
        Application for Admission

Name: _______________________________________________________________________________________

Address: _____________________________________________________________________________________

City: ________________________________________________   State: __________________________________

Country: ______________________________   Zip/Postal Code: ________________________________________

Hm. Phone: ____________________________  Wk. Phone:_____________________________________________

Cell Phone: ____________________________   Email:________________________________________________

Date of Birth (optional): _________________________________________________________________________

DEGREE:

_____ M.A. Degree

_____ Ph.D. Degree 

_____ M.A./Ph.D. Degree 

ACADEMIC PROGRAM: (please check one)

_____ Consciousness Studies

_____ Professional Coaching and Human Development

_____ Expressive Arts Therapy

_____ Holistic Psychology

_____ Integrated Health Sciences

_____ Organizational Development & Transformation

_____ Transpersonal Psychology

_____ Spiritual and Somatic Psychology

_____ Counseling Psychology
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The International University of Professional Studies admits students of any race, color, nationality and ethnic origin 

to all the rights, privileges, programs, and activities generally accorded or made available to students at the school. 

It does not discriminate on any basis in administration of any university programs. 

_____  I have enclosed my Personal Portfolio.

APPLICATION FEE:

There is a nonrefundable $100.00 (USD) education evaluation deposit, which I understand will be applied to my 
tuition if I am accepted for admission.

PayPal: Send payment to PayPal account - university@iups.edu
Check: Please mail to IUPS Satellite Office, 53 Club View Drive, Novato CA 94949

Email all application materials as attachments to: university@iups.edu

TRANSCRIPTS:

Please have all official transcripts sent to the above address at our satellite office. We request a Bachelor’s degree 
transcript only from the institution that you received your degree from. Please also send Masters and Doctorate 
transcripts, if applicable, as well as any other transcripts or certificates that are relevant to your program. 

--------------------------------------------------------------------------------------------------------------------------------------------

I UNDERSTAND THAT INTERNATIONAL UNIVERSITY OF PROFESSIONAL STUDIES IS NOT 
ACCREDITED BY AN ACCREDITING AGENCY RECOGNIZED BY THE UNITED STATES SECRETARY 
OF EDUCATION.

Note: In the United States, many licensing authorities require accredited degrees as the basis for eligibility for 
licensing. In some cases, accredited colleges may not accept for transfer, courses and degrees completed at 
unaccredited colleges, and some employers may require an accredited degree as a basis for eligibility for 
employment.

Applicant’s Name (Please Print): __________________________________________________________________

Signature: ________________________________________________________    Date:______________________

How did you hear about IUPS?

___Internet Search    ___Referral    ___Google Ad   ___ Other (please explain):__________________________
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Click here to pay securely via Stripe.

Other options:

mailto:university@iups.edu
mailto:university@iups.edu
https://buy.stripe.com/28EdRbgJ45NG1M9d0X63K00
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