
                     Gonzaga University MA/TESL & Peace Corps MI     

               APPLICATION 
 

502 E. Boone, AD 88                  Spokane, WA 99258                  Phone: (509) 313-5560                  Fax: (509) 313-5814 
  
INSTRUCTIONS:   Please type or print, complete both sides sign and enclose a $50 Application Fee. Have official transcripts sent 

from any college or university that you have attended and official TOEFL results (non-native English speakers). 
 

Mail all materials to: Gonzaga University  
MA/TESL & PCMI Department, AD 88 

 Spokane, WA 99258-0088 
 

When all materials are received, your application will be reviewed by the Admissions Committee. Upon acceptance, you will be sent 
an official letter of admission and information for registration.   
 

Please check the box next to the program you are applying for, and the semester and year you wish to begin: 
  

    Peace Corps MI MA/TESL: Studies in Language & Culture       MA/TESL Program     
 

    Spring Semester     Summer Semester       Fall Semester          Year:____________________ 
 

NAME__________________________________________ __________________________________      ____________________ 
            Last Name (Family Name)    First Name                     Middle Name 
 

Have you applied for admission to, or attended Gonzaga before?    Yes     No 
 

IF YES     Applied    Attended Year_________________     Female   Male  
 

Have you applied to the Peace Corps? (for those pursuing the Peace Corps MI)      Yes       No       N/A 
 

Social Security Number______________________________________ Birthdate:  _________/________/________      
          Month               Day             Year 
 

Current Mailing Address:______________________________________________________________________________________ 
      Number and Street 

 

___________________________________________________________________________________________________________  
City      State/Province   Zip Code   Country 
 

Current Telephone:_______________________________________       E-mail Address:____________________________________ 
 

Permanent Mailing Address: ____________________________________________________________________________________ 
             Number and Street 

 

___________________________________________________________________________________________________________  
City      State/Province   Zip Code   Country 
 

Permanent Telephone:_____________________________________   In-state Resident  Out-of-state resident 

 
What language(s) have you studied: _________________________________________________________________________ 
 

Number of years: ________________________________________________________________________________________ 

 
 

EDUCATIONAL INFORMATION 
Please list Colleges and Universities Attended - Dates of Attendance (Mo/Yr). Post-Masters Certificate applicants list graduate study 
institutions only. 
Name     Location    From/To         Degree -Date Received   

___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 



ENGLISH PROFICIENCY INFORMATION 

How will you demonstrate your English proficiency?  Native Speaker        

   Gonzaga University’s English Language Center (must graduate from  
 level 108 with a faculty recommendation) 

   TOEFL of 80 IBT (550 Written, 213 Computer) or  

    IELTS score of 6.0 or higher 

   Transfer students only: completion of Freshman Composition & Speech 
 classes equivalent to Gonzaga ENGL 101 & SPOC 101 with a B or better grade 
 point average at a U.S. college or university 

 

* If you have a TOEFL or IELTS score, ask the testing center to send a copy of your score to Gonzaga. A minimum score of 80 
(213/550) is required for the TOEFL, and 6.0 for the IELTS. 

 

APPLICATION FEE: $50 Nonrefundable.  Please submit with your application. 
  

 Check: Payable to Gonzaga University  Credit Card (requires authorization form. Please email: ma-tesl@gonzaga.edu )  
 

ETHNIC ORIGIN (Optional) 
 Asian American (3)  Black American (1)   Native American or Alaskan (2)         Hawaiian/Pacific Islander (4)   

 Hispanic (5)   Caucasian-White, Non Hispanic (6)        Prefer not to provide information (7) 
 

EMPLOYMENT HISTORY 
  

Employer: __________________________________ To/From:__________________________ Title:__________________________ 
 
Address: ________________________________________________________________ Phone:______________________________ 
 
 
Employer: __________________________________ To/From:__________________________ Title:__________________________ 
 
Address: ________________________________________________________________ Phone:______________________________ 
 
 
Employer: __________________________________ To/From:__________________________ Title:__________________________ 
 
Address: ________________________________________________________________ Phone:______________________________ 
 

Special training in field pertaining to your degree program: ____________________________________________________________ 
 

____________________________________________________________________________________________________________ 
 

Professional Registration/License (Enclose verification):______________________________________________________________ 
 

In case of emergency, please notify: 
 

Name:________________________________________________________________ Phone:________________________________ 
 
Address:______________________________________________________________ Relationship:___________________________  
 

 
 

Equal Opportunity Policy: Gonzaga is an equal opportunity, affirmative action University. The University does not discriminate against any person on the 
basis of race, religion, sex, national origin, age, marital or veteran status, sexual orientation, physical or mental impairment that limits a major life activity, 
or any other non-merit factor in employment, educational programs or activities which it operates. All University policies, practice, and procedures are 
consistent with Gonzaga's Catholic, Jesuit identity and Mission Statement. 
 

504 Policy: Federal law prohibits us from making pre-admission inquiry about disabilities. Information regarding disabilities, voluntarily given or 
inadvertently received, will not adversely affect any admission decisions. If you require special services because of a disability, you may notify the Dean of 
Students' Office. This voluntary self-identification allows Gonzaga University to prepare appropriate support services to facilitate your learning. This 
information will be kept in strict confidence and has no effect on your admission to the university. 
 

 
I understand that any willful misrepresentation or omissions of facts in this application may be considered cause for immediate 
dismissal. 
 

____________________________________________________________________________________________________________ 
Signature of Applicant          Date 


