
Adizes Graduate School   •   1212 Mark Avenue   •   Carpinteria   •   California   •   93013   •  USA    • (805) 565-2901
Admissions Office Telephone: (253) 884-2549   •   Fax:   (270) 626-7243   •   http://www.adizesgraduateschool.org

Name: ____________________________________________________________________

Title:  _____________________________________________________________________

Business & Address:   ________________________________________________________

City/Zip Code: _________________________________Country:_______________________

Business Phone & Country Code:  _____________________________ _________________

Home Address: _____________________________________________________________

City/Zip Code: _________________________________Country:______________________

Home Phone & Country Code:  _________________________________________________		
PRIMARY Email: ____________________________________________________________

Alternate Email: _____________________________________________________________

Your Checklist for a complete Application:
_____ Application with Statement of Purpose, Intellectual Property, Ethics, Computer Capabilities 	

_____ Resume or CV							       _____ Two Written References

_____ Transcripts and/or proof of degree				    Online courses only: 
									         _____ 	 Optional  Assistantship Request 
_____  Self Assessment 

_____  Overseas stsudents: Proof of English Proficiency is assessed by essay - TOEFL may be required

					   
All documents MUST be emailed to Stephanie@Adizes.com or FAXED to 270-626-7243. Supporting 

documentation may be emailed or faxed where applicable.  NO JPG/GIF FILES PLEASE.
		
I understand it is strongly recommended that I complete the Entrance Exams.  I understand that 
the exam is meant to assist me in identifying important concepts and terminology which will serve as reference 
material throughout the degree program.  You will receive three free books to use when taking the exam.  

I am applying for the:  ___Masters  ___ Ph.D.    ___Dual Track   ____ no degree program  

Ph.D.:   I have 30 units of graduate credit but no Masters Degree        _______   Initial 

APPLICATION FOR ADMISSION
Contact Information - PRINT CLEARLY!

http://www.adizesgraduateschool.org/agspdf/entranceexam.doc


(This page may be shared online with students, faculty ,prospective students, and on the web, etc.)

Languages (fluent)___________________________________________________________

Last 2-3books you have read:  ________________________________________________

__________________________________________________________________________

__________________________________________________________________________

BEST Three books you have read: ______________________________________________

__________________________________________________________________________

__________________________________________________________________________

Please check areas of special interst to you:

_____  Philosophy		  _____ Psychology 		  _____ Sociology		  _____  Music

_____  Art			   _____ Political Science		  _____ History			   _____  Law

_____  Biology			   _____ Physics			   _____ Mathematics		  _____  Chemistry

_____  Engineering		  _____ Zoology			   _____ Architecture		  _____  Astronomy

_____  Business		  _____ Environment		  _____ Women’s Studies	 _____  Education

_____  Urban Studies		  _____ Medicine			  _____ Paraspsychology		 _____  Marketing

_____  Finance			  _____ Anthropology		  _____ Social Systems		  _____ Fiction

_____  Performing Arts			   _____ Classic Literature			  _____ Software Development
	
_____  International Relations		  _____ Computer Science		  _____ Artificial Intelligence

_____ Alternative Medicine		  _____ Ethnic & Cultural Studies		 _____ Manufacturing

Other Areas: _______________________		  ____________________________

Provide information regarding your education (degrees or programs completed:  field, institution and 
date).  Unofficial transcripts are acceptable with your application.  

OFFICIAL TRANSCRIPTS MUST BE PROVIDED - see policy for details.  ______  Initial here

Bachelors or Masters Degree: (School, subject, year graduated) _____________________________

________________________________________________________________________________

________________________________________________________________________________

PERSONAL INTERESTS



Instructions for Personal References
STUDENT NAME: _________________________

Directions for Applicant
Please ask your reference to complete this confidential recommendation form and either return it to you in a sealed 
envelope signed across the seal.  Provide at least TWO references to AGS along with your completed Application.

Directions for Reference
The individual whose name appears above is applying for admission to Adizes Graduate School. Your comments about 
the individual’s initiative, maturity, self motivation, and intellectual capacities are required in order for AGS to determine 
the applicant’s suitability for the program to which he/she is applying.  Your comments are an important component to the 
applicant’s admissions packet. Thank you for taking the time to complete this reference.

On the reverse side of this page, please provide the following:
1. How long have you known the candidate?
2. In what capacity have you known the candidate?
3. Please compare the candidate with others you have known during your professional career and indicate your assessment.

Assessment
Please provide a candid assessment of this individual’s potential for success as an independent and active learner in a 
graduate program of study.  Include a description of specific activities or accomplishments that show her/his strengths and 
weaknesses. Please use a separate sheet(s) if needed to discuss the following points:

Academic/professional preparation
Evidence of scholarly/professional research
Quality of experience or practice, skills
Quality of scholarly/professional writing
Ability to be self-directed, initiative in interaction
Openness to feedback and personal/professional reflection
Ability in theoretical/conceptual and critical thinking
Computer literacy
Overall assessment as a graduate candidate
English proficiency

CONTACT INFORMATION

Please provide:

NAME:

TITLE/EMPLOYER:

ADDRESS:

CITY/STATE/COUNTRY/POSTAL CODE:

EMAIL:

TELEPHONE:

Adizes Graduate School   •   1212 Mark Avenue   •   Carpinteria   •   California   •   93013   •  USA    • (805) 565-2901
Admissions Office Telephone: (253) 884-2549   •   Fax:   (270) 626-7243   •   http://www.adizesgraduateschool.org



Non-personal information within this application maybe shared with other students, prospective students, 
faculty, administration, and with the general public through the AGS E-Newsletter or website.  This information 
may include student’s recommended best books, checked areas of interest, the statement of purpose or 
a summary of the statement, country of origin and/or residence, degrees held and field of employment.  
There will be no specific identification of students, residences, university affiliations, clients, references or 
employers. For examples of summary information, see the  AGS website. Individual confidentiality is always 
maintained. Contact information or other means of identifying an individual are never shared with or provided 
to organizations or individuals outside of Adizes Graduate School and its direct affiliates.  Summary information 
or documents will be provided to representatives of governing agencies if legally required. The student agrees, 
however, that papers and dissertation or thesis products may be published via the AGS Newsletter or website. 
With that acknowledgement, AGS understands that “first” publication in an industry or academic journal may be 
preferable.     
							       INITIALS REQUIRED: _________________

Adizes Graduate School   •   1212 Mark Avenue   •   Carpinteria   •   California   •   93013   •  USA    • (805) 565-2901
Admissions Office Telephone: (253) 884-2549   •   Fax:   (270) 626-7243   •   http://www.adizesgraduateschool.org

1. ATTACH RESUME OR CV; TRANSCRIPTS; REFERENCES; TOEFL/IELTS; AND ALL RELATED 
DOCUMENTATION.  EMAIL TO YOUR ADVISOR OR FAX YOUR APPLICATION TO 270-626-7243.  

There is a $250 late fee for documentation received late and without notice! Many documents can 
be accepted via email or fax - contact your advisor for details.    

2. UPON APPROVAL FOR ADMISSION, ENROLLMENT AGREEMENT and ALL FEES will be due.

STATEMENT OF PURPOSE
This information may be summarized and shared.  Use more paper if you wish.

__________________________________________________________________________________________

_________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

EMERGENCY CONTACT (Outside your personal household):  ______________________________________

EMAIL: _______________________________________  TEL: ____________________________________

ALTERNATE EMAIL: _____________________________________________________________________

Address: __________________________________________________________________________________

__________________________________________________________________________________________  


