
Summer 2017 Application
Fall 2017 Early Summer Starters

Applicant Information

Coyote ID: 

Last Name:     First Name:     Middle Initial:

Mailing Address:

City:      State:    Zip:

Home Phone:     Work Phone:

E-Mail:      Date of Birth:

Student Status

I have been admitted for fall 2017.
 I have applied for fall 2017, but I have not yet been admitted.
 I am only attending CSUSB for summer classes and am not a fall quarter student. (if so, STOP! You must complete

the Summer Visiting Student Application instead.)

Last Institution Attended: 

If you are a graduate student, please list where you recieved your degree: 

Class Level:  Freshman   Sophomore   Junior   Senior  

 Master’s Degree  Credential

Signature: Date: 

Undergraduate students: Submit this completed form to:
CSUSB Offi ce of Admissions & Student Recruitment
University Hall, Room 107
5500 University Parkway
San Bernardino, CA 92407

You may fax this form to (909) 537-7034. The Offi ce of Admissions & Student Recruitment can be reached by phone at 
(909) 537-5188 or by e-mail at moreinfo@csusb.edu.

Graduate students: Submit this completed form to:
CSUSB Offi ce of Graduate Admissions
Chaparral Hall, Room 123
5500 University Parkway
San Bernardino, CA 92407

You may fax this form to (909) 537-5078. The Offi ce of Graduate Admissions can be reached by phone at (909) 537-
5030.

NOTE: If you intend to use fi nancial aid for the summer term, please visit CSUSB’s Financial Aid website at
http://fi naid.csusb.edu for more information.
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