
 
 

CALIFORNIA STATE UNIVERSITY, STANISLAUS 
DOCTORAL PROGRAM IN EDUCATIONAL LEADERSHIP 

 
PRIORITY REGISTRATION FORM 

 
If you would like to be one of the first to receive the Program Information and Admission Application packet,  
please complete this form in its entirety and fax or mail it to the number or address below.  Forms received by 
February 15, 2010 will be placed on our priority registration list for immediate mailing of the Program Information 
and Admission Application.   

 
Prospective Student Information: 
 
□ Mr.       □ Ms. Name:   
               Last                      First                      Middle Initial 
 
Address:   City:    State:   
 
Home Phone No.: (        )  Work Phone No.: (        )  
 
Fax: (        )  E-Mail:   
 
Present Occupation:   School/Organization:   
 
Address:   City:   State:   
 
Last Graduate School:   State:   Degree:   
 
Major:   Minor:   GPA:   
 
Last Undergraduate School:   State:   Degree:   
 
Major:   Minor:   GPA:   
 
GRE TAKEN: _____ YES ______ NO; IF NO, WHEN PLANNED TO TAKE: ____________________________ 
 
Credential(s)/Licenses Held:   
 
  
 
  
 
Program Interest: □ Pre-Grade 12   □ Community College 
 
Source of Program Info.:  □ Brochure   □ Info Orientation    □ Mailing    □ Web/Internet        
 
□ Referral   □ Other   
                                (Name)                                                                              (Source) 
 

Mail this completed form to: 
Doctoral Program in Educational Leadership 

California State University, Stanislaus 
College of Education—Advanced Studies 

One University Circle 
Turlock, CA 95382 
Fax: (209) 667-3043 
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