
  

  Expected enrollment term:     � Fall      � Spring      � Summer        Year                         SSN                /             /

  Legal name 
  
  Former name(s)                                                     Preferred name (optional)

  Permanent address

   

  Home Phone  (             )                                                               E-mail

  Work Phone  (            )                                                            Cell  (             )     

   

   Present or temporary address

 

         Temporary phone number  (             )  

                                               
  
  
 

   
 
  
      
   

Mr. 
Ms.
Mrs.    Last         First              Middle

                    City      State                   ZIP      Country (if not USA)

Number and Street

Number and Street(if different from above)

G
raduate A

pplication U
pdate

Valid from

to
date                 date

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

 � Visitor � Student  � Permanent resident  � Dependent  � No visa

             City    State               ZIP          Country (if not USA) 

 

For offi ce use only � ESSAY      � SUPRC      � GRE     � UGTX       � UGTX       � UGTX       � GRTX        � GRTX   

 I. Contact Information

II.  Application Information

 a. Last term you attended Cedarville: � Fall      � Spring      � Summer        Year                     

 b. Program plans:   � Complete the M.Ed. program      
        � Complete the M.Ed. principal licensure program      
        � Complete course(s) for professional development

    

Graduate Programs
CEDARVILLE

APPLICATION  UPDATE

III. Work Information

Present employer                                                                                 Work phone  (         )

Address

How long have you been employed here?                                         Check box if you prefer that we not contact your employer.  �

Supervisor's name  Is your supervisor in support of your continuing education at 

Cedarville?    � Yes � No If no, please explain. 

If yes, he or she may sign below in place of a professional recommendation.  

Supervisor Signature Title Date

 



                                         
       

     Degree    Credits    Credits
    Institution Name City/State/Country Dates Attended Received Completed in Progress
   
    

      Return to: Graduate Admissions, Cedarville University, 251 N. Main St., Cedarville, OH  45314    FAX: 937-766-7575
      
      

IV. Educational History

   

     I indicate by my signature that the information I have provided in this application is complete and accurate and that I grant      
     permission for Cedarville University to verify this information independently where appropriate. I also agree to abide by the        
Community Covenant and lifestyle guidelines (www.cedarville.edu/communitycovenant and www.cedarville.edu/studenthandbook).

   Signature                 Date 

Please list each college or university you have attended or are attending. 

Application Update Instructions
1.  Graduate Application Update - Complete and return the application. Be sure to answer every question. If the question  
 does not apply to you, write "N/A" in the space provided.

2. Letter of Recommendation - Have your administrator or supervisor submit a letter of recommendation for you. If he or  
 she signs the "Work Information" section of this application, then a letter of recommendation is not necessary.

3. Transcripts - Send offi cial transcripts from every college or university you have attended since you last took a class at   
 Cedarville or that you did not provide with your original application. 
 
4. Test Scores - Provide test scores from the Graduate Record Exam (GRE) if you have not yet submitted them. Contact  
 the Educational Testing Service (ETS) at www.gre.org to have an offi cial score report sent to Cedarville University.   
 Cedarville’s institution code is 1151.

5.  Essay - Please prepare and submit a typed response to the following areas. 
a.  Indicate what you have been doing since you last applied to Cedarville University.
b.  What are your personal and professional goals for the next fi ve years?  
c.  How would taking graduate courses at Cedarville University coincide with your career plans?
d.  Please provide any additional information that may be helpful to the Graduate Admissions Committee.

6.  $20 application fee - Submit a $20 non-refundable application fee.  Send a check or money order made payable in   
 U.S. dollars to Cedarville University. 

251 N. Main St., Cedarville, OH  45314   1-888-CEDARVILLE (233-2784)   FAX  937-766-7575   www.cedarville.edu/graduate

app update.indd
 


