BOSTON

UNIVERSITY

On-line Graduate Certificate in
Physical Education, Health Education and Coaching

SCHOOL of Application for Admission
Education

Thank you for your interest in Boston University’s Online Graduate Certificate Program.

(International students must write name exactly as it appears on passport.)

Legal Name:
First Middle Last
Birth Date: Gender: Social Security Number:
Street Address:
City, State, Zip:
U.S. Citizenship: Yes [J No [ Home Phone: Cell Phone:

E-mail Address:

Academic Record: List all post—secondary schools attended. Include current and prior enroliment.

Name of College  Location Attendance Degree Date Major
or University From To Received

If the applicant has not received a degree (Bachelors, Master’s) in an English speaking program, a TOEFL test
score equivalent to or better than 550 when taken on paper, or 213 if taken by computer, or 80 if taken on the
Internet is required.

Statement of Purpose:
In 200-400 words, please describe your qualifications, interest in the Certificate, as well as how the courses will
assist you with your future professional plans.

Admission Requirements Check-list:

Completed Application form.

For TOEFL required students, official TOEFL score report.
Resume with recent work experience.

Completed Statement of Purpose.

To the Applicant: Your signature below attests that all information contained in this application is complete,
factually correct, and honestly prepared. Your application may be void or rescinded if any information submitted
proves incomplete, not factually correct, or not honestly prepared. If accepted, your enrollment may be void or
rescinded.

Please sign, date, and fax this application to 617 353-2909. You may also mail this application to:

Dr. Eileen Crowley Sullivan

Program Coordinator

On-line Graduate Certificate in Physical Education, Health, and Coaching
Two Sherborn Street

Boston, MA 02215.

Signature Date:

Thank you. We will be in touch with you regarding your application.

For more information visit: http://www.bu.edu/online/online_programs/certificate_programs/physical_education.html
Send questions via e-mail to pehealth@bu.edu or call call us at (617) 353-3300 or fax (617) 353-2909.
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