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INTERNATIONAL TECHNOLOGICAL UNIVERSITY

        756 San Aleso Avenue, Sunnyvale, California 94085
               Phone: 888-488-4968   Fax:  408-331-1026
                                         www.itu.edu 
                          Doctor of Business Administration

Application Form




                                                                           Date: __________

Please type or print CLEARLY
Name________________________________________________________________________________________

                            (Last)                                           (Middle)                                                           (First)

Permanent Address
 _____________________________________________________________________________________________
                                                                (Post Office Box, Apartment, Street Number and Name)

_____________________________________________________________________________________________
                         (City/Town)                                        (State)                                                         (Zip Code)

Mailing Address (if different from permanent address)

 _____________________________________________________________________________________________
                                                               (Post Office Box, Apartment, Street Number and Name)

_____________________________________________________________________________________________
_____________________________________________________________________________________________
       (City/Town)                                              (State)                                                                       (Zip Code)
Home Phone     (____) ____________________                            Birth Date _____________________
Work Phone      (____) ____________________                           City of Birth ____________________
Fax Number      (____) ____________________                             Country of Birth ___________________
E-mail                __________________________                              Country of Citizenship ______________

Social Security Number ___________________                         Visa Status if Already in U.S. ________

Sex:                 __ Female __ Male                                               Are you a permanent resident? ______

Race:               ___________________________                         Native Language __________________
                      For statistical purposes only (optional)
Previous Formal Education:
    College/University              Dates Attended          Degree Earned/Credits
                                                                                  From          To

_______________________________        ________ __________                    ____________________

_______________________________        ________ __________                    ____________________

_______________________________        ________  __________                   ____________________

Current Employer: (if applicable)

Name ____________________________________________________________________________________

Address ____________________________________________________________________________________

Job Title ___________________________________     Date of Hire ______________________________

Brief Description of Duties 

____________________________________________________________________________________

____________________________________________________________________________________

Previous Experience:

Date                      Institution                 Title                   Part/Full Time                         From                                To
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
The following must be submitted with this application form:

1. 80$ nonrefundable application fee.

· Please make check payable to: International Technological University

2. Send official undergraduate and graduate transcripts, official GMAT and TOEFL scores, and 3 letters of recommendation to:

International Technological University

756 San Aleso Avenue

Sunnyvale, CA 94085
By my signature below, I certify that the information contained in this application is true and complete, to the best of my knowledge, and I ask the admission committee to process my application for admission to International Technological University

Applicant’s Signature ____________________________       

Date:  ______________________

International Technological University accepts students without regard to race, color, national origin, citizenship, religion, marital status, age, sex or sexual orientation or disability in the admission to, access to, treatment in or employment in its programs and activities.
