PETITION FOR READMISSION FORM

Los Angeles Main Campus
505 Shatto Place, Suite 300
Los Angeles, CA 90020

Tel: 213.382.1136 Fax: 213.382.1187

Website: www.nobeluniversity.edu

Buena Park Branch Campus

6131 Orangethorpe Avenue, Suite 116

Buena Park, CA 90620

Tel: 714.228.0307 Fax: 714.228.0308

Website: www.nobeluniversity.edu

AM101

Readmission Information

Applying for Campus (select one) o Los Angeles 0 Buena P

ark Applying for Term (select one) o Spring

o Summer o Fall Year:

Undergraduate 0 Bachelor of Arts in Business Administration

Graduate

0 Master of Business Administration

Applicant Information (all required- please print clearly)

Student ID#:

Last (Family) Name (exactly as it appears on your passport)

ﬁrst (Given) Name

Middle Name

Date of Birth (mm/dd/yyyy) Country of Citizenship

Country of Birth

Passport Number

Permanent Address- Street (please enter your home country address if you are an international student)

City State ZIP/ Postal Code Country
Current Mailing Address- Street (if different from above)
City State ZIP/ Postal Code Country

Home Telephone Number Mobile Number

Email Address

U.S. Driver’s License Number (if applicable)

Previous Enrollment in Nobel University

Explain Reason for Leaving Nobel

Signature of Applicant

Date

Office Use Only

Department

Date

Signature

Reviewed by Admissions Dept.

Verified by Registrar (attached copy of academic records)

Academic Dean o0 Approved 0 Denied

Revised 11/2019




