
Application for Admission 
Dominican University of California Certificate Program with SUPINFO 

To Apply____________________________________________________________________________ 
 

1. Complete this application form and return to Dominican University of California. 
2. Provide the following documentation to complete your application process: 

a. SUPINFO Transcript  
b. Passport Photo page (This must be clear enough that your photo and the text can be read for visa 

purposes.) 
c. Bank Statement with sufficient funds to cover 1 year cost to attend/live off campus.  Fees are 

subject to change each academic year. (For 2008/09, the required amount for those who have paid 
their tuition in full to SUPINFO is $18,000. If you have not paid the full tuition amount to 
SUPINFO, then you must show proof of $25,000.)  An original hard copy of this document is 
required. 

d. Notarized Affidavit of Financial Support, from sponsor if the bank statement is not from the 
student’s account. An original hard copy of this document is required. 

3. The first three required documents and the application may be scanned and sent to: 
hoppe@dominican.edu 

4. The original Bank Statement and Affidavit of Financial Support must be sent via mail to: 
Director of Admissions Operations 
Dominican University of California 
50 Acacia Avenue 
San Rafael, CA  94901 
USA 

General Information___________________________________________________________________ 
 
Legal Name (As it appears on your passport): ______________________________________________ 

Gender:   Female  Male 
 
Permanent (Home) Address:   
 Street _______________________________________________________________________ 

 City ________________________________________________________________________ 

 Postal Code _____________________   Country _____________________________________ 

Mailing Address (if different than above): 

 Street _______________________________________________________________________ 

 City ________________________________________________________________________ 

 Postal Code _____________________   Country _____________________________________ 

 
Citizenship (Country from which your passport was issued): __________________________________ 
 
Certificate Program____________________________________________________________________ 
 

 Business Applications Development (Year 3) 
  Operating Systems Development (Year 4) 
  Management and Marketing of Information Technology (Year 5) 

____________________________________________________________________________________ 
I certify that the information on this form is complete and accurate.  I understand that falsifying any of 
this information may result in cancellation or dismissal from the University and the cancellation of my F-
1 Student Visa. 
Signature: ________________________________________________  Date: _____________________ 
 
Email address: _______________________________________________________________________________ 


