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DAYSPRING  UNIVERSITY   
      STUDENT APPLICATION FORM 

Dayspring University admits students of any race, color, or  ethnic origin. 
 
PLEASE PRINT OR TYPE.    COMPLETE ALL INFORMATION ON BOTH SIDES: 
 
 
1. ______________________________________________________________________________ 
 Last Name First Name Initial                Date 
 
 
2.  _____________________________________________________________________________ 
 Street Address      City       State                 Zip 

3. Home Phone: (______) ________________   

 Business Phone:(_____)_______________ ext.________ 

 E-mail address: ______________________________________ FAX #: (_____)_______________ 

4.     Date of Birth:  ____/____/____  Social Security #:____________________________ 

 5.   U.S. Citizen:  Yes__No__   If not U.S. citizen, permanent resident:  Yes_____ No_____ 

6.    Ethnic origin ______________________________ (gov't requirement for non-profit status)  

7.     Are you actively working in a ministry program? No____Yes____     

 
 Students who are near completion by graduation but lack only a small amount of academic work or final 
payments may participate in ceremonies and receive a blank diploma to be replaced by their official diploma when the 
requirements and payments are completed. 

 

PREVIOUS EDUCATION 

                                  Name of School                    City/State             Year Graduated./Degree 

High School:___________________________________________________________________________________ 

College:_______________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Graduate Studies: ________________________________________  

Were you on Academic Probation when you left the last school you attended:    

Yes ____      No _____ 
PROGRAM   DESIRED 

 
Undergraduate Program: Certification _____      
   A.A. Degree______    
    B.A. Degree____  
Graduate Program:   Master's_____    
    Doctor's_____     
   Non-Degree Candidate_____ 
Major/Concentration: _______________________________________________  

Applicants Signature: ____________________________________ Date: ___________________ 

Director of Admissions:___________________________________ Date: ___________________ 
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REFERENCES FORM 

 
Complete NAME AND ADDRESS of three personal references: 
Name                       Address                        City/State/Zip                    Phone 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

____________________________________________________________________________________ 
 
Attach your resume with a brief summary of your ministerial service, indicating places, dates, and duties of 
responsibilities. 
 
Once your enrollment application is accepted, you may begin your entrance inventory and study toward your degree. We 
will work closely with you in achieving that goal. 
 
 
MAIL YOUR APPLICATION AND FEE TODAY TO RECEIVE YOUR ENTRANCE INVENTORIES TO: 

 
DAYSPRING UNIVERSITY 

P.O. Box 4897 
Walnut Creek, CA 94596-0897 

 
 

 PAYMENT PLAN AS APPROVED 
 
 
        _____ Payment in Full   _____ Finance Plan : 
 
   _____  24 months    _____ 36 months 
 
   _____  48 months    _____ 60 months 
  
$25 enrollment fee enclosed ____________            
 
$75 down payment required upon approval of  application. (Does not include application fee). Payments begin in 30 days. 
Finance charges of 8% APR will be added to balance. Financing forms will be sent to you for completion and signature. 
 
Name_______________________________________________________________ Date ________ 
 
 
Signature _________________________________________________________ 
 
 
Address ________________________________________________________________________ 
 
 
City _____________________________________State ________Zip ____________ 
 
 Those failing to make payments 3 times in a calendar year will be dropped from the program. 

 


