
Please print neatly (in black ink).

Student Name _________________________________________________________________________________________________________________
   Last     First    Middle

Current Address _______________________________________________________________________________________________________________
   Street     City    State  Zip

E-mail _______________________________________________________ Current Phone ( _________ ) ___________ - _______________

Social Security # ________ -_______ -_________  Gender (check one) q Male q Female  Date of Birth ______ / _______ / ________

Are you a citizen of the United States of America (check one)? q Yes q No   If no, of what country? ____________________________

If you are a Foreign National now residing in the U.S., what is your current visa status? (check one) q Student Visa q Resident Alien

Church Background

Place of Worship _______________________________________________________________________________________________________________  

Home Church Address _________________________________________________________________________________________________________
    Street     City   State  Zip

Ethnic Origin (Please choose a single category with which you most identify.)

 q American-Indian q White q Black q Hispanic q Asian q Native Hawaiian/Pacific Islander

	 q Other (Please Specify) ________________________________________________

Level of education completed: q High School q Some College q Bachelor Degree q Masters Degree

Please choose the level of credit (or audit) you wish to apply to this SALT course (check one only).

 q Undergraduate Credit q Graduate Credit q Audit

SALT Courses are available for either graded credit or audit. Audit students enroll in a course for personal enrichment without seeking 
university credit. They are given access to all online course materials, and may participate in group discussions and any other course 
activities. However, they are not required to submit assignments and do not receive a grade. Students who enroll in a course for credit 
are required to complete all readings and assignments, and they will have a final grade recorded on their University transcript. 

Course Title - Applicant please designate: Course Number Units Start Date Billing

Important!
In order to upgrade to a degree program, applicants are required to re-apply directly to Hope International University 
following the admissions process and requirements for degree-seeking applicants.

Signature (Required) ______________________________________________________________ Date _____________________________________

Hope International University

SALT Registration
School of Advanced Leadership Training

College of Ministry & Biblical Studies
2500 E. Nutwood Ave.

Fullerton, CA 92831 USA
888-352-HOPE

Fax: 714-681-7450 
Email: salt@hiu.edu  

Date Rec’d ___________________
SPS Office ___________________
Student Accounts ____________

Registrar ____________________
Student ID # ________________
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