
 

Application for 
Admission 
 

5700 College Road, Lisle Illinois 60532                        Email: ips@ben.edu 

Office Phone: (630)829-6304                         Web Address: ben.edu/IPS 

 
 

 

 

GENERAL INFORMATION 
Last Name(Family Name)              First Name(Given) Name                                     Middle Name 

 

Maiden Name(If any)                     Full Name in Chinese/Vietnamese on Your Passport/ID 

 

Other name(s)                                 Preferred Full Name                                                  

Gender                     □Male          □Female    

Marital Status        □Single          □ Married          □Other                            
Date of Birth(mm-dd-yyyy)                       

Nationality/Citizenship                                                       
Current Email Address                                                                 Alternative Email Address 

Current Mobile Phone                                                                        Alternative Mobile/Office Phone 

Current Mailing Address 

 

Apt/Room/Condo #                             St. /Rd.                                 District                                City                      

Province                                Country                                 Postal Code 

mailto:ips@ben.edu


 

PLEASE LIST THE NAME OF ALL COLLEGES AND UNIVERSITIES PREVIOUSLY ATTENDED AS A PART OF 
UNDERGRADUATE AND/OR GRADUATE COURSEWORK. THIS INFORMATION IS NECESSARY FOR A COMPLETE 
ACADEMIC HISTORY AND FAILURE TO DISCLOSE ALL PREVIOUS COLLEGE INFORMATION WILL RESULT IN 
IMMEDIATE DENIAL OF ADMISSION, REVOKING OF ADMISSION OR DISMISSAL FROM THE UNIVERSITY. 

HAVE YOU EVER PLEADED “GUILTY” OR “NO CONTEST” TO, OR BEEN CONVICTED OF, A FELONY?  

  ❒ YES   ❒ NO 

IF YES, PLEASE PROVIDE DATE(S) (MM/DD/YY) AND DETAILS                                     

 
ANSWERING YES DOES NOT CONSTITUTE AN AUTOMATIC BAR TO ADMISSION. FACTORS SUCH AS DATE OF THE 
OFFENSE, SERIOUSNESS AND NATURE OF THE VIOLATION AND REHABILITATION WILL BE TAKEN INTO ACCOUNT. NOTE: 
YOU ARE NOT OBLIGATED TO DISCLOSE THE EXISTENCE OF ANY CONVICTION OR ARREST RECORDS WHICH HAVE BEEN 
SEALED OR EXPUNGED PURSUANT TO CHAPTER 20, SECTION 2630/12 OF THE ILLINOIS COMPILED STATUTES. 

REQUIRED — CITIZENSHIP INFORMATION — MUST BE COMPLETED 
An international applicant is a citizen or permanent resident alien of a country other than that of 
United States.  

Country of citizenship:                                                                                                                           

Country of birth:     

ADMISSIONS INFORMATION 
When do you expect to enter Benedictine University?  

Quarter Calendar:            ❒ Fall  ❒ Winter  ❒ Spring ❒ Summer                     

Semester Calendar:          ❒ Fall (August)  ❒ Spring (January)  ❒ Summer (June) 

Have you ever applied to any graduate program at Benedictine University? ❒ No ❒ Yes If Yes, When?                                      

Have you ever attended Benedictine University? ❒ No  ❒ Yes         If Yes, dates attended(MM/DD/YY)                                           

 What is the name of Benedictine’s partner university that you will be studying at in Asia?  

 GRADUATE ACADEMIC INFORMATION 
❒ Master of Business Administration (M.B.A.)  
❒ Master of Science in Management Information Systems (M.S.M.I.S.) 
❒ Master of Public Health (M.P.H.) 
❒ Master of Arts in Linguistics( M.A.L)  



 

LETTERS OF REFERENCE — PLEASE ATTACH 
Please attach two letters of reference.  

Please list the name, relationship and position of references below: 
NAME RELATIONSHIP                  POSITION 

NAME RELATIONSHIP                 POSITION 

GRADUATE ENTRANCE TESTS 
❒ Graduate Management Admission Test(GMAT)                                                                  Date 

Taken(MM/DD/YY)                                                        Score 

❒ Test of English as a Foreign Language (TOEFL)                                                                     Date 
Taken(MM/DD/YY)                                                        Score                                                   

❒ College English Test (CET)                                                                                                         Date 
Taken(MM/DD/YY)                                                        Score                                                   

❒ Test of International English Language Testing System( IELTS)                                         Date 
Taken(MM/DD/YY)                                                        Score                                                   

EMPLOYER INFORMATION 

ARE YOU CURRENTLY EMPLOYED?    ❒ NO    ❒ YES    ❒ FULL TIME    ❒ PART TIME 

EMPLOYER NAME                                                                                    JOB TITLE                                                                        
DEPARTMENT/SECTION/OFFICE WORK PHONE                                                                                           WORK E-MAIL  

EMPLOYER ADDRESS                                                                          STREET 

CITY                                                                             STATE/PROVINCE/TERRITORY                                                 
COUNTRY                                                             POSTAL CODE DESCRIBE YOUR CURRENT JOB RESPONSIBILITIES  

ESSAY STATEMENT OF CAREER AND EDUCATIONAL GOALS (GRADUATE DEGREE ONLY) — PLEASE ATTACH 

Please submit an essay/statement explaining your education and career goals. Identify what you expect to 
gain from your graduate degree program and how it will enable you to achieve your goals. 

 




	Current Email Address: sutmba@sut.edu.cn
	Alternative Email Address: 
	Current Mobile Phone: 13889341890
	Alternative MobileOffice Phone: 024-25494300
	Current Mailing Address: No.111,Shenliao West Road, Economics and Technological Development Zone,Shenyang
	IF YES PLEASE PROVIDE DATES MMDDYY AND DETAILS: 
	Country of citizenship: China
	Country of birth: China
	Yes If Yes When: 
	Gender: Male
	Marital Status: Single
	NationalityCitizenship: Chinese
	Date of Birth: 05-07-1985
	Province: Liaoning
	Country: China
	Postal Code: 110870
	Family Name: Zhang
	First Name: Yang
	Middle Name: 
	Maiden Name: 
	Full name as on Passport: 张阳
	Other Names: 
	Preferred Name: 
	Start Date: 
	End Date: 
	Felony: No
	Term: Fall Semester
	Previously Applied: No
	Previously Attended: No
	Partner Institution: SUT
	Degree: MBA
	Reference 1: San Zhang
	Reference 2: Si Li
	Relationship 1: Teacher
	Relationship 2: Leader
	Position 1: Professor
	Position 2: Manager
	GMAT Date: 
	TOEFL Date: 
	CET Date: 
	IELTS Date: 
	GMAT Score: 
	TOEFL Score: 
	CET Score: 
	IELTS Score: 
	Employed: YES
	FT/PT: FT
	Employer: Shenyang University of Technology
	Job Title: teacher
	Work Phone #: 024-25494300
	Work Email Address: sutmba@sut.edu.cn
	Employer Address: No.111
	Employer Street: Shenliao West Road
	Employer City: Shenyang
	Employer State/Province/Territory: Liaoning
	Job Responsibilities: teaching assisstant
	Signature Date: 


