extended Studies OR save this form to your desktop, fill it out, and e-mail it to
estellus@boisestate.edu. (If your e-mail dialog box does not appear automatically, please copy
and paste this email address into your email message with the subject VESi Professional Education
Admission.)

= Boise State University/Extended Studies
0 ATTN: Professional Education Admissions
0 1910 University Drive
o Boise, ID 83725-1120

=  FAX it to us at 208.426.5621

= EMAIL it to us at estellus@boisestate.edu

®  QUESTIONS call us at 208.426.5622

If you would like to be admitted as an undergraduate student, please go to
http://admissions.boisestate.edu/apply/. If you would like to apply as a graduate
student, please go to http://www.boisestate.edu/gradcoll/0001.html.

I would like to take these classes for:

[] Professional Education Credit (553)
[ ] Graduate Workshop Credit (594)

Applicant Information (Fields with an * are required.)
*First Name: *Middle Name/Initial: *Last Name:

*Birth date (mo/day/year): *Email Address:

*Address: Apt Number: *City:

*State: *Zip Code: *Phone:

Gender (optional): *Citizenship (U.S. or other):

[ ] Male []Female

(If not a U.S. citizen, please include a copy of your Resident Alien Card)

Have you attended Boise State University previously?

[lyes [No
If yes, date you last attended: If yes, your student ID number is:
*Highest level of education or degree you have attained: *Graduation Date:

[ ] Bachelor [] Master’s [_] Doctorate [_] Other (What?):

*College or University where you received your highest *State: *Year:
degree:
* The information | have provided is true and accurate, *Date (mo/day/year):

and | verify that | am the person completing this form. []
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