Parker College Admissions

Admissions: International Student Educational Experience Form

Please note: All International Applicants are required to submit course descriptions, course catalogs, and/or appropriate
syllabi upon the request of the International Advisor. It is the responsibility of the student to secure such documents

to insure accurate international transcript evaluations.
Student Name:
Street:

City:

State/Prov: Country: Select One Postal Code:

Best Contact Phone Number:

Emergency Contact Phone Number:

Name of High School or Secondary School Attended:

Dates of Attendance:

From: Month/Year To: Month/Year

January January

Did you take any “A” Level Examinations? M0

(Applies to students from England, India, and certain other Middle Eastern and Asian countries.)

If “yes”, in which subjects and what were your grades?

Subject: Grade:
1.

2

3.

4

Undergraduate Studies and Schools Attended

Undergraduate School (from)
1.

2.

3.

4.

5.

6.

Undergraduate Degree Earned: Date:

Graduate Studies and Schools Attended

Graduate School (from)
1.

2.

3.

Graduate Degree Earned: Date:

If you have Adobe Suite 7.0, you can click the “submit” button to send in your form. If you do not have
Adobe Suite 7.0, please print and fax (214.902.2413) or mail the form to: Parker College of Chiropractic ®
Enrollment Office ® Attn. Karen Clements ® 2500 Walnut Hill Lane  Suite S100 ¢ Dallas, Texas 75229

(to)

(to)

Submit to Admissions Office
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